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Abstract : Gastrointestinal stromal tumor (GIST) is a mesenchymal tumor that originates
mainly in the stomach and small intestine, but rarely in other tissues than the
gastrointestinal tract. We report an unusual case of a giant GIST of the lesser omentum.
A 45-year-old woman presented with a giant tumor of the stomach and was admitted to
our hospital for investigation of the tumor. We diagnosed it as a GIST of the stomach
that arose from the lesser omentum and removed it without difficulty. The tumor was
composed of spindle—shaped cells and immunohistochemical examination showed that it
was positive for ckit, CD34, and «—SMA, but negative for S-100 protein. These findings

were histologically consistent with GIST features.

postoperative course.

The patient had an uneventful
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Table 1. Laboratory Data

RBC 384 x104/pe
Hb 11.4 /de
Ht 347 %

WBC 5200 /ue
Plt 24 x104/p0

CEA 8.7 ng/mg

CA19-9 27 Ume

AFP 1.6 ng/me

BUN 10 me/de

CRE 0.5 me/de
Na 143 mEq/e
K 4.2 mEq/2
Cl 105 mEq2

CRP 0.1 me/de
TP 7.1 gide
ALB 4.6 g/de
Glu 90 me/d?
TG 45 meg/de
T-ch 212 me/de
AMY 91 1wn
T-bil 0.7 me/de
AST 24 10
ALT 13 wn
LDH 218 1
ALP 217 wn
v-GTP 14 wn
ChE 253 1w

{tsel-3 180 4 " osp

Fig. 1. Abdominal magnetic resonance imaging (MRI)
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Fig. 2. Abdominal computed tomography (CT)
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Fig. 3. Barium enema

Fig. 4. Surgical finding 1 : A well-encapsulated tumor
was found in the lesser omentum. It was about
20cm in size and slightly adherent to the stom-
ach wall
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Fig. 5. Surgical finding 2 : The tumor was removed
with partial lesser omentum
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