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Table 1 Results of Laboratory Tests and Respiratory Function Tests

Hematological tests Biochemistry tests

Red blood cell (RBC) count 393 X104/ul T-Bil  0.7mg/dl
Hemoglobin (Hb) 1.34g/dl GOT 181U/ 1 GPT 111U/ 1
White blood cell (WBC) count 5200/ul AIP  101IU/1 LDH 346IU/ 1
Neutrophils 67.5% ChE  394IU/1 BUN 22.6mg/dl
Eosinophils 1.5% CRE 0.9mg/dl T-Prot 6.4g/dl
Basophils 2.0% A/G 1.56 CRP (<0.2mg/dl)
Monocytes 5.0% Fasting blood glucose (FBG) 102mg/dl
Lymphocytes 24 % Na 139 mEq/ 1 Cl 103 mEq/1
Platelet count (Plts) 20%10%/ul K 4.7mEq/ ! Ca 89mEq/ 1

B&feﬁsl %nggls Respiratory function tests
pH 7.409 Forced expiratory volume in 1 sec (FEV,,) 0.811
PO; 86.5mmHg Vital capacity (VC) 2121
PCO, 40.6mmHg Forced expiratory volume in one second percent (FEV,,%)  39.9%
BE 1.7 Percentage of the predicted vital capacity (9% VC) 65.3%
HCO; 25.9mEq/ 1
TCO, 27.2mM/ 1
SO, 96.6%
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Fig. 1 Gastroscopy demonstrated a submucosal
tumor in the antrum on the greater cur-
vature and gastric cancer on the lesser
curvature.

Fig. 2 Histological examination showed that
the gastric glomus tumor is localized to
the muscularis propria and covered with
normal mucosa (hematoxylin-eosin
stein).
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Fig. 3 Numerous small vessels are seen. Uni-
form, small tumor cells with ovoid or
round nuclei and a hyalinized stroma are
seen around the endothelial cells
(hematoxylin-eosin stein).
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Fig. 4 An electron micrograph reveals that the
tumor cells have pinocytotic vesicles
and that their cytoplasm contains
numerous myofilaments with dense
bodies.
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Talbe 2 Summary of Cases of Glomus Tumor of the Stomach Reported in Japan
Age With (+) or
Case Presenting Preoperative . . ~ . without (—)
No. Year Author (};gars) symptoms diagnosis Tumor location Tumor size (cm) ulceration or
ex other lesions
Shoji : . ; )
1 1962 w/p  NEht Rypochon Gogic poyp Posterior antral 807 -)
Yamagata rial pain wa
. . . Anterior antral
2 1962 Takahashi 3o/F  Upper abdominal - Gastric polypoid  Lo\(nihegreater  25x25x20 (=)
pain tumor
curvature)
3 1964 Takahashi 51/M Up_per. abdominal Submucosal Middle posterior 2%2%2 (=)
pain, diarrhea Tumor wall
. Autopsy after cere- Antrum (on the _
4 1964 Mitsuyasu /M bral hemorrhage greater curvature) 3x25%2 =)
5 1066 Katsura  5oy/M ot parawmbilical g ol tumer  ATTUM lon the o501 =)
discomfort greater curvature)
Anterior antral
6 1967 Misaka 35/M Epigastric pain Submucosal tumor wall (on the lesser 10 (-)
curvature)
. . Autopsy after cere- Antrum (on the _
7 1967 Kashiwagi 73/F bral hemorrhage greater curvature) 20x18x15 =)
1967 Takayanagi —
8 — 40/M Epigastric pain Submucosal tumor Antrum (on the 42X35X2.7 (. )
1969  Shibata greater curvature) Gastric ulcer
9 1969 Okamoto 47/F Interm!ttent Ppper Gastric polyp or Antrum (on the 20X2.0X2.0 (=)
abdominal pain submucosal tumor greater curvature)
. . Anterior antral " .
10 1970 Tsuji sg/F  Anorexia emacia- g picocaltumor  wall (on the lesser L nEeT P )
tion curvature) size leiomyoma
1l 1971 Yamagiwa 74/M  Lieartbum, abdom. Antrum 10X12 =)
inal fullness Gastric cancer
12 1974 Toma 38/F gi‘s’ss;f ;‘:d"m‘“' Submucosal tumor 5‘;;‘"”“ antral 3553010 =)
13 1974 Tanaka  34/M  CPigastric hunger g o ocaltumor  ARterior antral o, 4.0x10 =)
pain wall gastritis
Anterior antral
14 1976 Ogawa 54/F Abdominal tumor Submucosal tumor wall (on the lesser  3.5%3.0X15 (=)
curvature)
15 1976 Ueno 56/M  None Submucosal tumor ::l‘f""' antral  39%20x10 (-)
16 1977  Ichihashi 23/M Vomiting Submucosal tumor Antrum {on the 2.0%2.0 (-)
greater curvature)
17 1977 Nagamura 27/F S:rf\t;:hage Submucoesal tumor c]:ltlenor antral 4.0%3.0%3.0 (+)
Mid-posterior wall
18 1977 Ri 53/M Melena Gastric leiomyoma (on the lesser cur- 3.0X%3.0%35 (=)
vature)
19 1977 Miyata 58/F  Epigastric pain Leiomyoma 3:]'1“'“ antral 5 3x15x08 =)
Anterior antral
20 1978 Iwashita  4e/F  Dull left upper  Submucosal tumor )i inecreater  15x15x1.2 )
abdominal pain (cyst)
. curvature)
}::T;;ud(:;i mguac S:;::l Posterior antral
21 1978 Iwashita 51/F Abdominal fullness N wall (on the lesser 35X2.7xX1.7 (+)
tumor or gastric
curvature)
cancer)
22 1978 Takeuchi 46/F Melena, anemia Submucosal tumor ::ltlenor antral 45X5.0x1.0 (+)
Heartburn, Sour Anterior antral
23 1979 Kimura 64/M eructations’ Submucosal tumor wall {on the lesser 25%2.3 {—)
curvature)
Anterior antral
24 1979  Shimizu 41/F Anorexia Submucosal tumor wall (on the greater 25X%X15%2.3 {(-)
curvature)
25 1979 Yoshitani 30/F Hematemesis Hemorrhagic duo-  Posterior antral 45X3.0X2.0 (+)

Melena

denal ulcer

wall

Ulcer
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Talbe 2 Summary of Cases of Glomus Tumor of the Stomach Reported in Japan
Age With (+) or
Case Presenting Preoperative . . without (—)
No. Year Author (};esal;‘s) symptoms diagnosis Tumor location Tumor size (cn) ulceration or
e other lesions
26 1979 Nakagami 44/F Epigastric pain Submucosal tumor ::ltlerlor antral 35%35%18 (-)
Posterior antral (=)
27 1980 Kinoshita 66/M Fatigue, anorexia Submucosal tumor wall (on the lesser  4.0X3.0X2.0 c
olon cancer
curvature)
28 1981 Iwamatsu 38/F SuPraumbxllcal Submucosal tumor Posterjor  antral 2.0X2.0X05 (—)
pain wall
Massive hemate- Gastric ulcer Anterior antral
29 1981 Yoneyama 24/F 3 associated with a wall {on the greater 4.0x3.0%x3.0 {+)
mesis and melena
submucosal tumor curvature}
30 1981 Yamaoka 55/F Fatigue, tarry feces Antrum (on the (+)
greater curvature)
Epigastric hunger Anterior antral
31 1981 Takeyama 62/F aif g Submucosal tumor wall {on the lesser 3.5X3.0 (=)
P curvature)
Anemia, terry Gastric Middle gastric wall
32 1983 Qjima 29/F ' 3 {on the lesser cur- 45%X1.2X15 (+)
faces leiomyosarcema
vature)
33 1983 Kondo 54/F ;’;’iﬁer abdominal g bmucosal tumor  Mid-posterior wall ~ 3.0X15 -)
Anterior gastric
34 1984 Kuroda 69/F Epigastric pain Choledocholithiasis ~ wall (on the greater ~ 0.8X0.8 (=)
curvature)
35 1985 Yamashita 56/F  Lpigastric discomr g ocltumer  ARtrum (on the o, 0u00 )
fort lesser curvature)
36 1986 Doi 59/M Melena Submucosal tumor i:ltlenor antral 28x1.8%x17 (=)
. Hematemesis, Gastric glomus Gastric angle
37 1987 Sekiva Se/F melena tumor (anterior wall) 3.0 )
. . . Anterior antral
38 1987 Saro syF  podolainal discom:  Gastric glomus o) (on the greater  2.7x2.4x10 =)
ort tumor
curvature)
Gastric carcinoid Gastric angle (on
39 1988 Maekawa 35/F None tumor the greater curva- 4,0%3.5x%3.0 (=)
ture)
. . . o Antrum (on the (=)
40 1988 Yamada 65/F Epigastric dull pain Gastric leiomyoma greater curvature) 35x3.0x15 Lipoma
. . Posterior antral
Complete gastric Gastric glomus _
41 1989 Yasutake 62/M exemination tumor wall (on the greater 1.5X1.5%15 (=)
curvature)
. . L Hypervascular Antrum (on the _
42 1989  Horie 62/F Epigastric distress submucosal tumor greater curvature) 2.8X2.5%X25 (-)
Perforation of Anterior antral
43 1989 Iwata 37/F Abdeminal pain gastric and duo wall 3.0%x3.0 (+)
denal ulcer
44 191 Takahama 6y/F  CPigastric pain, Gastric glomus Gastric angle 30%30 +)
melena tumor
Epigastric hunger Posterior antral
45 1991 Munamoto  45/M ain Submucosal tumor wall (on the greater 0.7X0.6%0.1 (=)
P curvature)
. Epigastric discom- Antral wall {on the _
46 1993 Saito 4/M fort Submucosal tumor lesser curvature) 3.2x22x%x18 {-)
. A - Gastric angle (ante- _
47 1994 Abe 59/M Epigastric pain Carcinoid rior wall) 3.0x20%x25 (-)
. . . . Leiomyoma or Posterior antral
48 1995 Hojo 42/F Epigastric pain Carcinoid wall 2.4x%2.0 (—)
49 1996 Nakajima 60/F None Submucosal tumer Mid-posterior wall 1.8X15 {-)
50  The present case 67/M Hematemesis Submucosal tumor Antrum (on the 2.5X25 =)

greater curvature)

stomach cancer
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Case report of a gastric glomus tumor
Kazuma Fukupa, Hiroaki AsAN0, Yuu OTANI,
Naoyuki Mivacuti, Hideyuki Nisa1, Masayuki MaANo,
Shoukiti KoMATUBARA, Takumi Kisnimoro*
Departments of Surgery and Internal Medicine
Okayama Rosai Hospital
Okayama 702-8055, Japan

The patient was a 67-year-old man who vomitted blood during therapy while hospitalized
due to an asthma attack. He underwent a gastric examination, which detected a submucosal
tumor on the greater curvature of the gastric antrum and gastric cancer on the lesser
curvature. This tumor was diagnosed as a glomus tumor by postoperative pathological exami-
nation.

In Japan, glomus tumors of stomach have been reported in 50 cases including our case. The
mean age of patients was 48 years (23 to 74). Nineteen patients were male and 31 female. The
main symptom was upper abdominal pain. The tumors developed in the submucosal layer of the
greater curvature in the antrum and the mean size was 2.8 cm. A Angiography revealed
hypervascularization and endoscopic ultrasonography showed spheroid tumors localized in the
muscle layer. Preoperative histological diagnoses were often difficult. Two cases including our

patient were associated with gastric cancer.



