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#2 1 : Reported cases of GIST of the greater omentum
A . S Fletcher’s
uther Year Age Sex Size(cm) Mitosis/HPF L Outcome
classification
Ohmori 2000 48 M 19 3 /50 High Dead (6M), inoperable
Hasegawa ” 55 F 15 5~10/10 High —
Haba 2001 73 M 22 1~2/10 High Dead (9M), inoperable
Sakurai ” 39 F 6 - High —
4 ” 65 F 16 — High —
4 7 61 F 23 — High —
Suzuki 2003 65 M 13 8 /50 High Dead(1Y3M), recurrence
Shimada s 78 M 30 4~5/10 High Alive (11M), no recurrence
Shingu 7 53 F 15 4 /50 High Alive (10M), no recurrence
Fujita s 69 M 12 3/50 Intermediate Alive(7M), no recurrence
Oba 7y 68 M 10 2 /50 High Alive (9M), no recurrence
Yamamoto 2004 62 F 11 3 /50 High Alive (6M), no recurrence
7y s 54 M 15 3/50 High Alive (5Y2M), no recurrence
7y 7y 49 F 17 1/50 High Alive(4Y), no recurrence
Sakurai ” 73 F 4 — Low Alive (4M), no recurrence
s s 52 M >20 — High Alive (1YIM), with residual tumor
Tto s 63 M 22 22/50 High Alive (2M), no recurrence (imatinib)
7 7 79 F 20 100/50 High —
Iwata s 60 F 22 — High Alive (2M), no recurrence
Onishi s 65 F 20 — High Alive (2Y2M), resection of recurrence (imatinib)
Shimamoto 2005 46 M 21 5/10 High Alive (2Y4M), no recurrence
Kawai 2006 68 F 18 60/50 High Alive (3Y), resection of recurrence (imatinib)
Todoroki 2007 65 M 20 2 /50 High Alive (6M), no recurrence
Shiroto ” 72 M 4 — - —
Yoshimura 2008 63 M 26 — High Alive (2Y1IM), no recurrence
Tsutsumi s 74 M 19 1/10 High -
Kobayashi s 63 M - - - Dead(—), inoperable
Minegishi 2009 99 F 12.5 < 5/50 High Dead(—), inoperable
Imai s 48 F 9 10/50 High Dead(1YOM), recurrence
Setoguchi 2010 63 M 13 8 /50 High Alive (9M), resection of recurrence (sunitinib)
Miyai 7 53 M 10 1~2/10 High Alive (3Y), no recurrence
Kimura 2011 58 M 35 7/10 High Alive (1Y), no recurrence
Ourcase 2012 78 F 25 40/50 High Alive (3M), no recurrence (imatinib)
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SUMMARY

We report a case of giant gastrointestinal stromal tumor (GIST) primarily occurred in the
greater omentum. A 78-year-old woman was referred to our hospital because of a giant abdominal
tumor. Contrast-enhanced abdominal computed tomography (CT) showed a giant tumor measur-
ing 20X24X13cm in diameter in the abdominal cavity, consisting of heterogeneously enhanced
solid and cystic lesions. Abdominal magnetic resonance imaging (MRI) after 3 weeks from the
first medical examination showed the enlarged tumor measuring 24 X25X 17cm in diameter, the in-
tensity of the solid lesion was low on T1 weighted image, heterogeneously enhanced on T2 weighted
image and high on diffusion weighted image. At surgery, we confirmed the giant tumor continued
to the omentum, and pressured the stomach, pancreas, and colon. The resected specimen weighed
8, 325g containing of 5, 640ml of red-brown fluid. Histological examination showed the tumor con-
sisted of proliferated spindle cells in a fascicular pattern and polynesic hemorrhage and necrosis.
Immunohistochemically, the tumor cells were positive for c-kit and CD34, and negative for S-100
protein and desmin, indicating a GIST in the greater omentum. The mitotic figures were in a 40/50
high power field. In genetic testing, the tumor cells had exon 11 mutation of c-kit gene. The

woman started taking imatinib after operation and remains alive and recurrence-free.

Key words : GIST, omentum, operation



