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Laparoscopic resection for gastrointestinal stromal tumor of the stomch with hemoperi-
toneum : a case report

Syunsuke Utsunomiya", Seiji Oohata" , Hiromichi Yamai", and Junichi Miyazaki®

UDepertment of Surgery, The Simanto Municipal Hospital ; and ? Depertment of Histology, Kochi Prefectural Hatakenmin
Hospital, Kochi, Japan

SUMMARY

A 67 year-old man was admitted for sudden epigastralgia. At that time, although conscious, the
patient was in shock and was found on physical examination to have tenderness and rebound
tenderness of the upper abdomen. Abdominal computed tomography (CT) showed hemoperito-
neum and gallbladder stone. He was found in gastroendoscopic examination to have a submucosal
tumor. After admission analgesics decreased abdominal pain and the patient was sent for
laparoscopic surgery. We found 500 g of blood in the intra-abdominal cavity and a bleeding tumor
growing from the antrum of the stomach. The tumor was excised by wedge resection of the
gastric wall. Histopathological diagnosis was gastrointestinal stomal tumor of the stomach (GIST).
12 cases of hemoperitoneum caused by GIST have been reported, but only in our case lapaloscopic

treatment was performed.

Key words : laparoscopic resection, GIST, hemoperitoneum





