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A case of duodenal stromal tumor
required pancreatoduodenectomy as curative operation

Takashi Yasuda'’, Masayuki Shiraishi’, Takashi Oshiro!’, Takehiko Tomori"’,
Yoshihiro Muto", Haruhiko Egawa?®, Takayoshi Toda® and Fukunori Kinjo®

Y First Department of Surgery, ? Clinical Laboratory Medicine,
and *' First Department Internal Medicine, Faculty of Medicine,
University of the Ryukyus, Okinawa, Japan

ABSTRACT

A case of duodenal stromal tumor (Leiomyosarcoma with low-grade malignancy) in a 45-
year-old man is herein reported. The patient presented with two episodes of massive melena.
Endoscopic examination showed a rare, ulcerative tumor of the duodenum proximal to the
duodenal papilla with biopsy finding of leiomyoma. He was referred to the University hospital
in May, 1997. Diagnostic modalities (Upper GI series, CT, angiography and MRI) confirmed
the tumor. At laparotomy the tumor was tightly adhered to the pancreatic head, which
makes it impossible to be removed locally. Subsequently, pancreatoduodenectomy was done
with reconstruction using Child’s procedure. The tumor was ulcerative, relatively well-defined,
and 5.5X 5 cm in size, protruding over the mucosal surface and into the subserosa. The tumor
was diagnosed to be a low-grade leilomyosarcoma by histological and immunohistochemical
study. He was uneventfull postoperatively and has been enjoying his normal life. Ryukyu Med.
J., 18(1, 2)45~48, 1998
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Fig. 1 CTshowing a tumor occupying the duodenum (left). And arteriogram (the
duodenal branches of gastroduodenal artery) demonstrating a hypervascular tumor

of the duodenum (right).

Fig. 2 photomacrograph (on cut section) showing a
large tumor protruding above the mucosal surface and
into the subserosa.

JEESMRIREE @ T 1 B TIIRIHUAERESTZEL T
Bh, TORBEIE> TEFTROBVWHI 2202, T 25HHA
HF TSI FASIBETZEL, TORABICH-> TERE
FREEOT.

FEERIME &R : B+ "EREARO + fEBRR 0ZFW L IR
ETTHORMIZESINE D¥ERE ROk (Fig. 1, right).

PRSRIRERT R, . TR TITHIC 2726 » 2 RERRE
PHEL, BERLERICESScm, EH 1lcmDBEFEH-
Tz, BETLED SRR L 72 A RER QR EHMZ L
FatETH o7,

FHETR  FROET A, REM LT, BUK, BEERE,
1) YOSEEIR 7 & OFEMRT R % 2o 7o hS, BEEEIBICHERE L

a3 7

R

ST A

Dl ARG

Fig. 3 Photomicrographs showing the tumor proliferat-

ing in the proper muscle layer and the tumor cells in-

vading into the muscle bundles (left; HE, X 5) (right;
HE, X25).
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Fig. 4 Photomicrographs showing highly cellular spindle
cells in a storiform or interlacing pattern (HE, x50).
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