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Fig. 1 : Preoperative imaging study

a: Upper gastrointestinal endoscopy, b: Hypotonic duodenography
¢: Abdominal computed tomography, d: Abdominal magnetic resonance imaging
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Fig. 2 : Fresh resected specimen
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Table: Case reports in the Japanese literatures between 1983 and 2012 according to
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whl| wa |wse|Ewe  Bwek | mEoRE i MERARE) BORR | osm|
(cm) (/50 HPFs™)

1 it | 2002 | ST (B TATH [ LT 39 LEST 15 i
2 | FLH| 2002 | S0/ AL TATHD  [BRIR GORRAT 2 S & 3ECRIAETR
30| | 2002 | 67/ | UBEE TAITHD M AT 6.5 10 & 8/ B /AETE
4 | fBE | 2005 | 761k |%L B |BLRGIBRT 2.8 Sk & |12 B
50| g | 2007 | 6ok B TATE [BORGIBRHT 6.5 LES R [3E10BAR
6 | &fn | 2007 | 48/% |l TITHD Bk EIRRAT ™ > 20 45 & |we
7| k| 2008 | 76/ (RN TATHD |k GIRRHT 12 EN-4 et [3Een AT
8 | #rae | 2000 | 45k |ffE TATHD  |BRIRGIRRAT (g ) ** 45 e Tt 3o AETE
9 | A | 2009 | 66/ |BRfafE TATHD  |BRIRGIRRAT (MR ) ** 4.5 <5 & e BT
10 | il | 2009 | 248 | Tl R |HRIRGTRRIN (PRI BERAE RS ) 15 <5 ® R
11 | #ey | 2009 | 59%& |Ba@E HRE | PRSEREIRRIBENT + BRI (REESE T) 1.5 <5 1 Tt
12 | Emd | 2009 | 61/B |EmefE-TM KR [BURGIRRGT 52 <5 B |4 AETE
13 | B9 | 2010 | 53/B |BaE TRED  [BRIROIRRIT (RERESET) 2 <5 K& 14105 A /4
14 | thE | 2010 | 28/% |&m TATH  |BRRUIBRT 1.9 6~ 10 iR |
15 | shEyil| 2010 | 46/ |RL TATI  |BRAREIBRAT 3 <5 & i
16 | it | 2010 | e64/% |MmfE TATH | BRR SIBR AT 9 5~10 e Th R 1EAE
17 |#xA| 2011 | 648 (el TATH | HRIRGIBRHT (REIEEREE T) 2 <5 & S
18 | Ededr| 2011 | s8/&  |22L TATH | HRAREDRRIT (BEREES ) ™™ 35 <5 & 24E8 F IAEAE
19 | HERGI| 2013 | SO/& |BEGEOEIE | KREM (SRt 5 - HH|6FEeAATE

* /50 HPFs: 3RILASOIEEF L7-0, *+: HEMEA B I LAUIRR

KI5 L, EMlARIKS Ne Tl TiER]I108
BT, HEREYEZHDEOBHERYIRR S 50
(PSR A T TRE RIS B G2 5D 196 TH -
7z (Table), #ALIE, FITHIA68.4% & &Z T,
BRi21.1%, /KEI10.5% TH O, F)II5Y DR
(IAIFEABAREE & i d™ 2 & YIBRIN A 7515 1
GIST DRTEICE BT —ETH > Tz,

GIST Tl&, TRy « RIFEHTY 2 SEHIFE A
P XN TVWED, T I8RERTY VSR
FEGIDOME N D %P, 5K S B RKE 3.3
cm D GIST (B ZBEA) THEXTY 23
Hiiks 2 RO T hER 2 #s U, + 46l GIST &
) > SEERE & R ICE R T 2 080D 5 L L
TW3Y, Bife, MEERBDDE L, VU 2
DO FHIR 7N, MRENEE L&
ZB, TDHEDUY & DIC®F-fluorodeoxy-
glucose positron emission tomography (LLF,
FDG-PET &W§5d) #MAMNEITE5NS, FDG &
ARF =TI X D4 Uz GIST NFOAH - Mk
ZAeZHRIC R 52 & hH D, FDG-PET &

BEMBEBENREEICHOEN TV A H?, EE
& GIST © FDG RPN A T N 559,
Goldstein 5%, F¥ GIST T FDG-PET ##&
90% D sensitivity ZHF 5 L ELTEHEDH?,
) VNEsRA A RO a2 i< FDG-PET #i &
LEMEEZ B,

+ 450 GIST IS T B/ NFifild—n & 7
DDDHB, —7, RATHOHRGIDEL, W
HHIDOREE 3EI0NHATH 2H, HERFID 6 44
6 W H & [FkkIC R AEAARERI D B 5 & HE
9%, VYRHITEOEEEZZD I+ 45
GIST OFMl 2R HE L ia ez, I
BlzEfT s ic k> T, KOHIEICT Z008
MHBEEZME LT,

t v U
+ 4515 GIST ONRIHIEHRTIE, AL b
B UiariRfAic & DB RETH S, BEES
e IO TERURUIBR T E ROl O & DT, &
IR FL U TE 5 T L2l LT,



BARRZ: 533% 45 2013 CERR254E12/)

AR 10E HATH IR AR RS (2012
FI10H, #F) TRELEMZHREL, B8

o

1) VHHMEEA : + 605 GIST 1S3 BB Atk & Z Dk
PRk, AL, 63 1 1565-1070, 2008

2) GIST Wi7e2f. GIST OgWi bigf Rik~=a7
V. T)VEBET - Ty 3. 2006

3) Hirota S, Isozaki K, Moriyama Y, et al: Gain-of-
function mutations of c-kit in human gastrointesti-
nal stromal tumors. Science. 279: 577-580, 1998

4) Miettinen M, Lasota J.: Gastrointestinal stromal
tumors: pathology and prognosis at different sites.
Semin Diagn Pathol. 23: 70-83, 2006

5) HINESL, R ARFs, /AWAfE, i+ FEhkorEE
¥ GIST 1o U Tl + it YIksifi 2 it T L 72
1. F4f5. 64 1 1045-1049, 2010

6) Von Mehren M, Benjamin RS, Bui MM, et al: Soft
tissue sarcoma, version 2. 2012: featured updates to
the NCCN guidelines. J Natl Compr Canc Netw. 10:
951-960, 2012

) HAMBEH S, HAHEYYS, GIST HASH.
GIST BN A F T V& 2 IRAliRTR. @R, 2010.

8) Casali PG, Jost L, Reichardt P, et al: Gastrointes-
tinal stromal tumours: ESMO clinical recommenda-
tions for diagnosis, treatment and follow-up. Ann
Oncol. 20: 64-67, 2009

9) {EKEI, WU, AR, i FRRE, U X
fifiliERE 2 P o 7o+ I8 GIST @ 1 fil—AFRHRE 15
W5 GIST 790 DG —. HANRR#H AP, 30 ¢

(196) 27

L7cbDTH %,

[

738-743, 2005

10) #RJIERS, AL, FEERREA, fh: + 480 - 22
ICEFEL Y ViR - Iiisf 7z 5 7z gastrointesti-
nal stromal tumor @ 1 f1]. HAE(L 23R 2R .
38 1 632-637, 2005

1) KK, MNEE, S5HEE, U o finge
RN IR & 2 72 U Tz + H5I5JE 7€ malignant
gastrointestinal stromal tumor (GIST) ® 1 fi]; #&
R EFIOMET. 2Ry Rl 26 1 251-256, 2003

12) “FH#Esh, JIARE, hEE, ) > i 2
> 72+ 45 stromal tumor @ 1 6. HAW{LRS
R, 31 1 2085-2089, 1998

13) A=, #om, NEEZ, fit: PET-CT Mif %z
TR IR A TN, ERESB N Fl 2 L5 U 7z /M
GIST D 1. F&s:. 66 - 1252-1255, 2011

14) Otomi Y, Otsuka H, Morita N, et al: Relationship
between FDG uptake and the pathological risk cate-
gory In gastrointestinal stromal tumors. J. Med. In-
vest. 57: 270-274, 2010

15) Goldstein D, Tan BS, Rossleigh M, et al: Gastroin-
testinal stromal tumours: Correlation of ®*F-FDG
gamma camera-based coincidence positron emission
tomography with CT for the assessment of treat-
ment responce - an AGITG study. Oncology. 69: 326-
332, 2005



