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A 75-year-old woman presented at our hospital in June 2000 with hematochezia and abdominal
pain which had first developed in April, and she was admitted on July 4. An endoscopic examination
of the lower gastrointestinal tract showed a blood flow out of the ileum, and a hemorrhage from the
small intestine was suspected. Radiography of the small intestine revealed a protruding hemispheri-
cal lesion at a position some 30 cm from the Treitz ligament toward the anus, and it was thus diag-
nosed to be a tumor of the small intestine. As a result, on July 17, a segmentectomy of the jejunum
was performed. Macroscopically, a 5.7 X 4.8 cm well-defined sessil tumor with a flat surface and show-
ing extramural growth was detected in jejunum. A small erosion was present on the mucosal sur-
face. On a histopathological examination, HE staining showed a funicular-formed growth of spindle
cells. Immunostaning was positive for CD117 and CD34, and was also partially positive for smooth
muscle actin, and negative for's-100. Based on the above findings, a primary gastrointestinal pace-
maker cell tumor (GIPACT) of the jejunum was diagnosed. The patient had an uneventful postopera-
tive course, and was discharged on the 22nd postoperative day.
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2D GIST D% < A3 CD117 (ckit) BHETH S 2

EDHH SN Y, Cajal cell HIR D fEH—gastro-

intestinal pacemaker cell tumor (GIPACT) T& 5
EEZLNTWA.

Al bivhbUIEbE B & B THRAE L

GIPACT @ 1 B Z 8 L - D THET 5.
E Bl

BE 75, .

5 H b MM, A TIEEE.

BEFERE | 35 iR YD BAMN, 54 s IR IRE
JE g T R, BRI, 70 RIS
MERE, 72 BICHERAZREBIN TS,

FIGRE | L3 _& 2 Lidzwe.

HREE 0 2000 4F 4 A2 T & A T BEERNE 2°
B L7248, BRI A ISR L7z, L LIS
AT HBEEOTMmMANRL 720, 6 H 19 BIZHkE
vz Lz, BB XU TEHHEILENHESGERA T
S BMIBIZRD WD, 7TH4HICKH
HHINZAREE 2o 7z,

ABREFIRAE © B R 150cm, AE 51kg. ARB I,
ARERSSIEICE T, BB R0 o7z, B AT
A NS ER 2RO 725, BEBRIEOE R IE 2
o fz. THEZIIERICFEDREM, F52WHko
FHRGR 2 7RO 7z,

ABREFREMRR ¢ &, B IEFHEMANT
HY, MEE~—75—ix CEA07ng/ml, cytokera-
tin 19 fragment (CYFRA) 2.01U/ml, carbonhy-
drate antigen 19-9 (CA19-9)5 IU/ml i & $&H fi
EINS o2,

BEEEHX-PHRE  GFMWMEBICHERS O & B
b b H) 4~8mm D ARG E 10 FERD 7.

FEHEERRERE  EABNBE LIS
stage DIEHREZ D7 0AT, HL 2% {HAL
BHIMORKE 2 2 RE o7z,

TEHLEEARBRE | L1774 © Bauhin 78
SHENLZ 3.0% 2.0cm, T a £#ERRD lateral spreading
tumor (LST) % #8&7z. A Tid tubulovillous
adenoma, Group 3 T - 72. WHEERAERFIZHH S
MR HBIMiEZ DS, B O MK % R 7225l
DT ERD, MMEr ool xS 7.

INBERARTE | Treitz 8n7 £ 0 4 30cm AL HI

1 NEERRE
Treitz 14 £ ¥ # 30cm JL P9I 12 4.0 X 22cm O KT
R RN LI OB REMIRE % 5L (KHY), HET
JEE L UL 72, KEE IO TR AEREZRD.

(2 40X 22cm DK R 2 A 2 2P BRR 0 B ke 1
REZEDLE (H1).

IEEREBE M EARE © A NI /NGRE D & 4%
JEENC 2T 2 BEOHRT a2 — O E i)
hypoechoic mass #2772 (K 2). WHza—1L
NI HEBENE—TH D, KX 21£63%38cm
Tholz. %HB, JBENIZEE ~8mm KOMA
% 10 BiEERD 7.

BEESCTHRE . /MBITH L T40X25cm D&
fRiZ low density T, BFICERRIR D) EE
7 (K 3). B, PEHIFIZ 5Smm KD high
density D#EA = EEFED /2.

EEMEERRE 4 2 2B EIKk% feeding ar-
tery &9 % hypervascular 7 % 2 320, /Mg
WCROIREEL L (H4).

Db X ) NGIEE, BBESA, HITHEBREE
ZWL, 7TH17TH, FHREiET L.

FHMAAR © Treitz W £ 30cm AL D 225
RN, BEAVEE ORI REHE CHAHR R
NGRS % B Tz, NEIEEIRN LT, AR
Yk, WmAWAEZETo7. R YMoER
ol B, BEEA, LITHEOLST
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2 JEEREB T RN B R
EEARNI/NGEE D SEEEANC M A BEDR T2 — D% S hypoechoic
mass Z D7 (K. WHEHZI—13TTH—T, KX X1263%38m Thor-.

3 MEECT#%E
GRS BRI E R % ) low density 7B
Ba RO (REH), BRMEENOREE5E S ITRIZER
Dotz

4 BEImEEERE
% 2 GBI IR % feeding artery & % hypervascular
7% tumor Z D7z (KHD).

Wk UC, BREERERA, RATRSBRE G BT %
fTL7z.

UIREARFMR  NMEEE T K & & 57%x48cm BREWUTH - /275, Wi, BEREIZRH o 7.
T, RAICHWERLZ AL, REFE, ERHEK BRI N E RS AR LTz (X
R OBNERE 2R L Tz, S OMER 5).
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E5 YIREARRR
KREE57x48cm T, RECHECHEL A L, RlFHE, BRHBELEXEOEE T,
BEAMREEEZRL WA, SImoMRIEAEET, Hill, JWERILEL, HEE

WKIENELULAZERLTWE (F).

RIEMBSATR | NEEE O HE RT3, &
A8 & Auerbach i I @tk 2R L, #hsE
AR ARSI T 21528077 (K6). &
813 400 £5 50 HEF 2 K L 722203, Ml %
BB hhot. UEXD/NGIDEEL
gastrointestinal stromal tumor (GIST) & & WL
7o, EATRBEIESS I, tubulovillous adenoma with
moderate atypia T® - 7z.

REHEBFERRR . MEO GIST I8 LT, SRk
Yuett %475 72 (X 7). smooth muscle actin (& —¥&
DIEFERIRLIZ D3 2B, s-100 13, CD117,
CD34 it %78 L72. MIB-1 4 @ labeling in-
dex 1X 057 THo7z. XD, REMBRFENIC
1% interstitial cell of Cajal (Cajal #ifg) HI3k &% 2
55 gastrointestinal pacemaker cell tumor (GI-
PACT) t#ZhrL7-.

MEEEB - WRAERREE RO 00, Fi#lik
BIFCHE2WAICERE o7 BE6 I H ik
WL7270% BREROBELRDZ .

z

MALEHIERESE (GIST) &, Rosai”iZ& b,
OB EHE~D AL % 7" T smooth muscle type, @
AR EEA~DOSL % R T neural type, O EME,
Hh % B M o 1 5~ D 44E & 7R 97 smooth muscle
neural type, QW FN~DFILH R E %V un-
committed type ® 4 fEFHIZHFHEI NS, Lo L,
i RIEE D4k % GIST LR L 721, uncom-

6 WEAMMERR (HE 3« 100 £5)
WML FIRICHIE T 2412380, MaEE, £
BRI & IR <, B 251 400 4% 50 1REFHIZER®
Loz,

mitted type D&% GIST ($kFED GIST) &35 7%
&, ZOFRICITIRELD A &, GSIT OBE&H
ELTWS EEEVEEN,

RIE MM F T, desmin % smooth muscle
actin 235 BEIEE O~ — H —, S-100 A3HHEM:
o< —h—E3NTWw5h, HEME, wEEME
DT NAND AL % IR & 72> Rosai D77 D un-
committed type IZ2WTid, CD34 S~ —Hh—¢&
ENTE2Y, &, O uncommitted type (2
B W T, oncogene ® — > T B % c-kit receptor
(CD117) 2% R$ Z & s h7®. CD
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7 IEHMARSFATRE (100 1%)
CD117 (£ L), CD34 (F&.1) 3% 2R L, smooth muscle actin (/£ F) Z—E D&
EHRLIC TN, 100 BT) Rl RL7.

11713, S, BHEME L 2 oK, x5
VA, EEMRICER L TwA E S5, IE

HDOHALE TIZ CD117 & CD34 2Btk R D
¥ Cajal f#ifg D & TH 577, Cajal fll fa 13 L&
DEHFMBLHRBLOMICHELELTBY, pace-
maker DL ETL L ENBY, DEoZ &
5,CD117 & CD34 23k % /R 8% D GIST 1,
Cajal fifg R L% 2 5N, gastrointestinal pace-
maker cell tumor (GIPACT) % 5%&#bHnHh
TWwW5?, BERFIZ CD117 & CD34 3tk iz Btk »
~L, Cajal MifEH D GIPACT I2HY4$ 5 & #
Zohb,

GIST ofERE LT, I, TmM%ETRIET S
CLIHEYD, BERDOZELH Y, GIST ITHFE
B2 RERIZTZ LW, ZBRTICOWTIE, BETIEE

DEEE LB EDPE L, WERFED GIST D
e, BWICERTA%E05H 5. HEREITIE
THmTHIEL, T%K‘(M[ﬁ’é‘l’\lﬁ@ﬁ*ﬁﬁkt%ﬂ?ﬁft
EWNHEREZIT o 723, BEIFEETEXT,
NGO DOWRIMEEE -7, D20, NNEEE

MafT L, Treitz 8 &L 0 r’ﬁ‘] BOcm N IS SN
DEEFREIRE Z R 72, WCERZ I E B
JEE B ERE LTV, /J‘B’ﬁﬁ’%# O AR ZE
THEEOHK T T a—D#E %9 hypoechoic
mass Z il L7z, BEE8 CT AT, /MEIZEL
TBRIEERREE I ER L LTRD LN,
52, REZH 2 HBIZEERINE & Eet i
TL, 822580k % feeding artery & § % hy-
pervascular Z2EE % D7z,

HHRE LT, bkt A o4 %
RIS, ARHUIRAE —BIRE ShTw
%. GIST ®9 %, uncommitted type D#zfg & L
TiE, FBREEERZCTH Y, V) v Emgid
FNESINLIENLTO, YU SHIREDOE K
B hwtEzoh5,

GIST DEMEFMIZOVTIE, WF 2 HET S
N72REII VDY, 5cm L EOJEEY, $4554Us
7350 tHEH 5 B DL P, MIB-1 #aTo labeling
index 2¥10% # #& 2 5 b ®*, CD34,CD117 ®
EL SO GIST, 72 ckit BETFR%
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HHEFEPENEVWIHEYLHLPE DT
BERFIZHS TR, HEFNL 5.7 %X 4.8cm DIE
BETPeRREVD OO, BHRE, MIB1EED

labeling index iZ & KL, BERD VI L LY

B & L.

GIST 2B L CTid, IR T2ERSLHEGD
B, S OIITEEEORMEESHETIIR <,
EFOEBMPLEEEZ X, HE L.

= &

T & BB TR L 72/hE @ gastrointestinal
pacemaker cell tumor (GIPACT) @ 1 #l % #ZER L
72D THE L. A BISHEFR D435 Tld gastro-
intestinal stromal tumor @ uncommitted type ®
—fEEZOND.
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