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A Case of Gastrointestinal Stromal Tumor (GIST) of the Stomach
with Hematemesis as the First Diagnostic Clue

Go NAKAJIMAY?, Tetsuya HIROSE” and Masakazu YAMAMOTO?

YHirose Hospital
“Department of Gastroenterological Surgery, Tokyo Women' s Medical University, School of Medicine

A 54-year-old man visited our hospital with nausea and hematemesis as his chief complaints.
Submucosal tumor of the stomach with bleeding ulcer was detected by upper endoscope and partial
gastrectomy was performed. The tumor was 4.5 cm in the greatest diameter and had ulceration. Mi-
croscopic findings show atypical spindle cells that revealed CD34 (+), aSMA (+),s-100(+) and c-kit
(+) cell which led us to diagnose it as a gastrointestinal stromal tumor (GIST)-combined smooth
muscle—neural type. Hematemesis or melena is rare symptom in patients with GIST (about 7%) , and
these tumors are considered to have high malignant potential. Therefore, we have to follow up the

patient carefully.
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