FEEILE A7 V) —= 2 TR TEIEINI R S =+ 4805 T47H GIST @ 1 f
i B3R
EHEIBE R ) —= FRETEBOICEA INT-+ 25 TITH GIST @ 1 4

wA RSV ER PR L R MY NI SRF Y g BEY. M RR Y,
FRGL TES 0 R IESR YD m R Y, R BeRY. R HITY

D ERFSE SRl PSR

2) ERFSIH IR HkgF

3) ARSI IIFEE S

4) EREST A IREE SR B2 A

A case of asymptomatic gastrointestinal stromal tumor of the duodenum revealed by

screening esophagogastroduodenoscopy

Satoshi KOTANTY, Youichi MIYAOKA”, Kousuke TSUKANO?, Sayaka OGAWA?,
Satoshi YAMANOUCHT?, Ryusaku KUSUNOKI?, Masahito Aimi®, Hirofumi FUJTISHIR0?,
Naruaki KOHGE?, Atsuo TOKUKA® and Hideyuki OHNUMA®

1) Department of Endoscopy, Shimane Prefectural Central Hospital
2) Department of Gastroenterology, Shimane Prefectural Central Hospital
3) Department of Surgery, Shimane Prefectural Central Hospital

4) Department of Pathology, Shimane Prefectural Central Hospital

B OB

JEBNIE 43 ittt UBiERa A CRIEMELREMENZ X T o T —T VT 7T L —3 3 LRI
Do) 2 A B R T 5 L 212720 YRHTRRI S v, WIS T+ 4615 TS
Scm DOXEIE TG 258D 70, EHEMANESE T 22RAMR T ckit BPEDOEERMALZ 589,
Gastrointestinal stromal tumor (GIST) &2l L7z, CT <2 MRI #RE CHTHIARE o8 R AR 2 38
WMo T 2 &b FAEIG &I L, SBEANE T AR BIBRINT 24T o 7o, WA TT 29
X 28X24mm Th o 7o, BEnZiesh, MEREND GIST DU X7 SFEICB W TRY A7 845
ZBivlc, + 86 GIST IERZZZEICRAIN D Z ENLWHEETH 50, SFlbiIvD
AUIIHG 72 BEAESR OO -+ 4515 GIST DAEBI A #EER L 7D T B R A MA|MET 5,

5| HFE
GIST, + _5i%

1/15



FEEE A 7 U —= 0 A TBBERNTIE L ST FEIE AT GIST o 1 41

Abstract :

A 43-year—old woman felt a difficulty swallowing after catheter ablation for paroxysmal
atrial fibrillation. A submucosal tumor approximately 30mm in diameter, was found in
the second portion of the duodenum. Endoscopic ultrasound—guided fine needle
aspiration revealed that it was spindle cell tumor that was c—kit protein positive,
so we diagnosed with gastrointestinal stromal tumor (GIST) of the duodenum. There was
no metastasis and peritoneal dissemination, so we performed segmental duodenectomy.
The operative specimen revealed a 29 X28 X 24mm GIST within 5 mitosis per 50 high—power
field, so it was thought that this GIST was a low—risk group in Miettinen classification.
Although duodenal GIST is often detected with a symptom, this case was an asymptomatic

duodenal GIST. We describe this case along with a review of the literature.
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RBC 436 X 104 /pL Alb 4.5 g/dL Cre 0.66 mg/dL
Hb 12.4 g/dL T-Bil 0.5 mg/dL AMY 79 u/L

Ht 36.6 % Alp 181 U/L CK 66 u/L

Plt 28.8 X 10%/uL AST 17 U/L BS 104 mg/dL
BE ALT 19 U/L Na 139.8 mmol/L
PTINR 1.40 LDH 185 U/L K 4.0 mmol/L
APTT 41.9 sec LAP 25 U/L Cl 102.4 mmol/L
EE~—h— y-GTP 32 U/L eGFR 76.7

CEA 1.6 ng/mL ChE 365 U/L CRP 0.03 mg/dL
CA19-9 2.0 U/mL
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HmEE FEARTEL (%) AERBH Y (%) =
Winfield RD, et al. 2(25) 6(75) 8
Chung JC, et al. 3(33) 6(67) 9
Tien YW, et al. 10(40) 15(60) 25
Miki Y, et al. 1(14) 6(86) 7
Colombo C, et al. 8(10) 71(90) 79
Kamath AS, et al. 11(27) 30(73) 41
Johnston FM, et al. 26(28) 70(72) 96
El-GendiA, et al. 0(0) 12(100) 12
YangF et al. 3(14) 19(86) 22
Hoeppner J, et al. 1(11) 8(89) 9
Zhou B, et al. 8(17) 40(83) 48
Liang X, et al. 3(11) 25(89) 28
Xie YB, et al. 6(55) 5(45) 11
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(N=9)
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