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Leiomyosarcoma Detected as a Submucosal Tumor of the Stomach
YusH1 OTani, MasaHIRO HATANAKA, KAZUNORI TaHARA, YUK! ISHIMARU, HITosHI IKEDA
Department of Pediatric Surgery, Dokkyo Medical University Koshigaya Hospital

Key words : Leiomyosarcoma, Gastric tumors in childhood.
Jpn. J. Pediatr. Surg., 39(1) ; 69~73, 2007.

We present a case of gastric leiomyosarcoma in a 7-year-old boy who was com-
plaining of history of lethargy and episodes of melena over a one-month period. Labo-
ratory examinations showed anemia, and gastrointestinal examinations revealed the
presence of a gastric submucosal tumor and an ulceration of the mucosa covering the
tumor. The tumor was resected by pylorus-preserving partial gastrectomy, and was
histopathologically diagnosed as leiomyosarcoma. The patient’s postoperative course
was uneventful, and the patient has been followed up without any adjuvant therapy.
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Preoperative Chemotherapy and Radiological Findings in a Patient
with Huge Bilateral Nephroblastoma

Masahiro Hatanaka, Junko Yamagishi, Yuki Ishimaru, Kazunori Tahara
Yushi Otani, Hideo Nakai", Miwako Nozaki?, Hitoshi Ikeda

Departments of Pediatric Surgery, Urology”, and RadiologyZ), Dokkyo Medical School Koshigaya Hospital

Abstract | We present a patient with synchronous huge bilateral nephroblastoma, in whom treatment
was begun with preoperative chemotherapy and followed by delayed tumor enucleation to preserve

functioning renal tissue. During the preoperative chemotherapy, tumor response was observed by
repeated CT and MRI. Radiological findings of the tumor were retrospectively examined and included
changes in volume and images and the relationship with the renal parenchyma and the vessels in the
hilum. The macroscopic and histologic findings of the excised tumors were also examined and compared
with the radiological findings. We conclude that following a patient with radiological examinations is

extremely important in determining the effectiveness of preoperative chemotherapy and the timing of

delayed surgery.

Nephroblastoma, Wilms’ tumor, Bilateral tumor, Preoperative chemotherapy
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THEALERANZST5X5IC8MERIEL, A3 intensity, T2 5&F4iE 1§ TA¥I— 7% high intensity %
JEEIERE 2 BHHANEYEL T2 (Fig.2). MRI ALU7z. EETIEFAEG TIZEENERIZ T2 %H
TRV ThOEE S TIEHFABEE TR — & low E{&Dhigh intensity & —R L7z 3E&EHE 7 &80,

Fig.2 Enhanced CT at admission showed hetero-

S e geneously enhanced tumors. Arrows indicate
F|g1 The abdomen was distended and Compressed renal parenchyma.

tumors were palpated in the right
and the left abdomen.

Fig.3 MRI on admission
a:Tiwl
b: T2wWI
c : Enhanced MRI (T1WI) showed non-
enhanced areas of the tumors compatible
with necrosis.
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(carboplatin, etoposide, cyclophosphamide) (=%
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ITEY, BKEmAERL . EfE ETEREIL 2 E
EE» oA s EEARELAGE TS L, Bl
BIE TIR GBI RARI 1T L 76 % DIBE /IR &
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Zoi-h, EBITIE23EICIEEABAEALL.
EERSEOEREEIRR,» 555 L, Regimen
DD-4A % BARA 3B % DOEE CT T3l & & IEE
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Z O NEIZ T1 5% F8E{% Tlow intensty, T2 583 H
1% T high intensty DIE R AR i LB O ERH IR
LTWBDOHRED 6, BERLEHICIETIESA
%, T2% % & ¢ 12 high intensity % 7R § 78
MRS b BB EE X 5hi: (Fig6). &
BrEETHELOBREAD L, BEEIELGL
SIZEME T b b BEME » ol L 722 LA
Baxht. 5125 D Regimen RTK 1058H (=
BWTMRIC & BEHli 21T - 7. BEEABOME
1358/T & ITIFRBE T H - 7228, ERIRES ORE R
~NDEKHFEE TdH - 7= (Fig.7).

LI DBEPR AR & BT ROBRZELS, S
{b2E ki X 3 2 h L EOREE O/ IR IS AR
Lz Z &, X5ICEEIEAEG L B IZBMTE,
OMFEEL - TR T A5, JRERRA18E

CEEE AL CEBEER MM EIT L .
X 5IC4B%, FIRICEEERRMN & T L 7.

Biopsy

2_

Relative tumor volume
—h
(2]
1

i DD-4A RTK

0 257 L 7 NN\

Left renal tumor

Right renal tumor

Enucleation of the
left renal tumor

!

Enucleation of the
right renal tumor

!

Week

Fig.4 The relative volume was calculated from the diameters measured on CT or MRI images. The
right tumor showed a 76% reduction in volume, but there was a 2.3 times increase in the left.
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Fig.5 Enhanced CT at Week 3 of regimen DD-4A
showed large non-enhanced areas compatible
with necrosis.

Fig.6 MRI at Week 5 of regimen RTK showed multiple cysts within the tumors.
a: T1wi
b: T2WI
c : T2WI. The tumors were separated from the renal hila (arrows) .
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Fig.7 MRI at Week 10 of regimen RTK showed findings similar to those at Week 5 except for
a marked increase in size of the left tumor in a ventral direction.
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5 BIDOFERITIHIRIO TR L3 i actinomycin
D, vincristine, THP-adriamycin ® 3 %2> 5 % 3
regimen DD-4A &\ /-, R4 MR ORREAZD

TRERENC & O GBS R TS & i &
N7-7-9TH 5. Regimen DD-4ARLEE %, K

Fig.8 Cut surface of the left tumor .
Multiple cysts of various sizes are seen
within the solid areas of the tumor.
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