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Smooth Muscle Tumors of the Stomach
— A clinicopathologic analysis of 46 cases—

Mee Soo Chang, M.D., Yong Il Kim, M.D). and Woo Ho Kim, M.D.

Department of Pathology, Seoul National University College of Medicine and Cancer Reseavch Insfitute

This study was undertaken to characterize the clinicopathologic features of smooth muscle
tumors of the stomach with additional regard to recent controversy over the gastrointestinal
smooth mscle tumors. A total of 46 consecutive cases(d7 tumors) of surgically resected or ex-
cizsed gastric smooth muscle tumors, were assessed for review. The criteria for malignancy ap-
plied in this study were one of the followings; (1) 5 or more mitoses, 10 HPF or (2) 1-4 mitoses/
10 HPF with tumor cell necrosis and 5cm or greater in tumor size. The tumors were classified
as ordinary leiomyoma in 24 cases(25 tumors), epithelioid leiomyoma in 3, cellular leiomyoma in
6, ordinary leiomyosarcoma in 10, myxoid leiomyosarcoma in 2, and epithelioid leiomyosarcoma
in 1. Of the 46 cases, 13 cases(28% ) were categorized as malignant smooth muscle tumor.

Both immunohistochemical study for S-100 protein, desmin and vimentin(3 cases), and ultra-
structural study(? cases) support that myogenic or neurogenic differentiation is evident
simultaneously within the same tumor, regardless of malignancy, and that even the
differentiated tumor cells seem to express such direction toward immature smooth muscle cgll
or nerve cell.

Key Words: Smooth muscle tumor, Stomach, Immunohistochemistry, Ultrastructure, Histo-
genesis
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Table 1. Histological classification of smooth muscle
tumors of the stomachi(46 cases)

Histological subtype Nc;. _nf cases (%)

Leiomyoma 24
Epithelioid leiomyoma 3 } 33(72%)
Cellular leiomyoma &
Leiomyosarcoma 10
Epithelicid leiomyosarcoma 1 } 13(28%)

Myxoid leiomyosarcoma 2

spokd woks] cldl{interlacing bundle) == # 5
o] Fel2)& ¥ =4 weoto = Hd(nuclear pali-
sading)=le] alich #& dubf o2 rcjgy o #
o] E5§k A)A meko|gim, sE @ Fulo] g5e| 3
%1 Fw&t A (perinuclear halo) He]7|% dgic). #
AbEe] dedl otdw 7)Fel| o} 46418 a4
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SeoF H&8TT 34, -Lfﬂ]l*‘a‘ *ﬂﬂ'i"% Go = =&t
T&E 104, HGd HYZERF 24, Aboer mEgs
5 lellelda, ¢ g8 F9F 4690 T 134(28%)
7} et el gl

2, 49 U HE =X

el 1 lelsley, ok Fodald= @A 169
of=zp 179, b Tkl A 69 o=} Toe|gl
tho o Fokeld e el 5T.4M(H S 33~80
47~804) =51}
(Fig. 1).
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Fig. 1. Age distribution of 46 cases of the resected gastric smooth muscle tumors.
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Fig. 2. Distribution map of 47 tumors from 46 cases of gastric smooth muscle tumors.
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Fig. 3. 5Size of the gastric smooth muscle tumors(34 benign and 13 malignant tumors).
Table 2. Growth patterns of samooth muscle tumors with relation to gastric wall
Endogastric Endo-ulc Intramural Exogastric Exo-ule Dumbbell
Benign 50% 15% 15% 6% 0%
tumors (17/34) (5/34) (2/34) (5/34) (2/34) (3/34)
Malignant 2% 3% g% 3% 23%
4/13) (1/13) (4/13) (3/13)

Endo-ulc: Endogastric ulcerated, Exo-ule: Exogastric ulcerated

HETHEE iyl Fol AkS #H5(antrum)el
4 3em =27 bl ¥ (endogastric tvpe) 8T
FFo] 54+ A= 4
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oF 137) Fell M 67§(46% )7F $] ol wbg&} i), =
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% s HEEA A FREew o] F 3dl= T H
F AAM, A AEEN A 9 Ay "AE
s A FoFelqidh

5. &9 37| ¥ Y A

oA H T Fok2] He =327 38 com(ME: 05
~12cm)elglz, o4 FFelHe 132cm(H9: 3
~20 cm)elglcl. oF4d FoF 3470 FelH 2270(65%)
7t Sem vlgke|gl=wl wbsle] oby Pk 137 F
117§(85% )7} 5cme]4e|¢dck(Fig. 3). H=t A2
ok Fak 3470 F 1170(33%), o4 S 134 &
1170 (85% )il 4 3= gdch{Table 2).
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Table 3. Immunoreativity of gastric smooth muscle tumors(s cases)

Case No.

LIS T - ]

Subtype by H&E S-100 protein desmin vimentin
Leiomyoma - - +
Epithelioid leiomyoma focal +

Cellular leiomyoma - —
Epithelioid leiomyosarcoma
Myxoid leiomyosarcoma - —

+ + +

Fig. 4. Immunostatining for
desmin. A small portion of the
leiomyoma shows positive re-
action(PAP, = 100

Fig. 5. Ultrastructure of gas-
tric leiomyoma, showing inter-
posed and overlapping cell
processes without basement
membrane nor myofibrils, sug-
gestive of tumor arising from
a common progenitor cells
(Uranyl acetate-lead citrate, =
84000
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