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A Case of Massive Bleeding from Jejunal Stromal Tumor

Diagnosed by Intraoperative Enteroscopy
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Figure 1. Radiologic studies. (A)
Abdominal CT scan reveals
highly enhanced mass lesion
with supplying vessel in the je-
junum. (B) RBC bleeding scan
reveals hot uptake on jejunal
area. (C) Superior mesenteric
angiogram reveals hypervascu-
lar mass like lesion in the jeju-
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Figure 2. Findings of operation and intraoperative enteroscopy. (A)
An about 3x2.5 cm sized reddish soft mass is noted on the
serosal surface of the jejunum. (B) Intraoperative enteroscopy
reveals a protruding soft mass covered with fresh blood.
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Figure 3. Pathologic findings. (A)
Undifferentiated signet ring cells
with some adenocarcinoma cells
are observed in gastric surgical
specimen (H&E stain, x400).
(B) Microscopic finding shows
irregular spindle cells with vas-
cular structures. Some mitoses
are noted but no necrosis is
noted (H&E stain, x400). (C)
c-kit immunohistochemical stain
shows diffuse strong pisitive
with brown color in tumor cells
(D) CD34 immunohistochemical
stain shows positive with brown
color in tumor cells and vascular
endothelial cells.



AR 2f: =

Fo Ad 2= Wdsden e T WAACNA
T3 2o 2dEo] A=Y T HH AL
o] WAstL o] XX EFo] HAY Ao=w Y747
O A7E SR AN S BT Bl
Astrdolv TAF T4 FHE vevn 9 - &
BollA T TEFS ASHFH, BF 2897 59 =
23 S W I R - 47 FE2 S
o EY, AT, AAA, 5 59 S AF U
By, Yool TG Bl A4 e
TS et owd Ao Ao dAs e o
AX FH7F FAHE Wi 2717F 2 FEFTFL 7L

o]
éozi
O

o

z,

~

>

M re

Ty

Wy oo L ¥ Jo i
=
>

A > Ay
n
S
N

to o 2
N
L

ru Oﬂ,
3,
22>

!
2
TS
2 o

o
2
o,
pb
%

Ju
4
ot

®

ml

o,

L

e oy
L

o

oN £ Mt o

o|N
e
gk
% 60 > oX
o
2y
o
ol
o
ok
2
=2
rr

o
EY)
=
z
[0

WO b oo Ob i R oY He Y rx
N
i

[0 of
N

ro

a

=)

=2
mkijzl'mﬁ
e of
N

o
off 19 mx
N
)
lo ¢
fu
ot
o,
1o
3
T
o
fu
|
=
>

o
>
Og{:",
QL
2
o
229
_El‘
i
>, o e =

2%

rl
o
rok
bl
o
N,
=
¥
N
ofX

operative endoscopy

F
O:
0
i
Lo,
e
HI, r
I o J%l'
i >L'_” l-‘OII
r =
FL o
o g

50%9] ATES

lo 1o

o|\

l‘—ll;
[o

il
ﬂﬁ_l}io?im
o?iru’jgn-]o
n@—uég

P 2 fu o oofr oy o o i i orfm

g
a
TR

w o

oL,

N o of

l‘;‘?f tlo >

4 Mo

oX
1o

ro et
rooX ¥
o+

=
2

M
W o o

ofs
-

e
[0 Jo [0 0¥ X

iR}
fi]o}r‘.,r

ol

B

@
_O‘L
£
o

ox HI X om ox %O > m X2 et ol

Foof N polo pffopet M1 XQ rx a o rlo S
(o3

SN 2% %P (myoid phenotype,
A

Ho du
3@
12
oM,
X
oflt

nlch

neural phenotype, 217 %

HAIZeZ ZIEHS

_—

Z1Xto
o o

JIAE o ofst cHat &8 10 217

e}

i

217374 % & (ganglionic plexus phenotype, A7
144% &%) 522 &3 2334 244
27K ool EFEA g 2 EH

2hA Mgz steta gagoe s 7t
S -85}, actin, desmin, HHF-35 (muscle specific
actin) FAS THF £3E 9wt 5100 FA

o NARHE GuHTAL 028 EES vimentin
-
A

<

T3
KR
=

A

N
)

puh B

9kl o
%o
TQ,F[F
S

s Bt HPdde ARZ# VEAF
&9 90% o)l A ckito]l S BAM HAed 7|&
FAol] F40lo] ko] EFAsIAE AFH 714
kol o] e 2rolA AP 53], ckits 9
A4 A0 2 F5EE Cajal M2
Z2 8 Fx7t FAFste] A%
145% 24849 71902 AAgm o>
Z7] AEolA 4 71d TS
719 AE9} Cajal 1HE HEZ E3ETE FH=
R ER CIEE EEE I P AE P
-100, CD34, actin®} T & A c-kit FAo|ojA] 259
st Hole 7|dA FdoE A
Aoz QAT VNEFTEFE F -4 FE
f3tH, o]e A 7]Fol gk g o]l Q)
- AZTY VN AFSAA A TGl AA s HIE
o] we} 20~70% 2 thFsHA BRauEch g
2 FT4 A7), AlE T4 S (cellularity), 32| T3
“J(nuclear pleomorphism), A} H T, FAFE LG &,

A
o o ¥, ckit Wl Fol % - obdel FaE AW 2k
A
)

o

N
r
=2
rr
rjg
>,

M @ x0 o [ e X ol oy o
= N
f
olN

p1 S ofN
o

(]
107} Aok = 1~574 & Z3she FARE DS 7,
ALS EEkE o) obd Y shsAlo] Erh AR B =4
oA Foo AV|E 2.5x23 ecmO| YL, H& Aot
FAFEE 4= 107 olA #&E A o, T4 U
A= §lo] oz AAS AT oA 7
Holl= c-kit AR Wo] oJEI} dAFH o
& & doke Bart dob” ckit AAE 11
[e)

o 1S (E Ul o ofN S~
5 &
=

8

st 2 FHdAe B3] ckit 13X
I8kA] Xt &F - 939 o WA
AP o] E & o s AAbet
% 9 Aoz F3 A7} 4 cm
178, B33 917 737 (extraluminal barder), W0l 1k
&k % % (echogenic foci)©] UAAU G4 & 7Hcystic space)©]
e AFE & F Ut

=
A4H 718 T4 ANE= 4 dAoth & A

-5
e £

oo
&L

b

3

=
= o
Q A

~

31 g

H
g
%)

pzs

[
O:



218 CHSEASIT|LHAIZEES|R| 2003:26:214-219

ol

of AFF A9L A4 Rae 497 % donw
F% Fo $2 20 242ME Sako] A, 44 I
ZF 53 gasor n, AN WA A% ARE
WrEA] Bldlol @k 91 A7IRe Aol 40% 4
EE BHuyn glom® & T AT 40~80%2 &
A2 Atk 53] HA F9jet B Fo] MY £ 7
A AERLelH, 7HF T3 94 o] Fae 1o
o5 Ak g7 2@ ool TS B fALE Y

A S(mitotic index)E HolE Z4L& Ho|71A 104 °]
ol 7% tEE FV|7He A&AR F4 #Eo]

ot
[&l
i)
i)
2
=2
o
rx

(o}

2,

EE8L 34%2 10%°] E3}3}
q_ZO

Qo8 Az 5L UFY AT 288 FAa=E
st At dskE WAl A A AN 284S
2] Hla, B AxsdsEd, 487 A F
AYa AL AN 59 2Y9ES 53l T
23S 3% & & T I YWAATY 5 T AY
sk Wl 23 AAeA A Hebdsts B2l 18
A 718 Fgo o3 gF =8 A% T
SHE Agsty Td1ZY A Haste nfolth

ABSTRACT

Gastrointestinal stromal tumors (GISTs) are uncommon
tumors that originate from primitive mesenchymal cells.
Because GISTs develop throughout the gastrointestinal tract,
they present variable heterogenous clinical manifestations
such as gastrointestinal bleeding. We report a case of
massive gastrointestinal bleeding from jejunal stromal tumor
mimicking arteriovenous malformation. (Korean J Gas-
trointest Endosc 2003;26:214-219)

Key Words: Gastrointestinal stromal tumor, Gastrointes-
tinal bleeding, Jejunum, Intraoperative en-

teroscopy
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