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One high-risk factor only

No high risk factors

i el dAvRAer Aok e WY Ax

BEF EFE B 3 AR E opid, SEeEld 2 W g Y

£8E7Y BEFE HY F &l K=Y rk(Lauwer et

al, 1993) AT HAZEL AT SolstA st = 194
@) 23| HHF A T WA AE3t nfet 3ol Zoke] shiEA] z227]90] Bosta A+ 4 dA =

2317 74342 B A7lel A7 7k ok 22 =24 Aol EAdo] wWol o3t 2 LFE Whsle A

3 BAS Holv F¢F 2A7|Mo] EHEd Uy Adek. aevt g AL 94 9 e el

Az Ao AxE2 749 F 79 E771 371 o Tk e AAskaL UEiE SAAQ s 9 o

ol oA 9 oA TR oY Ei 2 HARS 73 271 E dv SR ol5S SHE AT eR

g} ok 7o' fAsH ek vl g Aol whAisk ek ofel] whE ol % AT WATIHE T ot

Hd ok A2 243 SA4S Hole TUdES B T = Zlo] ehdsirta A=t

A9 FgollA A g3t A4 B Ve Heshd =,

o] A Fakol7] wiell Axtel] Sk FAI7F ¢l REFERENCES

ok &3] EE T 2F7Ie] et R Alx

U ek AZEE FAE B2 B ATdA A8 1. Appelman HD. Smooth muscle tumors of the gastrointestinal

= A BA J|EE AL 77t Zeksla, e e & tract: what we know that Stout didn’t know. Am J Surg Pathol

oFoleh shriehe MEAIRSlo) wleh St ESL =) Hol7} 186;10:83-99.

U= Aoz kA 9l7] u o] bRz T E 2. Appelman HD. Mesenchymal tumors of the gastrointestinal

AR TR Wol 4lEle] gick A 7hg del A
25 += L A Ao o] WS stromal tumor with uncertain
malignant potential (STUMP)Z 2174} (Lewin 5, 1992) o
g A, geH d 2AA VFEe Hdste] A S

o

sHE ol ehTable 2). o] W& Tha Haeha Ak

SAE B2 &8p)A] 7HAFeke] A AE
[e]

pp361-398.

o= pulmonary chondroma and functioning

glioma: a five year review. Medicine

tract. In Ming SC, Goldman H 2nd eds: Pathology of the
gastrointestinal tract. Baltomore, William and Wilkins, 1998,

3. Carney JA. The triad of gastric epithelioid leiomyosarcoma,

extra-adrenal paragan-
1983;63:159-169.

Apol] whel FHA QN Q47 Y=o AHAA A FATE AU 4. Enzinger FM, Lattes R, Torloni H. Histological typing of soft
sk A A} tissue tumors. International Histological Classification of
T A= wH o Tumors, No. 3, Geneva, World Health Organization, 1969.

o] A% H7) A7HA S8 443

5. Gaede JT, Postlethwait RW, Shelburne JD, et al. Leiomyo-

sarcoma of the esophagus. Report of

two cases, one with

associated squamous cell carcinoma. J Thorac Cardiovasc Surg



8 MHstACHSHRITI : M3 A T 1S 2003

1978;75:740-746. togenesis. Am J Surg Pathol 1983;7:507-519.

6. Lauwers GY, Erlandson RA, Casper ES, et al. Gastrointestinal 9. Stout AP. Bizarre smooth muscle tumors of the stomach.
autonomic nerve tumors. A clinicopathological, immuno- Cancer 1962;15:400-409.
histochemical, and ultrastructural study of 12 cases. Am J Surg 10. Takubo K, Nakagawa H, Tsuchiya S, et al. Seeding leiomyoma
Pathol 1993;17:887-897. of the esophagus and esophagogastric junction zone. Hum
7. Lewin KJ. Mesenchymal tumors. In Lewin KJ, Ridell RH, Pathol 1981;12:1006-1010.
Weinstein WM eds. Gastrointestinal Pathology, Tokyo, Igaku- 11. Walsh TF, Mann CV. Smooth muscle neoplasms of the rectum
Shoin, 1992, pp 284-341. and anal canal. Br J Surg 1984;71:597-599.

8. Mazur MT, Clark: Gastric stromal tumors. Reappraisal of his-




