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A case of gastric gastrointestinal stromal tumor with abscess resected by laparoscopic
surgery
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BE: HHLEMENES (gastrointestinal stromal tumor, GIST) ZHEHE OB KIZLE W AER D2,
Wi, Bt E X732 e h Y, BENTOREEET 5605 5. EMIL 82 i, fEET
WiAT & 7z LEBISALE RS (esophagogastroduodenoscopy, EGD) TZHEBRIZ KL T IEH; % 45
fEn, UEEBAE %ol BEETHIAT L 72 EGD TIXEELRIC delle %19 56x47 mm DREET
M % FRD 72 T WS T 2ERILS [ % BT L GIST OB & 2 ) TR ETh Ch - 7278, &
AREE, KB ORTE ICHER R S N, i CT A CHEEOMAE X UOHNHO air %
P AR & BB 72, MR CIEF I 2 IESIS O A% 589, B GIST OIES NGO Z W
THIR I X IR Z MG L 720 Ubeimketi12 EGD %47 72489 Tl B NI 288 Lo BEE A
D SNTZ72OBEITO FLF— VT L doze B0 a >y ba— Vs, FEmIiE
WEsE ™ B RAT YRR & RiAT L 720 Aifaslid RAFCits 14 H BIZU e HIYICHREE L 72, JREE
FHAR 2B RAS CIIPEE 2L 4.0%3.0 mm CTHiR XM 72 - 720 modified Fletcher 4338 CH L)
A7 BOE GIST OBW & 2 ) BRI, k4 r FEEZEEL TS, &
HEIBE NG S BRIMAE ISR 5 72 b O, BRAFAIINFR I & ) BES OfE/IAS b7z 7o SR T B R
FTYIBsAMT % WA T L 72 H GIST OER % 28k L 720 H GIST OIEB NG ME Y K L F — 2 25hEfT
S, YT Y M= UAE S NAUTBEIESE P ISR IR R L AT RE T H Do H GIST OfE
BENIEEG % 5SE L 7ERI O 9 BRI T 2 1T o 7EBNZ DWW ORI E 2% &0 THRET 5,

IRZRAEE - B GIST, MEBNESe, MERES Tl

Abstract : Gastrointestinal stromal tumors (GISTs) can undergo degeneration, bleeding, and necrosis
as they grow, sometimes leading to intra-tumoral infection. We present the case of an 82-year-old
woman who was referred to our hospital after a submucosal tumor was discovered in her gastric fornix
during an esophagogastroduodenoscopy (EGD) conducted at a nearby medical facility.

During the EGD at our hospital, we observed a submucosal tumor measuring 56 X47 mm with a delle in
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the gastric fornix. Endoscopic ultrasound-guided fine needle aspiration confirmed the diagnosis of
GIST. While awaiting surgery, the patient was transferred back to the previous medical facility due to
altered consciousness and difficulty in movement. A contrast-enhanced CT scan revealed an enlarged
tumor with fluid accumulation and air inside, indicating infection. Blood tests showed significantly ele-
vated inflammatory markers, confirming the diagnosis of intra-tumoral infection in the gastric GIST.
Antibiotic therapy was initiated accordingly.

Upon returning to our hospital, repeat upper gastrointestinal endoscopy revealed pus drainage into the
stomach. Infection was successfully controlled, and the patient underwent laparoscopic local resection
of the gastric GIST. Postoperative recovery was uneventful, and the patient was transferred for rehabili-
tation on postoperative day 14. Pathological examination of the resected tumor revealed negative mar-
gins, indicating a very low risk for recurrence according to the modified Fletcher classification. No
adjuvant therapy was administered, and the patient remained recurrence-free at the 4-month follow-up.
Despite the development of sepsis from intra-tumoral infection, conservative management led to tumor
reduction, enabling a safe and minimally invasive laparoscopic local resection of the gastric GIST. This
case highlights the successful treatment of gastric GIST with intra-tumoral infection using a conserva-
tive approach followed by surgical intervention.
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15 CT #iAr (B4 3B) - &i%mm KL,
MEBIZ air %1#5(&17-1-(5? BTz JEMEMNIC free
air K7 EEFLEEE ) BT RLIZERO o 720

Db &Y, GIST OREEMNIEGLZ & 2 B i 23 5E
b, P, W, A v A ) ER R TN
WG & 7o 720

ABEtAREE : 2 L) Bkl NV oUEEY 7
BD7zo EDO%, FAFRIIE T RIEC DT % 720
MAELZE L CE 72720, 9% H, GIST 12k
55 HmDGEED 20 KR EE & 7 5 72. EGD 2%
fTEn, BRICHGERTEROEAZ RO 7203,
LAY HILIIMRE CE o (K 4). ESS
NEH ORI T TICENICRL =Y 23 NRTED,
HI R ZEFLOERRYE D & 2 720 B I TO NS F
L — T3 SN o lz. 3E: <, IR
mmHg, HR140 /min, SpO2 97% (room air), = ik b RIS TH o 7272 OPLHE BT E
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i % IRg IR AR A e KL : WBC 26,000 /ul, CRP 7vi®ﬁ%CTﬁE<HMﬁf@%W@%%t
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LY. %< @ GIST ZNEMATELTH 5 25,
BRI, NEENE, BB % & 72 Liikfk, 2%
Jalbd 52 &0 5Y LH LAREFD L) I2FN
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Y, HFEE LIPS, BAPW, WBEMNIC
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X 6A : FHEAR
delle #3880 % (HKH)o delle 1213 HESLZ B
% (RHH),

6B : WEARE TR (N~ MRV v F Y v,
40 15 CH2)
BESSEE BRI I3 2 RE ML (RUH) 248780 %,

720 $EME® 3 HAMIFTIC EUS-FNA % fififT L C8
D, GHV— M5 OBTHRG L K E LTEZ
bN7ze FHBERTE LT, RiGHED 2 BRI
DEIE L GRGIRRE T H - 722 L b FH & e o 720]
REMEDSE 2 DTz, BBEEFEFIZIT - 7235 CT C
(3 free air R JEKIF R RO T, OB = 5
FTRE o720 EHIZEGD #17o72 8 2 AFEW
WKWHBEWIZRLF =Y &N Twizzn, JEETO
TN & ik fe LRI Tl &2 g L7z BAEAD

R L — DR D TUEBESS B A Ak ok s A
ffeg9 Tt L %23\ EUS-FNA OZERIFREE 25D L
Vo L L, FTHT O PIBLEE {504 AR AR > & G
AL E —E T A IS TR Do 72,

HIE T EGD 31T S N 2o 7288, #5% CT T
W % 58O T A e WG, WHETH L EGD %
K47 UEILO A R AEANHEIR A D 2 D D5 b %
BENDLRETH D, T /PRI Tl -
b RAESUG D & 7880 72 72 O RAF 1Y 72 9 % ik foe
L7228, SEEGBIEIRER SAE UG DU ENZ L WiGH
WCIEBATFML FL =V 2 a3 2N&THh L,
Wi OFFELAT L CIINEBFNEBSEESE L, B NICH
L2 L D), T 4.0x3.0mm (DL Tw
72, W~ — Y U ERERLYIBTE Tz, F
7o RES R IE S EME kIR~ a7 7 —
% ROBIRED SEMZL S L S e FEREEICD
W EEIL 55 mm, JEGLE £1X 80 mm, FRAFIY
IR IE 33 mm, FHHRFAUAE R IE 4 mm & AFREAYIC
JEBSENZAL L TV A DS, ZAUSEES O PIEREEIE,
BN R, ZOBROFHEAD FLF— D12
LDMENHEL TnL EEZOLNL, SHITHA
FERIZB L CIIES NIRRT F L — Y & h
722X AH D ORI L TWw b, modified
Fletcher 738 CIZMK ) A 7 BEICHH S, firfaml
b T L CB B3, Mifk4 » H, Fssk
B/ TWb,

PE 22 g 35 PubMed 12 3 > T 1990 4E A 5
2022 4 F TOMM T [H GIST (gastric GISTs) J, [ /&
e (infection) ] # F—7 — FITHE (SE#HE L)
L7k 2 A, B GIST DJESNIKG: % FEiE L 72 iE Bl
F 1261 THo720 ZDH L, REFBIERM S A
DRV F =T %7, RIS TFH 24T 72 o 7 E Bl
XABITH Y, RIEGIEZZD/5ENE T L7
(Table 1), 4Ei#iid 63 ~ 82 %, H1k 461, 1otk 161,
HERT O fES R KEEIE 55ecm 75 20 cm TH - 726
PRI D J7: & L CNREEII LR 2 v L C
DRLF—=VA1H,EUS FTORLF—I 24,
PLREETONED 2 GITH ), WHEERIEILL S
BHIEBITITELEZFH L2 FLF—, BELozwy
FEBIE EUS TO FL F— VP Mfr E Tz, K
FEG] % GO 7 PRS2 M L 72 EfITlE 7 v B2
YFMUT A, ANNZZ HF )7 A (ampicillin
sodium, sulbactam sodium ; ABPC/SBT) < A )L37
FAFRIITL, T FRTIYF MY T L (sul-

bactam sodium, cefoperazone sodium ; SBT/CPZ) &
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Tablel. TFFEAYTAIT 2 17 - 72 JEBENIEGL % £ 9 B gastrointestinal stromal tumors
[REJERC) 4 ~
, wn O ; o gz o AR prome I it

Osada® 74 Yk 12 Hh WEFHFLF—Y A (>5cm) Brg RIS 20 H A

AT 76 ik 15 %#“L EUSTFFKLF—V RBH BARE H4dl + FRRRES, MBAIIR o rH  5-6/50

Maeda® 70 B 5.5 %L ¥l (SBT/CPZ) 3.5 RE e B R IIER 70 H <5/50
FErY 63 itk 20 %L EUSTFRLF—¥ 10 )i 4 + WA TR U B 12 H 8/50
ARAER 82 Yk 8 ») P (ABPC/SBT) 3.3 N EERIIS 68 H 0/50

SBT/CPZ :

Vo ZEE MR B N — L BTR M S Tz,
FAlr F CORPNIICE L TXEESS 12 H~%
97 HElkA Tholzo 97 HHEEDREFNIEARK
PEENOKG & ORI THRIZH: L, fagsh
(C R EE DRI % 326 72 720 FATIC 2 o 72 ER] T
Holee ZOEMEBRFTIEIENS 2 » HRETE
MEASHEAT ST Fee BRIEBID K 9 7 fls N & Ge 1%
WZPIELS R L F— 2 & U7 B R B N e % S8
L72GISTOEMFRICE L Com&EIE o7
25, WE L DR EEOY A7 IEEL AT EDTF
HENSHIEEICTA0—T v 7L T,

PENESE T\ T4 % fidT L 72 BN ARRER % & 2
BIOKRTH 5720 LIHID GISTBHEEA A K14 T
(&5 cm DL DREBIIC B> TREIE ST ISR AR 1Y 12
HEIE SN TR H o 7288, 2022 FE DLLEIPEW,
G CHERRICEFT L o TV D, F 2R T FAiTo
ISR X AR Yy M TRV O
D 8cm YL THBETMANEIR SN S 2 E2% (Y,
L% GIST IS 3 A JERER TR S HIC¥M 2 5 L7
HMEINL RIEGIO X ) IHEEHNTEY L 72 GIST
ZxF 9 B IGIRIREHARESL L T s, ) ML
F—=TI2 &Y 8em LN ICHE DM/ AT 64, B
DM L, B S A7 MR & FR 2 LT AUl
D'H GIST & RIS TN S EBRL o Lok
DR BE5 9 BEHESETFM AT o7 2 flidvdih
b ERAERI IR S & BB OfE/ A H i, LT o
B TCTH-o725cm LUFITHE/NL TWiz,

JESEN G L7z GIST I2B W T, PiEEe F
L=V TREGEa Y bu— o b 54121F,
PRI IERESE T IC e D RBREIZYBRTE 5 &
e Y (Wl
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sulbactam sodium, cefoperazone sodium ABPC/SBT : ampicillin sodium, sulbactam sodium
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Hil, L, pp 47-48, 2022.
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