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Fig. 1. Endoscopic finding shows
a relatively well defined huge
ulcerofungating mass lesion from
the lower body to the high body
along the lesser curvature side of
the stomach.

Fig. 2. Computerized tomography.
A large polypoid mass at the
gastric body with perigastric fat
infiltration and multiple enlarged
lymph nodes.
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Fig. 3. Gross finding of the resected stomach. The serosal surface Fig. 4. Pathologic finding. Microscopic finding shows the lob-
is smooth and glistening and the mucosal surface shows an ulating pattern of spindle-cell, palisading nuclei, and lymphocyte
ulcerofungating mass measuring 10X 8.5 cm. cuffing (H&E stain, X 100).

Fig. 5. Immunohistochemical findings. (A) S-100 positive (H&E stain, X 100), (B) C-kit negative (H&E stain, x 100), (C) CD34 negative
(H&E stain, X 100), (D) SMA negative (H&E stain, X 100).
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= Abstract =
A Case of Giant Gastric Schwannoma Accompanied with Bleeding

Je Yeon Kim, M.D., Ji Yeong An, M.D., Min Gew Choi, M.D., Jae Hyung Noh, M.D., Tae Sung Sohn, M.D. and
Sung Kim, M.D.

Department of Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

The origin of a submucosal tumor is difficult to determine by endoscopic biopsy. One type of submucosal tumor, which
originates in Schwann cell, a schwannoma represents 0.2% of all gastric tumors. We experienced the case of a 57-year-old
female patient with a gastric schwannoma presenting with melena and anemia. Computed tomography and upper gas-
trointestinal endoscopy showed a protruded huge mass from 3 cm below the cardia to angle. Seven endoscopic biopsies
indicated only necrofic debri and granulation tissue, chronic gastritis. Because we suspected an advanced gastric cancer,
or lymphoma with bleeding, It was performed an operation for an exact diagnosis and a treatment for bleeding. A-post-operative
histopathological, immunohistochemical examination led to the final diagnosis of a gastric schwannoma. (J Korean Gastric
Cancer Assoc 2006;6:47-51)
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