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Fig. 1. The distribution of diagnoses of gastric submucosal tumor
in Korea. One patients was not answered.

Table 1. Demographics of patients with gastric submucosal tumor

Age (year, range) M:F (ratio)

Overall 56.0 (21~87)
GIST 58.7 (21~87)
Leiomyoma 49.8 (24~176)
Schwannoma 56.9 (29~ 82)
Ectopic pancreas 43.8 (24~178)
Carcinoid tm 52.4 (29~67)
Lipoma 61.0 (43~77)

401:476 (1:1.18)
279:307 (1:1.10)
41:56 (1:1.37)
24:46 (1:1.92)
29:39 (1:1.34)
8:8 (1:1.00)
3:5 (1:1.67)
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Table 2. Symptoms at diagnosis and reasons of operation

Symptom* No. (%) Reason of Op.Jr No. (%)

Asymptomatic 385 (50.9) Patient’s willing 216 (31.5)
Abd. pain 138 (18.3) Sx+ 183 (26.7)
Dyspepsia 128 (16.9) Large size 156 (17.8)
Bleeding 65 (8.6) Size increased 73 (10.6)

*Symptoms of 122 patients’ tumor were not answered. TReasons
of operation for 192 patients were not answered.

Table 3. Location of gastric submucosal tumors*

Upper Middle Lower Entire

Overall 449 207 192 12
(52.0%) (24.0%) 222%) (1.4%)

GIST 319 135 109 11
(55.6%) (23.5%) (19.0%)  (1.9%)

Leiomyoma 82 6 9 0
845%)  (62%) 9.3%)

Schwannoma 25 20 23 0
(36.8%)  (29.4%) (33.8%)

Ectopic pancreas 6 36 25 0
©9.0%)  (53.7%) (37.3%)

Carcinoid tm 5 4 6 0
(333%) (26.7%) (40.0%)

*The location of 18 patients’ tumor was not answered.
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Table 4. The size of gastric submucosal lesion*

Mean (range) <2 cm =2 and <5 cm =5 cm
GIST 5.0 (0.2~26) 47 (8.0%) 325 (55.5%) 214 (36.5%)
Leiomyoma 4.0 (0.6~15) 11 (11.3%) 62 (63.9%) 24 (24.7%)
Schwannoma 3.7 (0.2~11) 10 (14.3%) 46 (65.7%) 14 (20.0%)
Ectopic pancreas 2.7 (1.0~5) 14 (14.0%) 48 (72.7%) 4 (6.1%)
Carcinoid tm 2.1 (02~7) 12 (75.0%) 2 (12.5%) 2 (12.5%)
Overall 4.5 (0.2~26) 100 (11.5%) 507 (58.1%) 266 (30.5%)

*Tumor size of 5 patients was not answered.

Table 5. The operative methods for gastric submucosal tumor*

Intended Approach Total Open Laparoscopic
Wedge resection 726 (82.8%) 360 (73.6%) 366 (94.3%)
Subtotal gastrectomy 47 (5.4%) 40 (8.2%) 7 (1.8%)
Total gastrectomy 54 (6.2%) 50 (102%) 4 (1.0%)
Proximal gastrectomy 27 (3.1%) 25 (5.1%) 2 (0.5%)
Pylorus-preserving 1 (0.1%) 1 (0.2%) 0 (0.0%)
gastrectomy

Others " 2 (25%) 13 27%) 9 (23%)
Overall 877 (100%) 489 (55.8%) 388 (44.2%)

*Intended approach for one patient was not answered. TOthers
included palliative gastro-jejunostomy, enucleation, excision and
SO on.
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Fig. 2. Operative method according the size of gastric submucosal
tumors. The not-answered cases and the other operative methods
(28) were excluded and total 850 cases were analyzed.
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Fig. 3. Operative methods according the location of gastric
submucosal tumors. The not-answered cases and the other
operative methods (35) were excluded and 843 cases were
analyzed.
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Fig. 4. The size and malignancy potential of gastric GIST. The
size or mitosis of 42 GISTs were not reported.

c-kit CD34 $-100 SMA Desmin
GIST 93.0 (522/561) 922 (482/523) 152 (80/525) 19.8 (85/430) 12.8 (38/296)
Leiomyoma 3.8 (3/78) 18.3 (13/71) 12.9 (9/70) 90.6 (48/53) 87.2 (41/47)
Schwannoma 75 (5/67) 10.2 (6/59) 95.7 (67/70) 132 (7/53) 12.1 (4/33)
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= Abstract =

2005~2006 Nationwide Gastric Submucosal Tumor Report in Korea

The Information Committee of the Korean Gastric Cancer Association

Purpose: To investigate the clinicopathlogical characteristics and the surgical methods for gastric submucosal tumors
in Korea, the Information Committee of the Korean Gastric Cancer Association performed a nationwide survey.
Materials and Methods: Data on 878 patients who underwent resection from 2005 to 2006 were collected from medical
records obtained from 47 institutes. Diagnosis, demographics, symptoms, tumor factors (location, size, degree of
malignancy) and operative factors (surgicalmethod and approach, mortality) were analyzed.

Results: Gastrointestinal stromal tumors (GISTs) were the most common cancers (n=586, 66.8%), followed by leiomyomas
(n=97, 11.1%), schwannomas (n=70, 8.0%), ectopic pancreas (n=67, 7.8%) and carcinoids (n=16, 1.8%). The mean age
of patients was 56.0 years and the male to female ratio was 1:1.18. Only 40.9% of the patients had symptoms at
the time of diagnosis, such as abdominal pain, dyspepsia and bleeding. Gastric submucosal tumors were most frequently
located in the upper third of the stomach and 55.4% of the GISTs (n=319) and 84.5% of the leiomyomas (n=84.5%)
were located in the upper third of the stomach. Wedge resection (n=726, 82.8%) was the most common operative method,
and laparoscopic surgery was performed in 388 patients (44.2%). Only one patient (0.1%) died within 30 days of surgery.
A total of 115 patients withGISTs (21.1%, 115/544) had a high risk of malignancy and 41 patients (8.3%, 45/495) received
adjuvant imatinib mesylate therapy.

Conclusion: The survey showed that about two-thirds of the patients with a gastric submuscoal tumor (SMT) had a
GIST, and about one-half of the patients underwent laparoscopic resection. These data presented in the nationwide
survey could be used as a fundamental resource for gastric submucosal tumors in Korea. (J Korean Gastric Cancer
Assoc 2008;8:104-109)

Key Words: Gastric submucosal tumor, Gastrointestinal stromal tumor, Nationwide survey
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