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A 14-YEAR-OLD GIRL WITH LEIOMYOBLASTOMA IN THE DUODENUM
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Summary : Leiomyoblastoma, which shows caracteristic pathological features among
myogenic tumors, is observed in the uterus as in the whole area of the gastroistestinal tract
including the stomach. We recently experienced a case of leiomyoblastoma of the duode-
num and here discuss the case with reference to 12 cases previously reported in Japan.

A 14-year-old girl with a chief complaint of vomiting was referred to our hospital for
further evaluation of an abdominal mass.

Upper gastrointestinal X-ray showed a giant tumor on the third portion of the duode-
num. A metastatic tumor was recognized in the liver on CT-scan. Duodenectomy was
performed. Histology of resected specimen showed Leiomyoblastoma.

In the Japanese literature Leiomyoblastoma of the duodemum is rare and has had a
greater tendency to be malignant than leiomyoblastoma of the stomach.

In our case, the tumor originated in the duodenum and metastatic tumor was observed
in the liver. Therefore we considered she should be kept under close medical observation.

Index Terms

leiomyoblastoma duodenal tumor
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Table 1. Laboratory data

Hematological Exam
RBC 486X 10*/mm?
Hb 10.9g/dl

Ht 35.3%

Plt 53.9X10*/mm?
WBC  3900/mm?

B 8

E 0

ST 6

SEG 34

LYM 39

MO 13
Biochemical Data
GOT 1410/1
GPT 5110U/1
LDH 2301U/1
ChE 0.4 pH
ALP 256 IU/1
y-GTP 30IU/1
T-Bil 0.1mg/dl
D-Bil 0.0mg/dl
S-AMY 96 IU/1
T-Prot. 6.5g/dl

T-CHO  127mg/dl

(227)
Na 136mEq/1
K 4.4mEq/1
Cl 100mEq/1
BUN 5mg/dl
Cr. 0.3mg/1

Serological Exam
ESR 26mm/1hr
CRP 0.54mg/dl
1g-G 1304mg/dl

lg-A 152mg/dl
Ig-M 124Mg/dl
Tumor Marker

AFP 1.5ng/dl
CEA 1.3ng/dl
CA19-9 38 U/ml
Urinalysis

Prot -
Urobilinogen (=)
Sugar =)
Sediment np

Fig. 1. Hyptonic duodenography shows filling defect

in the 3rd portion of duodenum.
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Fig. 2. A tumor in the duodenum mesuring 15X 7 X
5cm.
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Fig. 3. Histological findings shows round epitheroid
cell. (H. E. stainX400)
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Table. 2. 11 cases in Japan
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Age. Sex. Symptoms . Lesion Size(cm) Meta Author
1| 27Y » F | abd. distntion | 3rd portion 9X10X%12 (=) | Nishida®
2| 40Y «M | melena 3rd portion 2X1.5%1.5 (CD) Sato®
3| 41y M | anemia bulbs 22X17X7.5 (=) | Ohta®
4| 53¥ « F | No symptoms 3rd portion Kumamoto”
5| 29Y «M | melena 3rd portion 3X1.5 (GD) lida®
6| 54y « F | No symptoms (=) |Ilida
7| 42Y «M | abd. pain 3rd portion 13X10%10 (+) | Yamakawa?
8| 61V « F | epigastaigia 3rd portion 1.7X1.5X1.0 Wada'®
9| 60Y M | abd. mass 3rd prtion + Sasatani!?
10| 61Y « F | epigastalgia 3rd portin 8X9X5 + Yano'?
11| 14Y « F | vomiting 3rd portin [CD) Our case
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