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Fig. 1. A 58-year-old man with a 27.5x 15.0x 25 cm huge mass in abdominal cavity.

A. Postcontrast CT scan of the upper portion of the mass shows some solid portion at left side of the mass displacing the jejunal
loops.

B. Postcontrast CT scan of the mid portion of the mass shows nearly cystic huge mass occupying the most part of abdominal cavity.
C. Postcontrast CT scan of lower portion of the mass shows some solid portion at the anterior portion of the mass in pelvic cavity.
D. US shows a large mainly low echoic cystic mass with peripheral solid portion.
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Fig. 2. A. Cut section shows a large hemorrhagic tumor mainly located in the mesenteric portion of the jejunum, which seems to be
simply attached to the jejunal wall with no obvious extension.

B. Low magnification view of the jejunem attached to the tumor demonstrates that the tumor is mainly located below the muscular
layer(asterisk) with a definable boundary (H & E, X 40).

C. Microscopically, the tumor is composed of spindle shaped cells arranged in fascicular pattern (H & E, x 100).

D. The neoplastic cells show moderate cytologic atypia and mitotic figure(arrow) (H & E, x 400)
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Malignant Gastrointestinal Stromal Tumor of
Mesentery Origin: Case Report!
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A primary tumor of mesenteric origin is rare. We encountered a malighant gastrointestinal stromal tumor
(GIST) of mesenteric origin that demonstrated severe necrosis, and report the CT findings and review the liter-
ature.
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