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Gastric Glomus Tumor Showing Hepatic Hemangioma-like Enhancement Pattern on CT

Se Hyung Kim

Department of Radiology, Seoul National University Hospital, Seoul, Korea

S8 544 U4t A Wl 2 A ol xS B
upgstel ol el A Al IRl ol tde]
Aslo] Walshelth. WA ofY w Aoz Ahi
ok g3kl ¢hX5l 7]9elo] glom, 2d Aol 1EY

(o
By % pZ O

AgElo] oFEEE Folth et 2d A (AR Hae
Aol ek Wil A Al ARAANA Eeke 114/79

mmHg, W} 763)/5, ©%4 18]/, A& 36.5°CAUL, &
A AL gl TxEAGA A ML 4,970/mm’, &
A 11.9 g/dL, AT 245 000/mm’e] Q). & X ABskshA
Al BUN 23 mg/dL, I &o}eld 1.0 mg/dL, & ¢4 84
g/dL, &84l 50 g/dL, & Wa&Yl 0.6 mg/dL, AST/ALT
23/18 IU/L, ALP 58 IU/LE E%F AAro|qct BY 719 ¥4
G A FW 34 1.2 mIU/mL, C§ 34 SAlojglom,

% CEA%} CA19-9 X+& 27} 1.9 ng/mL, 3.4 U/mLE
g7l

2YT4 CT w97 74w GAelA 9 A5 5o
H el fixeke 9 W oHEI v E o ' E50k 2}
ehts AAZE 2 24 cm 2719 FH7F ASIthFig. 1A)
T A= B LH, Y= ko] BT AR
FHE AE4 29Sde Holal it Y& 21 A=
Hup2 EAgle] WA €3 8 2L 3o st T
A= AR CT £97] F4oIA Ta= 97 983
HlaLste] Qo A} Soi e 2954 WHe EAH

(Fig. 1B). Surface-rendering 3D A|7tA4 CT FAA ¢ A
A Fulo] AAVL S Aueh FFo R WALkFg. 10)
12 MHz A7 285 ERARAS olg3to] WHS B3
Sfote ul, F3e 9 we) vl WA 29 el AL
Rom IFHTH= o7 Jo|FE w= AT of| 7o) FUL

2 H9rhFig. 1D). 0|4 A4S £33}

9 AR P YRR BHAEA F3 FA ALE 5
Wik QAT E3 AR Wi gk Ase] Agstel 9]
ApisE Bl & HUSHE 27delgitkFig. 2)

S a7l Sl B4t glglom, OTelA]

AR o] Yo/ /4% (exo- and en-
dophytic growth)S Hol= 24 cm 37|19 AMys 237}
Aslor, £z A Hxde IAHEA ooltt. HHE 2
kel 9 M7 AAleS AT S¢H
ARl fIAskL gliglon, 3 Wit
EHFE o] QIGITh(Fig. 3A). H&E GMoA 3
S TR FUsHA AL S AlEEe] FAEA
o, 7S] TG AEEL LS 5 e 7HA|
2 FystAY Aot aAMIE gle
|4 chromogranin A 9! C-kitof&= @Alo] T

, synaptophysin¥} smooth muscle actin®]| 735}7|

ﬂﬂmﬁf&rlru
2
iE%

jgl*
<
i

o2

J>~

=
3]
)

o
SRR

%

(€9 This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

WAXMKE AMHE, 110-744, A SEF W2 101, NSt Joostt

Correspondence to: Se Hyung Kim, Department of Radiology, Seoul National University Hospital, 101, Daehangno, Jongno-gu, Seoul 110-744, Korea. Tel:

+82-2-2072-2057, Fax: +82-2-743-6385, E-mail: shkim@radcom.snu.ac.kr

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 57 No. 2, February 2011
www.gastrokorea.org



Kim SH. Gastric Glomus Tumor Showing Hepatic Hemangioma-like Enhancement Pattern on CT 4135

Fig. 1. Dynamic contrast-enhanced CT findings of a gastric glomus tumor. (A) Arterial phase axial CT image showed a 2.4 cm,
well-marginated mass (arrows) in the posterior wall of the gastric antrum. Note a peripheral globular and nodular enhancement of
the lesion. Overlying gastric mucosa was intact suggesting that this was a subepithelial lesion. Note the thick intact overlying layer
measuring 4.1 mm. (B) On portal venous phase CT, the mass (arrows) showed a central fill-in pattern of enhancement like in hepatic
hemangioma. Note a very strong degree of enhancement of the lesion. In this patient, lesion-to-aorta enhancement ratio was 0.95.
(C) On a 3D surface-rendered CT image, there was a well-demarcated subepithelial mass (arrows) in the posterior wall of the stomach.
(D) Endoscopic ultrasonography using a 12 MHz transducer demonstrated a homogeneous echogenic mass (arrows) in the 4" proper

muscle layer (PM
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Fig. 2. Gastroscopic finding. Subsequent gastroscopy depicted
an intraluminal protruding mass (*) with intact overlying
mucosa, confirming this mass was a subepithelial tumor. Note
a small ulceration (arrowhead) at the center of the mass.
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Fig. 3. Pathologic findings of resected specimen. (A) A photograph
of gross specimen obtained after wedge resection demonstrated
a 2.4 cm subepithelial tumor (arrows) located in the 4" proper
muscle layer of the stomach (PM). (B) A microphotograph showed
solid sheets of round, uniform glomus cells surrounding
capillaries of varying shape (H&E, x100). (C) Immunohisto-
chemical staining for synaptophysin was strong positive for
glomus tumor.
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