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A Case of 6cm Gastric GIST Resected
Laparoscopically by Single Incision Using
the Endo-Catch®

Mitsuyoshi OKAZAKI, Ryuichiro SUTO,
Yasuyo KANAYAMA, Shinji NOSHIMA and
Nobuya ZENPO

Department of surgery, Yamaguchi Grand Medical
Center, 77 Osaki, Hofu, Yamaguchi 747-8511, Japan

SUMMARY

We reported a patient who had received single
incision laparoscopic partial gastrectomy for more
than 5.1cm gastric GIST.

A 8l-year-old woman was admitted to our
hospital because of a gastric submucosal tumor
detected by medical examination. Physical

examination did not reveal intraabdominal mass.
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Preoperative abdominal computed tomography
(CT) showed an extra-gastric tumor 60mm in
diameter and neither invasion nor metastasis was
found. We suspected that it was a gastrointestinal
stromal tumor (GIST) at the posterior wall on
the greater curvature side of the upper stomach.
We performed single incision laparoscopic partial

gastrectomy. Immunohistochemical findings, the

tumor was c-kit (+), CD34 (+) and MIBI index
(less than 1%), was diagnosed as GIST of the
stomach with intermediate grade risk because of
the size of more than 5cm. The patient had no
postoperative complication and was discharged
on postoperative day 8. There is no sign of

recurrence as of a year after the operation.



