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SUMMARY

We report herein the case of a 67-year-old man

in whom a hemorrhagic shock was caused by a
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ruptured gastrointestinal stromal tumor (GIST)
of the stomach. He had admitted to a psychiatric
hospital because of mental retardation, deafness,
and dumbness. Anemia and low blood pressure
developed and he was admitted to our hospital.
Abdominal computed tomogram and esophago-
gastric-duodenal scopy demonstrated

hemorrhagic ascites and ruptured gastric

submucosal tumor. Thus, an emergency
laparotomy was performed. The total gastrectomy
with resection of pancreatic tail and spleen was
performed. Microscopic findings revealed a
ruptured gastric GIST. Operation and
chemotherapy with Imatinib led to a cure for the
patient. We should pay attention to follow up the

patient.



