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=Abstract=
Malignant Gastrointestinal Stromal Tumor of Esophagus

- A case report -

Shin Kwang Kang, M.D.*, Tae Hee Won, M.D.*, Kwan Woo Ku, M.D.*, Soco Young Yoon, M.D.**
Jae Hyun Yu, M.D.*, Myung Hoon Na, M.D.*, Seung Pyung Lim, M.D.*, Young Lee, M.D.*

Stromal tumors of the gastrointestinal tract, especially of the esophagus, are rare. We had a
case of malignant gastrointestinal stromal tumor(GIST) of the esophagus. A 46 years old
woman was admitted for abnormal mass shadow in the chest radiograph. The mass was
originated from the lower thoracic esophagus, and compressed the right lower pulmonary
vein and the inferior vena cava. We removed the tumor externally without injuring of the
esophageal mucosa via right posterolateral thoracotomy. The tumor was positive for CD 34
and CD 117, and diagnosed malignant GIST of the esophagus.

(Korean J Thorac Cardiovasc Surg 2003;36:109-12)
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Fig. 1. Chest radiograph shows soft tissue mass on the right

cardiac border(arrowy.

Fig. 3. A photograph shows cut-surface of tumor showing
grayish white color with necrotic(white arrow} and hemorrhagic

area(black arrow).

enhanced chest CT shows heterogenous

Fig. 2. Contrast

which arises from the

esophagus and compresses the inferior vena cava and the

soft tissue mass with central necrosis

Fig. 4. A photograph of H&E stain shows tumor cells

showing hyperchromatic and mitotic figures(arrow)

arrow).
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Fig. 5. Tumor cells show strongly positive by immunchisto

chemical stains against CD34(A) and CD117(B).
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