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CASE  REPORT

INTRODUCTION

Although its incidence has been decreasing dur-
-

the fourth leading cause of cancer death worldwide 

-
-

solid mesenchymal tumors with a predilection for the 

RARE COINCIDENCE OF GASTRIC CANCER AND LARGE 
MYOFIBROBLASTIC TUMOR OF THE SPLEEN
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Abstract. Although its incidence has been decreasing during the last decades, gastric 

blastic tumor resected in negative margins. After receiving chemotherapy, the patient is 

nohistochemistry performed by an experienced pathologist is crucial. This paper presents 

investigations about these neoplasms’ genesis, diagnosis, and treatment.
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unusual and unique.

CASE PRESENTATION

A female patient in her 50s was admitted to a re-
gional hospital due to upper gastrointestinal bleed-
ing three months after placement of a coronary stent 
for an acute myocardial infarction. The suspected 
cause of the hemorrhage was the dual antiplatelet 
therapy the patient has been taking. The performed 
gastroscopy established an ulcer-type tumor of 
lesser gastric curvature. The biopsy proved a well-

-

well-marked tumor formation with a diameter of 66 
-

hancement during the early contrast phase with sub-

was a possible hydatid cyst or a metastatic lesion. 

Department of General and Hepato-pancreatic Sur-
gery. The patient complaints included pain in the up-

-

-
-
-

erative diagnosis of the splenic lesion. The images 
-

-

which cannot be unambiguously interpreted.

The patient comorbidities included recent myocardial 
-

lepsy.

along the lesser curvature of the stomach with vis-
-

pole of the spleen. The liver was found without mac-
roscopically visible or palpable pathological changes. 

Fig. 1. 

Fig. 2. -
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The histological and immunohistochemical studies 
-
-

tion and serosal breakthrough and the presence of 
-

amined tumor tissue. Disseminated tumor emboli in 

negative. The splenic lesion was diagnosed as an 

-
tastases.

The postoperative period was uneventful. The patient 
received adjuvant chemotherapy. A regular follow-up 

the recurrent disease.

DISCUSSION

Gastric cancer is a common and aggressive malignant 
-
-

-

-

-

response to the infection on the gastric mucosa and 

-
dency of lymph node metastasis but a greater rate of 

-
ers of GC have been performed. Hereditary cancer of 

-
-

GC. Critical signatures for GC development encom-

-

ideal for T-stage evaluation but can be considered 
-

ation of indeterminate lesions and the preoperative 
-

gorithm was adopted in the case shown in this article 

subsequent PET-CT was conducted because of the 

these imaging tests could prove the type of splenic 
mass preoperatively. 

typically intermediate malignant neoplasms with po-
tential local recurrence and a low risk of metastases 

and tissues with a predilection for lungs and orbits 

-

-
nological response to an infectious or non-infectious 

infection has not been proved in the case presented 
in this article. 

challenge because the clinical signs are pretty un-

a discrete splenic mass could be part of the clinical 
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symptoms could be related to any other benign or 

-
-

presented in this article – the splenic mass should be 
distinguished not only between the primary splenic 
tumors but also the metastatic lesions and hydatid 

-

-

lesion with variable contrast enhancement due to the 

-

-

-

-
-

-
histochemical staining typically shows positivity for 

-

Surgical resection is the golden standard for treat-

CONCLUSIONS

-
tremely rare and remains a diagnostic challenge due 

article presents the case of a patient with an unusual 
-
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