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Abstract

Laparoscopic surgery is performed as a treatment for gastric submucosal tumors, but in cases of intragastric
growth around the cardia, excision and suture may cause gastric deformity and other various complications.
Laparoscopic and endoscopic cooperative surgery (LECS) is a method of resecting the tumor firmly and
minimizing the deformation of the remnant stomach, by endoscopically preceded mucosal resection along the
tumor margin and then laparoscopically full-thickness incision. We experienced a case with gastric submucosal
tumor in the cardia resected by LECS.
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Figure.1 Upper endoscopic findings
Submucosal tumors were found in the gastric cardia, lesser curvature,
and posterior wall.

Figure.2 Endoscopic ultrasonographic examination
Low echoic mass connected to the 4th layer.

Figure.3 Abdominal dynamic CT findings
There was a submucosal tumor measuring 13 X 19 X 14 mm on the
lesser curvature side of the gastric cardia. The internal structure was
uniform and gradually contrasted.
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Figure.4 Operative findings
The submucosal layer was peeled off by the ESD procedure at the
edge of the lesion by oral endoscopy.
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Figure.5 Operative findings
The serosal muscularis layer at the peeled site was cut out by
laparoscopic operation.

Figure.6 Operative findings
The gastric wall defect was closed by continuous suturing using
an absorbable wound closure device by endoscopic hand-suturing
technique.
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Figure.7 Operative findings
Photo after suturing is completed.

Figure.8 Operative findings
Endoscopic image after suturing.

a) Secant plane is a grayish white fibrous nodular lesion with a well-
defined border.

b) Bundled and spiral proliferation of rough spindle-shaped cells
was observed.

¢) Immunostaining showed o -SMA positive.

d) Immunostaining showed c-kit negative.

¢) Immunostaining showed Desmin positive.

f) Immunostaining showed ki-67:2%.
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(0/50 HPF), 1y0, v0, pPMO, pPDMO, %% 3% 4t {4 (a-SMA (+),
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