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A Case of Single Incision Laparoscopic Surgery
for Gastrointestinal Stromal Tumor of the Stomach
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A 66-year-old man underwent gastrointestinal endoscopy and computed tomography, which revealed
a gastric submucosal tumor, 4 cm in diameter, growing outside the posterior wall of the upper body of
the stomach. The tumor was diagnosed as a gastrointestinal stromal tumor (GIST) based on endoscopic
ultrasonography fine needle aspiration (EUS-FNA). Surgery was indicated based on the tumor size.
A laparoscopic partial gastrectomy was performed by the glove method with a single 4 cm incision at the
umbilicus. The tumor was round and growing out of the posterior wall of the upper body of the
stomach, with no adhesions to surrounding organs. The tumor was resected using an linear stapler.
Immunohistochemically, the tumor was a low-risk gastric GIST, and the surgical margins were negative.

Single-incision laparoscopic surgery is generally more complicated than conventional laparoscopic
surgery. In this case, however, the surgery was performed without technical difficulty. As there are no
scars other than the wound necessary for tumor extraction, single-incision laparoscopic surgery for gastric
GIST is a treatment option with good cosmetic results and high patient satisfaction. (Kitakanto Med J
2012 ; 62 : 169~173)
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