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Clinicopathologic features of gastric antral glomus tumor:

3 case reports and literature review
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(1. Department of Pathology; 2. Department of Otolaryngology, Zhongshan Hospital, Xiamen University, Xiamen Fujian 361004, China)

Abstract

Keywords

The clinicopathological characteristics, microscopic and immunohistochemical characteristics, differential
diagnosis and treatment of 3 cases with gastric glomus tumors were analyzed with follow-up period. Gastric
glomus tumor is a rare benign interlobular tumor, the prominent pathological features included the tumor cells
arranged around blood vessels or sinus showing a hemangiopericytoma-like pattern, some tumor cells in solid
pattern. The tumors were separated by smooth muscle bundles. The tumor cells were positive for Vimentin,
smooth muscle protein (SMA); CD34 and Ki-67 positive rates were all less 1%. Gastric glomus tumor needs to
be differentiated from other tumors such as epithelioid stromal tumors in the gastrointestinal tract and carcinoid.
Complete resection of tumor can be cured without radiotherapy or chemotherapy.
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Figure 1 Electronic gastroscope and CT images of patients
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(A) Case 1: gastroscope showed tumor with surface ulcers and grow into the stomach cavity; (B) Case 1: CT showed that the tumor was
a solid lesion located in the submucosa of the posterior wall of the gastric antrum and presented; (C, D) Case 2 and Case 3: gastroscope

showed submucous lesions of gastric antrum.
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Figure 2 HE and IHC images of patients
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(A) Case 1: tumor blood vessels with varying lumen diameter and wall thickness. There were a large number of spindle and oval tumor cells
surrounding the blood vessels; the cell size was homogeneous, unclear boundaries, with no obvious mitotic activity (HE, x 200); (B) Case
1: tumor cells were positive with SMA (IHC, x 200); (C) Case 2: tumor consists of capillaries and tumor cells around the growth of blood
vessels. Tumor cells were round, homogenous, without any signs of mitosis (HE, x 200); (D) Case 2: tumor cells were negative and vascular
endothelial were positive with CD34 (IHC, x 200).
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M GRS = FEE R T )2, 8 TR ok 28 1 53 16 ik
R, AEEMIMLSE, AN —3, LA
W, B TR CRUA KA Z 43 W A5 & Syn ,
CgAMICDS6FHM:, 1MSMA, Calponinffth. f
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