JOURNAL OF RARE AND UNCOMMON DISEASES, FEB.2026,Vol.33, No.2, Total N0.199

RE - R -
LB BLRRE—FIR X EImE >

Tl FEM OE 0 x B FEE
1EMNEFBEH B ER B IR iR 256603)
2 EMNEZ M B ERE B AL MW =M 256603)

EE

UEZE] BN XW1FIF NS SAMRENRTIHTIRG, MHRZERNISHRATRESE, & WELH41S XU ESARENRZERR. RPER URFE
HRFIRKER, HESHXXBHITON. LR BETIRFEMTES LEREISK, M08 “BERY , HRERETEERTERATIRA, AEHER
TERTARME, SERBANKRIDFRNERRBRE SHEE, REBIHCNARNELAREBIR. &t £eERMRE, BSMARBRRETEIHN
—MEL. BEERESHIENMNE, BFANE—FMEETENE, REELMTRRBEHN; HAREHERSHE, MALATI-GLIEERREHIA N ZIE
BRI D FRE, FATRRBIBRETESTHN.

[igim] fmhlikes, SE4ME, S3ME,; ACTB; GLI1

(FE52S] R602

(CEktRIREE] A

[(BE2WmE] LAY BEARFES(ZR2019MH080); SEMEFFRRRIEE (BY2022KJ17)
DOI:10.3969/].issn.1009-3257.2026.2.001

A Case of Gastroblastoma in a Middle-aged Woman and Review
of the Literature*
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Abstract: Objective This case report aims to provide a reference for the diagnosis and treatment of gastroblastoma, a rare tumor. Methods Clinical data
from a 41-year-old woman with gastroblastoma were collected, including imaging data, intraoperative pictures, and pathological results. These data
were analyzed in conjunction with relevant literature. Resufts The patient presented with intermittent right upper abdominal pain for 15 days and was
initially diagnosed with an 'abdominal mass'. After excluding contraindications, she underwent laparoscopic partial gastrectomy. Postoperative pathology
suggested gastric spindle cell tumor, while immunohistochemistry and out-of-hospital molecular testing indicated gastroblastoma. Subsequent follow-up
showed no recurrence or metastasis. Conclusion Gastroblastoma is a rare stomach tumor with bi-directional differentiation that is currently considered low-
grade malignant with potential for recurrence and distant metastasis. It exhibits complex histological structure, and the fusion of the MALAT1-GLI1 genes is
considered a characteristic molecular alteration of this tumor. Complete surgical resection remains the primary treatment modality.
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Miettinen MZ[1] B 30 1/50HPF  Vimentin (S), CD10(S), Ckpan(E),AE1/AE3(E), CD34, CDY9, estrogen receptor,KIT(CD117), NA
keratin 18(E), focally keratin 7(E) CDX2, CgA, CK5/6, CK20, Desmin, EMA,
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LMWCK(E),EMA(E) Vimentin(S) inhibin, NSE, p63, Syn, SMA,HMWCK
WeyZ([8] 5 28 2/50HPF  PCK(AE1/AE3/CAMb5.2)(E)CD10,CD56, CgA, Syn, CEA, TTF-1, PLAP, CD30, AFP, MALAT1- GLI1[12]
KIT(CD117)(E),CKpan(E),LMWCK(E), HCG, CK20, calretinin, CDX2, Desmin, EMA,
CKT(E),Vimentin(S) inhibin, p63, S100, SMA
Fernandes TZ[4] & 19 5/50HPF  Vimentin(S), PCK(AE1/AE3 and CAM5.2)(E), KIT(CD117), DOG-1, CD34, S100, NA
CD56,CD10 calretinin, CgA, SMA,Syn, Desmin
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Desmin, EMA, MOC31, melanA, HMB45, pCEA MALAT1- GLI1
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CD56,CD10,CD99,Ki-67(2%)
Pinto DN&[5] & 53  <2/50HPF  Vimentin(S), CD10, CD56, MNF(E), CD34,CD117, Desmin, caldesmon, NA
CAM5.2(E), AE1/AE3(E), Ki-67 (<5%) HMB45, WT1, Syn
Centonze GZ[9] & 43  2/20HPF  EMA(E), CAMS5.2(E), AE1/AE3(E), Ckpan(E), SMA, CD117, DOG1, TLE1, CD34, CD99, inhibin, NA
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Koo SCZ[13] 8 17 F#¥WE  Vimentin, CD56,CD10, PCK and Syn, Ki-67 (5%) CD34, DOG-1,CD117, S100, Desmin, CgA EWSR1-CTBP1
R BEE[22] % 51 <5/50HPF CAMS5.2(E),ck1(E),CKL(E),EMA(E), SMA,Desmin,KIT(CD117),D0G1,CD34, MALAT1- GLI1
Vimentin(S),CD56 CgA,Syn,$100,CK20,CD10
MREZ(20] B 43 FEI Ckpan(E),Vimentin(S),CD10,CD56,Ki-67(2%) KIT(CD117), DOG-1, CD34, S100,STAT6 NA
Sugimoto R&([11] &= 29 SEMMEME CK(pan) (E), CAM5.2 (E), CD10 (S), CD56 (S), CK20, EMA, CDX2, KIT (CD117),CD34, SMA, MALAT1-GLI1
Vimentin(S), GLI1 (S), CK7 (E) Desmin,$100,CgA, Syn,DOG1,5518-SSX
Liu Y&[12] B 58 X CD10(E,S),Vimentin(E,S),CD56(E),S100(E), CD34, KIT(CD117), DOG-1, SMA, Desmin, PTCH1-GLI2
EMA(E),Ki-67(5%) AE1/AE3, CAM5.2, CgA,Syn
GongCZ[14] % 19 <5/50HPF EMA(E),Ckpan(E)Vimentin(E), CD10, DOG-1,CD34,5100,S0X-10,STATS, NA
CD56,Ki-67(3%) SMA,Desmin,Syn,CgA
EETH[18] Z 51 %k Ckpan,CD56,CM5.2,CD10,CD56,Ki-67 (<5%) CgA,Syn,INSM1,KIT(CD117),DOG-1, NA
CD34,5100,Desmin,SMA
I 21] 8 55 10/50HPF  Ckpan(E),EMA(E)Vimentin(S),CD10(S), $100,SMA,Desmin,Caponin,CD34,KIT(CD117), ACTB-GLI1
CD56,Ki-67(20%) DOG-1,CD99,Syn,CgA,NSE
Feng J[17] Z 5 RAm Vimentin,BCL-2,CD56(E),CM5.2(E),CKpan(E), DOG-1. CD117. SS18-SSX. CD34. SMA. NA
CD10(E),Ki-67(30%) CD99. CgA. Syn. calretinin. S-100. MyoD1.
TFE3. HMB45, a-inhibin, STAT6. EMA,
SSTR2F1CD31
Z<fEfI T 4 Ckpan(E),Vimentin(S),SDHB,CD56 KIT(CD117),D0G-1,CD34,5100,S0X10,SMA, ACTB-GLI1.
Desmin,CD99,Caldesmon,HMB-45,melanA, EMD-GLI1

Syn,CgA,B-catenin
AR CKpan: MB4MAZER; Vimentin: HEER,; EMA: EEAMEETR; SMA: TBHAchER,; CgA: MEHiHEA; SDHB: IRIAFEISESB; LMWCK: A FEMBAER,
HMWCK: S9FEREH; PLAP: RARIHMERES; NSE: B THRMIGEE(LES; HMB45: ARGBEHEE45; OSCAR: WEBMAMEXZE; ALK: EEMHEEEES; T1: SSAREE
[&-1; CEA: FRRRRSIUE, oFP: BRAEH; B-HCG: AAEREMARER, EMA: EREERE; TTFL: ERERFRETFL; PDGFRA: MUIMRFTEEKETZEa; INSML: BEREEXEAL
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