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A 19-year-old male without significant past medical history 

presented to Emergency Department complaining of intermittent 

epigastric abdominal discomfort, and decrease in appetite for 

approximately one week. CT scan of abdomen/pelvis demonstrated a 

gastric wall mass in the antrum near the pylorus measuring 5.8 cm in 

diameter.



Abdominal CT scan image
demonstrates a mixed density
mass involving the gastric
antrum anteriorly with areas of
enhancement as well as cystic
areas within it.

Core biopsy was performed.
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DIFFERENTIAL DIAGNOSIS !!!

MORE STAINS ???
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 DIFFERENTIAL DIAGNOSIS !!!



DIFFERENTIAL DIAGNOSIS

• Gastrointestinal stromal tumor (GIST)
• Pericytoma with translocation t (7:12)
• Gastroblastoma
• Biphasic synovial sarcoma
• Glomus Tumor
• Distinctive Nested Glomoid Neoplasm (DNGN)



CONSULTANT’S FINAL DIAGNOSIS

GASTRIC MASS, CORE BIOPSY: 
EPITHELIOID NEOPLASM, SUGGESTIVE OF 

“DISTINCTIVE NESTED GLOMOID NEOPLASM”; 
NO OVERT FEATURES OF MALIGNANCY.  


















































