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Table 1 Pathological type and location of tumors

n(cases)/

Pathological type n(lesions) Benign/malignant Location

GIST 9/9 9 cases of high risk, 1 case of liver metastasis Abdominal cavity (mesenteric area or near the bowel)
Paraganglioma” 8/8 1 case of malignant (with bone metastasis) Retroperitoneal (near the spine, bladder)

CD 3/3 Benign Retroperitoneal(at the level of kidney gate )

SET 3/3 Benign/middle type The abdominal cavity(mesenteric area) or near iliac vessels
Leiomyoma 2/3 Benign Pelvic and retroperitoneal (near the iliac vessel)
Leiomyosarcoma 2/2 Malignant Retroperitoneal(next to the inferior vena cava)

IMT 2/2 Malignant potential Abdominal cavity (colon mesenteric area)

Note : *It is difficult to determine the benign and malignant paraganglioma by pathology, only when metastasis occurs that could be the basis for diag-

nosis of malignancy'®
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