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Application of Laparoscopic Exploration in 3 Cases with Advanced Gastrointestinal Stromal Tumor
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A and B:The primary tumor and metastasis of abdomen under computer to-
mography ; C and D:The peritoneal metastasis under laparoscopic exploration

Figure 1 Peritoneal metastasis of case 1

A and B:The primary tumor under computer tomography;C and D:The primary
tumor and peritoneal metastasis under laparoscopic exploration

Figure 2 Primary tumor and peritoneal metastasis of case 2

A and B:The primary tumor and no liver metastasis under computer tomography;
C and D:The Liver metastasis under laparoscopic exploration

Figure 3 Liver metastasis of case 3
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