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Abstract

Myofibroma of the stomach is rare and there has
been only one reported case in previous Chinese
literature. Here we report a case of myofibroma
of the stomach in a 43-year-old female patient
who presented to our hospital with repeated
melena. Gastroscopy revealed an ulcerated tu-
mor in the stomach. CT showed a hyperdense
soft-tissue mass. The patient received distal sub-
total gastrectomy. Postoperative pathologic and
immunohistochemical examinations confirmed
the initial diagnosis of myofibroma. The patient
recovered well postoperatively.
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