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Table 1 Laboratory data

WBC 8,200 /mm*® | CPK 55 1U/1
RBC 425X 10¢ /mm® | s-Amy 99 1U/1
Hb 12.9g/dl BUN 14.6 mg/dl
pl 21.6X10* /mm® | Cr 0.6 mg/dl
T.P. 7.0 g/dl Na 141 mEq/1
Alb 4.2g/dl |K 3.8 mEq/1
T-Bil 0.6 mg/dl | Cl 100 mEq/1
GOT 1510/1 | Ca 9.2 mg/dl
GPT 101U/1 |P 2.4mg/dl
LDH 3401U/1 | CEA 1.8 ng/ml
Al-p 178 1U/1 | CA19-9 6.9u/ml
v-GTP 121U/1 | AFP 2.6 ng/ml
Ch-E 7.1KU/1 |5-HT 0.05 ug/ml
ZTT 5.7KU STV 2.1 mg/
day
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Fig. 1 Barium enema shows a filling defect in
rectum.

Fig. 2 Enhanced CT of pelvis reveals a homoge-
neous density mass.

Magnetic resonance imaging (MRD : fLF9E kiz
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Fig. 3 Sagittal MRI identifies the relatioship of
the tumor to the rectum. On T,-weighted images
(a), signal of the tumor is similar intense to that
of muscle. On T,-weighted images (b), Its signal
is more intense than that of muscle.

The daugther nodule is demonstrated.
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Fig. 4 Gross appearance of the resected specimen
shows solid tumor, 4.0X4.0X5.2cm in size, with
daughter nodule (2.0X3.0%X3.0cm).
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Fig. 5 A light micrograph shows the tumor con-
sisted of elongated spindle cells. (X80)
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Table 2 Chief complaint of 89 cases of rectal

leiomyoma
Bleeding 35
Slender stool 16
Constipation 14
Mass 12
Difficult defecation 11
Anal pain 8
Tenesmus 6
Abdominal pain 5
Anal discomfort 3
Dysuria 3
Others 6
None 9
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Table 3 Treatment of 89 cases of rectal

leiomyoma
Abdominoperineal resection 38
Local excision(Excision) 37
Endoscopic polypectomy 7
Others, Unknown 7
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A Case of Leiomyoma of the Rectum

Yukio Inaba, Masakazu Chiba, Shuichi Watabe, Kunio Kudo, Ken-ichi Hayashi,
Satoshi Otsuka and Shigeo Hasegawa
Division of General Surgery, Yamagata Prefectural Kahoku Hospital

A case of leiomyoma of the rectum is reported. A 66-year-old woman was admitted to our hospital with the chief
complaints of anal discomfort and bleeding. Barium enema, rectoscopy, computed tomography (CT) and magnetic
resonance imaging (MRI) revealed a submucosal tumor in the rectum, and surgery was carried out under a
diagnosis of suspected leiomyoma. Transsacral resection of the tumor was performed under general anesthesia.
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The tumor was 4.0 X 4.0 X 5.2 cm in size with a daughter nodule (2.0 X 3.0 X 3.0 cm). The cut surface of the solid
tumor was white. The histological diagnosis was leiomyoma. As distinction between benignancy and malignancy is
often difficult in this disease and cases of recurrence, metastasis and malignant transformation have been reported,
and therefore more adequate follow-up studies are needed.
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