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Fig.1 Computed tomography CTO showed a giant
tumor] TOcaught in the pelvic space which pushed
up bladderO BO
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Fig. 2 Colography showed rectum pressed from
right side markedly, whose mucosa had no signifi-
cant abnormal lesions.

cooooooooooOooooooobooOoOoo
OO00MFrig.200000000O0O0COOOOOO
od

oOoMRIODOOCTOOOOOOOOOOOOO
0o0o0obob0oooono Tioocoooooorzooo
0oo0o0O0000o0o000000Fg.3Mm

78] 26950

O00000o0ooooOO0ooOoooooooog
O0000000o0O0oO0O0o0ooooOooooooo
oooooooo

O00000o0ooooOO0ooOoooooooog
00@MO0O00/00000000000000000
0000000o0o0O0oO0O0o0ooooOoOoooooon
O000000O00OOo0O0O0oOoooi100 407000
oooooo

000000o0ooooOOO0oOoOoooooooog
0000000o0o0O0oO0O0o0ooooOoOoooooon
0000000o0o0O0oO0O0o0ooooOoOoooooon
0000000o0o0O0oO0O0o0ooooOoOoooooon
0000000o0o0O0oO0O0o0ooooOoOoooooon
oo

0000000000000 010x 10x 6em 000
0000000000000 mMFg. 4a000O0O0
0000000o0o0O0oO0O0o0ooooOoOoooooon
0000000o0o0O0oO0O0o0ooooOoOoooooon
0000 Fig. 4bM

000000o0ooooOOO0oOoOoooooooog
000000 o0o0o0o0o0ooooooooooo
0000000o0o0O0oO0O0o0ooooOoOoooooon
0000000o0o0O0oO0O0o0ooooOoOoooooon
O000O0O0OFg. 5000000001000 010
high power fieldsO HPFO 0 0360 0000000 0O
0 O O a-smooth muscle actinC O O O SMAI S-100
0 00 0O 0 0 $-10000 neuron specific enolasé] 0 O O
NSE[ CD340 0 0O O O SMADO S-1000 O O O NSE

Fig. 3 MRI scan of pelvis showed the high intensity area in the tumor both T1 and T2

weighted image.
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Fig. 4 O alJResected specimen showed mucosa of rec-
tum had no lesionsd TO tumordO b The cross-
section of the rectum revealed hematoma in the tu-
mor which was not invasive to the other around or-
gans and the tunica muscularis recti was kept in-
tact around the tumor( arrows(]
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Fig. 5 O ald Histologically the tumor was composed of
spindle-shaped cells with an interweaning bundle
pattern bOImmunohistochemically the tumor was
positive on the CD34 dyeing( arrowsl]
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Table 1 case of GIST of the rectum

Case | Age, Sex OI(JSZ?;:)OH TUl?C?lYl)SiZe MiO; Olnoich;l’iures (Term fror(;lollsrts Zperation) Prognosis) SMA |5-100 | NSE | CD34 classGiggition
1| 57,F AP (r;zg(‘ei;ion 10X10%6 3.6 No re(;lrlnrfence Mive | — | — | £ |+1]| uncommitted
2 | s | AT (rgje;;“m 6X7X4 53 focal rfig;r;ge 20 diwe | - |~ | 4[4+ unconmited
3| syE |V "‘I(lg';z;e“ion 65X75%5 | 10 No P Ave | — | — | + [+4] uncommited
4| 41M A'P(r;‘f;?on 8X9X7 25 focal re(cfvr;frice = 0p- (g);;d) | = | = [+ smooth muscle
5| 44M A_P( ;ezsi%t)l O 1 75%6.5%5 6.0 local recn(lg;e;nce - Op. Aive | — | — | £ |++]| uncommitted

Low ant. resection : Low anterior resection
A-P resection : Abdominoperineal resection
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Five Cases of Gastrointestinal Stromal Tumor of the Rectum

Yu Takahashi, Hiroshi Hasegawa, Seiji Ogiso, Masaya Shiomi, Masato Momiyama,
Tuyoshi Igami, Syusaku Ohira and Takeshi Amemiya
Department of Surgery, Nagoya Daini Red Cross Hospital

Gastrointestinal stromal tumor is a relatively new concept. We experienced a GIST case and had experi-
enced four leiomyosarcomas of the rectum by histological findngs. Immunohistochemical re-examination was
peformed in all cases, anew, and all four were GIST. A 57-year-old woman complaining of abdominal fullness,
constipation, dysuria was referred to the hospital with a diagnosis of pelvic tumor. Various imaging examina-
tions were carried out, and an operation was perfomed under a diagnosis of pelvic tumor. At operation, we
found the primary tumor of the rectum and abdominoperineal resection was perfomed. Histologically, the tu-
mor was composed of spindle-shaped cells with an interweaving bundle patters. Immunohistochemically, the
tumor was diagnosed as a gastrointestinal stromal tumor GIST uncommitted type, malignant. A concept of
GIST is spreading, so we need to carry out a further examination of this desease from now.
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