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Fig. 1 Ultrasonography showed a irregular hy-
poechoic mass with diameter of 5.5 cm at the poste-
rior side of prostate.

Fig. 2 Barium enema showed a smooth surface mass
with central ulceration at the lower rectum.
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Fig. 3 a0 Colonoscope showed a submucosal tumor
with central ulceration at the lower rectum.
b Endoscopic ultrasonographyd EUSO detected a
low echoic submucosal mass at the proper muscle
layer of the rectum.
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Fig. 4 Abdominal computed tomography] CTCdem-
onstrated a mass in lower rectum which was en-
hanced.
all plain CT, b enhance CT

Fig. 5 a0 Abdominal magnetic resonance image
0 MRIOshowed high intensity mass on T1 weighting
image.
b O Irregular enhacement was revealed on Gd-
DTPA T1 weighting image.
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Fig. 6 al The resected specimen showed a central
ulcereted tumor measuring 5x 45 cm in size at the
lower rectum.
b0 Cross section of the lesion showed a submucosal
tumor with central necrosis at the proper muscle
layer of the rectum.
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Fig. 7 al Histological findings of the resected speci-
men showed that the tumor was composed of inter-
lacing fascicles of spindle shaped cellsO H-E stain-
ingd x 1000
b0 The tumor of immunohistochemical staining re-
vealed positive for c-kit at cytoplasm x 1000]
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A Case of Gastrointestinal Stromal Tumor of the Rectum

Hiroki Imazu, Takashi Uraguchi, Hidetaka Kobayashi, Yasuko Jimbo,
Mitsutaka Syouji, Shigeru Hasegawa, Toshiki Matsubara,
Yoichi Sakurai, Masahiro Ochiai and Makoto Kuroda”
Department of Surgery and Pathology”, Fujita Health University. School of Medicine

A 70-year-old man consulted us because of right lower abdominal pain. Diagnostic imaging revealed a
submucosal tumor with central ulceration in the left anterior wall of the lower rectum. Transanal needle bi-
opsy was performed, and the specimen was histologically diagnosed as mesenchymal tumor. A Miles opera-
tion was performed following the diagnosis, and histological examination of the resected specimen showed the
tumor to be composed of interlacing fascicles of spindle shaped cells. Immunohistochemical testing was nega-
tive for desmin and mucle-actin, and positive for vimentin, CD34, neuro-specific enolaseJ NSE[ and c-kit, com-
patible with gastrointestinal stromal tumord GISTO
Key words[] gastrointestinal stromal tumor, rectal tumor, c-kit positive
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