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Fig. 1 Abdominal computed tomography] CTdem-
onstrated a large mass located in the right lower ab-
domen.
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Fig. 2 The resected specimen showed a ruptured tu-
mor mesuring 9.0x 6.5x 5.5cm in size at submucosa
of the sigmoid colon.

SO 00O gastrointestinal stromal tumor 0 10

oooog 30 110

50000 250000000000 sarcomadOOQd
0O O Fig. 300

0000000 O O alpha smooth muscle actinCd o-
SMAODOOOOOOS-100proteind0 00000 O0O0O
00000000 0ckitDO M CD34000000O0
Cajalcell D0 000D ODOOOOODO O malignant
gastrointestinal stromal tumof uncommitted type” O
0O O Fig. 40

gooob0OO0o0oedbOOobODbObODbDODbDOOO
goo0ooob 4000000000000 1060
gooooboobooobobooobooobo

| O

GiISTOOOODODOOOOO0ODOOOOOoOooDOoOo
goooOoeIsTOOOOOOOOO 020 OO0
goooobooboooboboboobooboboooo
ooooooooo*®™oooelIsToooooooo
0000oo0o0O0o0oooooo™ooooa GIST
gooooboobooobooboobooboboooo
gooos00b0oobmuooboobo 3oboooo
gobooboobobOooboommobooooo
ooo0oooooo*™ O00000ooooooo
goooobooboooboeisTooboooooo
ooogoo

Fig. 3 Microscopical findings of the resected specimen demonstrated that the tumor
was composed of interlacing fascicles of spindle cells with high cellularityd AO H&
E, x 200, BO PCNAQ proliferating cell nuclear antigen staining, x 200, CO Ki-67

staining, x 2000
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Fig. 4 Immunohistochemically, the tumor cells were positive for c-kit and CD34, and
negative for alpha-smooth muscle actin and S-100 proteind] A alpha-SMA staining,
x 200, BO S-100 protein staining, x 200, CO CD34 staining, x 200, DO c-kit protein
staining, x 2000

GISTO OO OO Rosai'l O O 0@ smooth muscle
typE 000000000000 ®@ neural typé O
00000000000 00® combined smooth
muscleneural typel 0000000000 OOOOO
0000 O uncommitted type 00000000
goobobooo40000DO0000DDODOOOOY
000 00® uncommittedtype D0 0 0O GISTOO
OOO0OSMAOOOS100protein00000CO0OOOO
goboooDO0oobOooboOobooobcecba4aooooo
O00MMOMHirotad ™0 Chan® 000000000
J000D0DD0DO CajalcellDckitd 0O O0OO
GISTOODOOODOODODODOOODOODOO ckit
goooooooOKITOODODOOODOOO eisto
Ogo0o0oooOoOoOOoOOoooODbOOg sSMAO DO 7 S-100
proteild] 0 DO CD34 000 ckiD OOODDOODODOODO
0000000 GISTO OO O0uncommitted type
gobooooobooboooo

gobogooelIsTOOOooDooooooobooD
goboobooobOoooobooboboooboboo
do00ooooooOoOo®™oooooaGIsToooon
0o0ooooooo®™oooooooooooooo

oooooooooooooooooboooi1ooo
oooooooooooooelisTooooooooo
oooooooooooooooooobooooo
oooooooooooooooooobooooo
0000000000000 0ODematteo O°0 200
gocGiIsTOOOOOOOOOCOOOe3D OOOO
oooomooooooooooooobooooooo
goooocooOoooeisTO100000O 69
00500000 2803B0°*000000O00O0O0O
000000500000 480650°** 000000
ooooooooooooooooooboooooo
ooooooooil1ooooooooobocooooo
oooooooooooooooooobooboooooo
oooooooooooooooooobooboooooo
oooooooooooooooooobooboooooo
ooooooo
goeisTooooooooooooocooooo
oooooooooooooooooobooboooooo
oooooooooooooooooobooboooooo
ooooooo
o0o00oo0oOooo0oooo0ooo0ooooooooao



821 17200 SO 00O gastrointestinal stromal tumor 0 10 gooog 30 110

oooooooooooooo
O O

10 Spivach A, Zanconati F, Bonifacio Gori D et alO
Stromal tumors of the small intestined GIST .
Prognostic difference based on clinical, morpho-
logical and immunophenotypic features. Minerva
Chir 540 717—724, 1999

200 Miettinen M, Sarlomo-Rikala M, Sobin LH et al(J
Gastrointestinal stromal tumors and leiomyosar-
comas in the colonO a clinicopathologic, immuno-
histochemical, and molecular genetic study of 44
cases. Am J Surg Pathol 241 1339—1352, 2000

30 DeMatteo RP, Lewis JJ, Leung D et ald Two hun-
dred gastrointestinal stromal tumors. Recurrnce
patterns and prognostic factors for survival. Ann
Surg 2310 51—58, 2000

40 Terada R, Ito S, Akama F et al Clinical and
histopathological features of colonic stromal tu-
mor in child. J Gastroenterol 3501 456—459, 2000

50000000000 0OO0OO0ooOooOooooo
0000 sO00 Gastrointestinal stromal tumor

OGISTOO 10000000 320 1815,1999

600000000 o0ooooooooooo
000000000000 soOo stromal tu-
mof] GISTOO 10000000 320 1807,1999

700000000 oooooooooooo
O gastrointestinal stromaltumorJ 6 0 00 0O
0O 160 68—73, 2000

8000000 O0mMOoOoOooOooOooooo
0000000000 sOo00ooog gastro-
intestinal stromal tumoBl GISTO OO OO 0OOO

00oo0o0ooooo 330596, 2000
90 Rosai JO Stromal tumor. Ackerman’ s Surgical

Pathology 8th Edition, Mosby, St Louis, 1996,
p645—647

100 Hirota S, Isozaki K, Moriyama Y et alO Gain-of-
function mutations of c-kit in human gastrointesti-
nal stromal tumors. Science 2790 577—580, 1998

110 Chan JKCO Mesenchymal tumors of the gastroin-
testinal tractd A paradise for acronym&] STUMP,
GIST, GANT, and now GIPACTQ implication of c-
kit in genesis, and yet another of the many emerg-
ing roles of the intestinal cell of Cajal in the patho-
genesis of gastrointestinal disease?. Adv Anat Pa-
thol 600 19—40, 1999

120000000 000000000000 OoO
0000000100000 1140000000
510 189—194, 1989

WBOODODODO0DMODO00DMOoOO0oO0ooOoooooo
Gastrointestinal stromal tumors( GISTsC uncom-
mittedtype 0 10000000000000DO
00000000 230 254—259, 2000

1400 Walsh TH, Mann CVO Smooth muscle neoplasms
of the rectum. Br J Surg 710 597—599, 1984

150 Ng HL, Pollock RE, Munsell MF et al0 Prognostic
factors influencing survival in gastrointestinal
leiomyosarcomas. Implications for surgical man-
agement and staging. Ann Surg 2150 68—77,
1992

160 Shiu MH, Farr GH, Papachristou DN et ald Myo-
sarcomas of the stomachU natural history, prog-
nostic factors and management. Cancer 490
177—187, 1982

A Case of Gastrointestinal Stromal Tumor of the Sigmoid Colon

Maki Murakami, Akio Morikawa, Satoshi lijima, Akira Suzuki and Koichi Miyazawa
Department of Surgery, Showa Inan General Hospital

We report a rare case of gastrointestinal stromal tumor of the colon. A 35-year-old woman admitted with
lower abdominal pain under a diagnosis of peritonitis underwent emergency. Laparotomy showed a large tu-
mor of the sigmoid colon had ruptured, necessitating sigmoidectomy. Histopathological findings showed inter-
lacing fascicles of spindle cells with high cellularity. Immunohistochemically, tumor cells were positive for c-
kit and CD34 and negative for alpha-smooth muscle actiin and S-100 protein. The pathological diagnosis was
malignant gastrointestinal stromal tumor, uncommitted, of the sigmoid colon. The patient is free of tumor rec-
curence 18 months since surgery.
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