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Fig. 1 Abdominal enhanced computed tomography
showed a large mass, which was enhanced hetero-
geneously, occupying pelvic cavity.

Fig. 2 Sagital Magnetic resonance imaging showed a
large mass, 14x 10 cm in size, compressing the sur-
rounding organs. The border was partly unclear
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Fig. 3 Angiogram of the superior rectal artery
showed hypervasculature in the rectal tumor.
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Fig. 4 Histologically, leiomyoma or low grade malignant leiomyosarcoma was sus-
pected from a transrectal needle biopsy specimend a, HEx 9500 Immunohistochemi-
nally the tumor cells were strongly positive for CD340 b, x 9500 and weakly positive
for c-kitO ¢, x 950J

Fig. 5 The resected specimen showed a tumor grow-
ing exoluminally, 14x 10x 8 cm in size.
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Fig. 6 Histologically, the tumor was composed of GiISTOUOOOUOOOLOUOUOLOOOooouooo
spindle shaped cell with an interweaning bundle 00000 Cajar000000000000 “cp
pattern and a few mitosis0 10 2/10 HPFO on HE i . .
staining(] a, x 3601 MAc-kittvimentin 00000 M OO0OO0O0OO0O0O
Immunohistocheminally the tumor cells were [MDeoU 700 OO DO0OODODOOMI200 3000
strongly positive for CD340 b, x 1690 and weakly 0000000000000 Ooooo®™ooon

positive for c-kitO ¢, x 1690]
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Table 10 Case reports of rectal GIST in the Japanese literature

1 Ito 67 F o x 0 ant-It 7 SMT biopsy

2 lkehata 65 F o X 0 ant-It 6 GIST EMR

3 Matumoto 57 M o o 2 ant 7 sarcoma angiography
4 Ito 89 F o X 0 ant 9 SMT O —

5 ‘Yamaguchi 57 M o o 2 ant 7 sarcoma angiography
6 Kuruma 70 M x o 0 ant 5 sarcoma biopsy

7 Nakazaki 85 F o x 0 ant 8 sarcoma —

8 Katuno 56 M o x 6 ant-rt 95 GISTsusp biopsy

9 Terao 51 M o o 0 ant 8 sarcoma biopsy

10 Hirahara 71 M o x 4 It 5 sarcoma [J biopsy

11 Ishikawa 57 F o x 7 post 37 SMT angiography
12 Ogata 55 F x x O ant-rt 6 GIST biopsy

13 Sakaguchi 63 M x o 3 ant 14 GIST biopsy

SMTU submucosal tumor GISTO gastrointestinal stromal tumorJ EMRO endoseopic mucosal resection
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A Case of Gastrointestinal Stromal Tumor of the Rectum Diagnosed by Immunohistochemical
Stainning of the Transrectal Needle Biopsy Specimen of the Tumor

Hiromi Sakaguchi, Makoto Kato, Tomoyuki Kubota, Yuji lida, Yoshinori Aoyama,
Tomohito Watanabe and Teturou Nagasaka"
Department of Surgery, Kami-lida First General Hospital
Division of Pathology, Clinical Laboratory, Nagoya University Hospital”

We present a case of a gastrointestinal stromal tumoi] GISTOof the rectum in a 63-year-old man who had
visited our hospital complaining of pain on voiding. Digital examination revealed a hard mass, the surface of
which was smooth, fixed at the anterior wall of the rectum, 4 cm oral from the anal verge. CT and MRI
showed an Inhomogeneous mass 10 cm in size, occuping the small pelvic cavity. A transrectal needle biopsy
was performed. Immunohistochemistry findings showed the tumor cells were strongly stained with CD34,
weakly with c-kit gene product, but were not stained with S-100 protein nor smooth muscle actin. From these
findings, a diagnosis of a GIST O uncommitted type was made, and an abdominoperineal excision was per-
formed. Macroscopically the tumor was 14x 10x 8 cm in size, showing exoluminal growth from the anterior
wall of the rectum. Immunohistochemical staining of the resected specimen was the same as that of the nee-
dle biopsy specimen. Successful reduction of c-kit-positive recurrent GIST by STI1571, which was produced to
treat chronic myelocytic leukemia, has been reported. Immunohistochemical staining of the specimen ob-
tained by transrectal needle biopsy is useful to determine whether neoadjuvant therapy by STI1571 is effec-
tive.
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