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Fig. 1 Abdominal computed tomography (CT:A) and magnetic resonance imaging (MRI:
B) demonstrated a large mass located on rectum from pelvis to perineum (arrows: A,
B).

Fig. 2 Colonscopic examination (A) showed no tumor and intact rectal mucosa. Angiogra-
phy (B) did not show tumor stain, and suggested hypovascular tumor.
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Fig. 3 The tumor was removed by trans-sacral approach (A). This tumor had stalk from

the wall of rectum (arrow : B).
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Fig. 5 Microscopical findings of resected specimen demonstrated that the tumor was com-
posed of spindle or multi shaped cells and they had disproportionate nuclei.(A :H&E, %100,
B : H&E, x100)

Fig. 6 Immunohistochemically, the tumor cells expressed CD34 and desmin, however not
expressed KIT and S-100. (A : KIT staining, X200, B : CD34 staining, X200, C : desmin

staining, X200, D : S-100 staining, X 200)
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A Case of C-kit-negative Rectal Gastrointestinal Stromal Tumor with Stalk

Yasuo Kawaguchi, Keizo Sugino, Yasutomo Ojima*, Masahiro Nishihara,
Masatsugu Yano, Ryo Shinhara, Masazumi Okajima** and Toshimasa Asahara™**
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A pelvic tumor was detected as an incidental finding of computed tomography (CT) in an asymptomatic 76-
year-old man. CT and magnetic resonance imaging examinations revealed extension of the 10 X 6 X 5cm tumor
from the pelvis to the perineum. The tumor was multinodular in shape and exhibited exoluminal growth from
the rectum. No invasion by the tumor or enlarged lymph nodes were detected. These findings suggested a
submucosal tumor, probably a gastrointestinal stromal tumor that arose from the rectal wall. The tumor was
removed by a trans-sacral approach. It appeared milky white, multinodular in shape, and elastic soft, and it
was attached to the wall of the rectum by a stalk. Histological examination revealed spindle- or pleomorphic-
tumor cells containing disproportionate nuclei. Immunohistochemical examination revealed that the tumor
cells expressed CD34, desmin, SMA, and vimentin, but not KIT and S-100. We therefore diagnosed the tumor
as a c-kit-negative gastrointestinal stromal tumor of the rectum.
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