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Table 1 Laboratory data on admission

WBC 3.6x10% ul TP 74 g/dl
RBC 5.39x 106 pl Alb 39 grdl
Hb 16.2 g/dl T-bil 1.0 mg/dl
Het 478 % ALP 157 TU/1
Pl 229103 pl YGTP 46 10/1
PT 100 % over AST 25 TU/1
aPTT 26 sec ALT 37 1U/1
BUN 17 mg/dl
CEA 3.1 ng/ml Cr 1.1 mg/dl
CA19-9 20 U/ml Na 144 mEq/I
AFP 40 ng/ml K 41 mEq/]
Cl 101 mEq/I
Ca 9.2 mg/dl
sAmy 42 1U/1
CRP 10.77 mg/dl

Fig. 1 The contrast-enhanced CT scan of the
abdomen. The CT showed a high-density mass as
large as 6 cm in diameter with smooth boundary in
the transverse colon. There was free air in the

tumor.

59(1939)

Fig. 2 Operative findings. There were peritoneal
fluid and pus in the abdominal cavity. The tumor
measuring 6 cm large in diameter was in the he-
patic flexure portion of the transverse colon, which

was complicated perforation (arrow).

Fig. 3 Macroscopic findings of the resected speci-
men. Oral side of the tumor (a:arrow) was sinked
and this spot was perforated (b : arrow).

enchymal tumor (BLF, GIMT) &M L7, Mi-
tosis & 0/50HPF THh - 72. V) Y 3EilZEB I3
o7z (Fig.4a, b).
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Hipheik 40% 12%

Fig. 4 a: Histological findings of the lesion. The tumor was composed of spindle type cells with
neutrophilic proliferation in the perforated site. b :immunoshistochemical staining of the lesion.
Immunofluorescence microscopy disclosed a positive finding of vimentin and negative findings
of c-kit, CD34, S-100 and SMA which was compatible with GIMT.
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A Case Report of Gastrointestinal Mesenchymal Tumor which is Detected by Perforation Peritonitis

Tatsuya Shonaka, Kazuhito Misawa, Kazutomo Kikuchi, Keisa Takeda,
Yumi Okawa, Yayoi Ogawa* and Hidekazu Sano
Department of Surgery and Department of Pathology*, Sapporo City General Hospital

We report a case of a fairly rare mesenchymal gastrointestinal mesenchymal tumor (GIMT) of the colon. A
46 year-old man with a history of sudden epigastric pain was found in Computed Tomography (CT) to have
6-cm diameter mass in the transverse colon complicated by peritoneal free air and massive fluid accumulation.
Emergency surgery showed the mass to be a perforated submucosal tumor leading to peritonitis. Histologi-
cally, the resected tumor showed increased spindle cells with neutrophilic proliferation at the perforation. Im-
munofluorescence microscopy showed positive findings for vimentin but negative for c-kit, CD34, S-100, and
SMA all compatible with GIMT.
Key words : colon, gastrointestinal stromal tumor (GIST), perforation peritonitis
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