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Fig. 1 Abdominal ultrasonography showed a hypo-
echogenic mass and elevated lesion was seen on

the longitudinal section in the right upper
abdomen.
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Fig. 2 Abdominal computed tomography showed
the intussusception of the ileum into the ascending
colon (1) and the tumor shadow had an onion-like

configuration in the hepatic flexure in the trans-
verse section (1 1).

Fig. 3 Endoscopic findings showed a smooth tumor
with erosion occupying the lumen of the cecum. It
was easy bleeding.
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Fig. 4 Operation findings showed the tumor in the
cecum (1) near the appendix (1 1).
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Fig. 5 The resected specimen showed a tumor
with erosion on the surface measuring 35X
35X 32mm in size at cecum.
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Fig. 6 Microscopical findings of the resected specimen demonstrated that the tumor was

composed of interlacing fascicles of spindle cells. Immunohistochemically, the tumor cells
were positive for c-kit and CD34, and negative for alpha-smooth muscle actin and S-100
protein. (a : c-kit protein staining, X400, b : CD34 staining, %400, ¢ : alpha-smooth muscle
actin staining, X400, d : S-100 protein staining, x400)
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Gastrointestinal Stromal Tumor with Intussusception of the Cecum, Report of an Adult Case

Hiroshi Tamagawa, Tsutomu Hayashi, Kimiatsu Hasuo, Hiroharu Suzuki,
Norio Yukawa®, Yasushi Rino* and Munetaka Masuda*
Department of Surgery, Hadano Red Cross Hospital
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We report a rare case of gastrointestinal stromal tumor (GIST) arising from cecal intussusception. A 61-year-
old man admitted for abdominal pain and a jelly-like stool was found in ultrasonography and computed to-
mography to have intussusception caused by a protruding tumor of the right colon. Colonoscopy showed a
hard spherical mass with erosion in the cecum. Benign tissue found in a tumor biopsy necessitated
laparoscopy-assisted iliocecal resection. Histopathologically, H&E staining showed fascicular proliferation of
spindle cells that, together with positive immunological staining for c-kit and CD34, yielded a diagnosis of un-
committed GIST.
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