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Fig. 1 Abdominal computed tomography showed Fig. 3 Abdominal magnetic resonance imaging

the tumor in the small intestine (arrows). showed the dilated small intestine and the tumor
in the small intestine located at the right side of
pelvic space (arrows).

Fig. 2 Abdominal ultrasonography showed the tu-
mor about bcm in diameter at the small intestine

(arrows).

Fig. 4 The long tube enterogram showed the ir-
regular mass in the small intestine with stenosis
(arrows).

(Fig. 5).

I PR A MRS © AR L 7o KB OB & RO 5
RGN AT EM: v LIRS L, A%/ MBI
THII S ©/NER1K %2 4§ % rhabdoid
M AEFE L 72 (Fig. 6a). SuiEgetatds <,

vimentin , cytokeratin 3 X UNepithelial mem- MR FORRIFICTHTA 14 9% HIZEBE L
brane antigen 25K % T & ¥, desmin, chromo- 72 M52 10 2 H 2 #08 L7 B E B A ETR T
granin B X O o-smooth muscle actin (& & 72 - H5b.

7z (Fig.6b~d). PLEX D, /NEE I malignant z =

rhabdoid tumor &M L7z, £72, ZBRIE) > AFBIZ BT B FFEME NG B E S OB, A

INENC A 7 R 72, RO OEEIZE B L, ANHEDY 326%, EMHEY) ¥



52(284) NEIEFEELET 7 A NI HiEs&EE 42% 35

Fig. 5 Macroscopic findings of resected specimen
showed a 10 X 6¢cm in diameter elevated tumor ac-

companied ulceration in this center.
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Fig. 6 Microscopic findings of resected specimen. Hematoxylin-eosin staining of the tumor
revealed the rhabdoid cells characterized by homogeneous lateralized nuclei and acidophil-
lic cytoplasm (a). Immunohistochemical staining of the tumor showed positive for vimentin
(b) and cytokeratin (c), negative for desmin (d). (each x200)
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Table 1 Reported cases of rhabdoid tumor of the small intestine
Case Author Year | Age | Sex (SC ian% Cytokeratin | Vimentin | EMA | Desmin | Chromogranin | SMA
1 | Chen® 1998 | 54 | M | 11 (=) (+) (+) | (=) / (=)
2 | Al-Nafussi® | 1999 | 64 | M 8 / (+) (+) (=) / /
3 Amrikachi?” | 2002 | 70 F 8 (+) (+) / (=) / (=)
4 | Kunze® 2007 | 52 | M | 45 (+) (+) (=) | (=) (=) (=)
5 | Sheikh? 2007 | 52 | M | 3 (+) (+) (+) | (=) (=) (=)
6 Hattori¥) 2007 | 61 M 11 (+) (+) / (=) / (=)
7 | Our case 74 | M | 10 (+) (+) (+) (=) (=) (=)
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A Malignant Rhabdoid Tumor Originating from the Small Intestine : A Case Report

Ryo Ohta, Masataka Oneyama, Yasumasa Takahashi,
Yuichi Kawahara, Masaya Kitamura, Manabu Goto,
Koji Sekikawa, Riki Okeda™* and Seiichi Takenoshita™*
Department of Surgery, Institute of Gastroenterology and Department of Pathology*,
Kawasaki Saiwai Hospital
Department of Surgery II, Fukushima Medical University School of Medicine**

We report a case of laparoscopic surgery for a malignant rhabdoid tumor originating in the small intestine. A
74-year-old man admitted for ileus was found in abdominal computed tomography, magnetic resonance imag-
ing and ultrasonography to have a tumor 5cm in diameter at the small intestine. Long tube enterography
showed an irregular stenotic mass at the jejunum. We diagnosed it as a tumor of the small intestine. Based on
potential tumor invasion of the retroperitoneum, we conducted laparoscope-assisted partial resection of the
small intestine. Histologically the tumor consisted of rhabdoid cells with homogeneous lateralized nuclei and
acidophillic cytoplasm including microspheres. Immunohistochemical staining showed, the tumor cells to be
positive for vimentin, cytokeratin, and EMA and negative for desmin, chromogranin, and SMA. We report this
rare case of a malignant rhabdoid tumor originating from the small intestine.
Key words : malignant rhabdoid tumor, primary small intestinal tumor, laparoscopic surgery

(Jpn J Gastroenterol Surg 42 : 282—287, 2009)

Reprint requests : Ryo Ohta Department of Surgery, Institute of Gastroenterology, Kawasaki Saiwai Hospi-
tal
39-1 Miyakocho, Saiwaiku, Kawasaki, 212-0021 JAPAN

Accepted : September 24, 2008

©2009 The Japanese Society of Gastroenterological Surgery Journal Web Site : http : //www.jsgs.or.jp/journal/



