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Fig. 1 A : Enhanced CT before the chemotherapy
showed a heterogeneous mass in the pelvic cavity
measuring 120 X 100mm. The tumor closely ad-
hered to the prostate, and the border was not
clear. B : After 2 months of imatinib treatment, the
tumor was reduced to 72X 45mm in size.
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Fig. 2 A : Histologically, the tumor was composed

of spindle-shaped cells with oval-shaped nuclei
(H.E. x400). B: Tumor cells were positive for c-kit
by immunohistochemical examination (x400).
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Fig. 3 After 4 months of imatinib treatment, the tu-
mor was reduced to 50 X40mm in size. Enhanced
CT showed abnormal soft-tissue gas in the retro-

peritoneal and pelvic cavity (arrow).
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Fig. 4 Extensive tissue debridement to limit the
spread of gangrene was performed immediately,
and we tunneled the infected areas and placed Pen-
rose drains through the tunnel.
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Fig. 5 A : Colonoscopy showed an elevated submu-
cosal tumor with a hole at the rectum (arrow). The
deepest part of the tumor extended to the anal
canal. B : Colography showed a smooth surface

mass with a hole at the lower rectum (arrow).
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A Case of Giant Rectal Gastrointestinal Stromal Tumor with Fournier’s Gangrene during
Imatinib Administration

Tadashi Ogawa, Takahiro Ishii, Toyokazu Kawano" and Seigo Kitano”
Department of Surgery, Shinyukuhashi Hospital
Hofu Institute of Gastroenterology”
Department of Gastroenterological Surgery, Oita University Faculty of Medicine”

We report a case of rectal GIST penetration associated with Fournier’'s gangrene during imatinib administra-
tion. A 59-year-old man reporting anal pain and constipation was found in computed tomography (CT) to have
a 12-cm mass in the pelvic cavity diagnosed by percutaneous needle biopsy as a rectal gastrointestinal stromal
tumor (GIST). Two months after treatment was started with imatinib of 400mg/day, the tumor had shrunk
to 7cm, but the man was admitted four months later due to gluteal pain. Digital examination at admission
showed no abnormality except for tenderness at the tumor site. CT on day 4 after admission showed the tu-
mor had shrunk to 5cm but a gas shadow was found surrounding the rectum, suggesting rectal GIST penetra-
tion. The next day, the man was found to have scrotal swelling and tenderness of the perineum, followed by
redness associated with crepitations in the groin spreading to the abdominal wall, leading to a diagnosis of
Fournier's gangrene. We immediately removed necrotic tissue and conducted incision and drainage. The
man’s subsequent course was good and he was discharged on postoperative day 58. During GIST treatment
with imatinib, consideration should be given for possible perforation of the gastrointestinal tract due to
imatinib’s dramatic antitumor effect.
Key words : gastrointestinal stromal tumor, imatinib mesylate, Fournier’s gangrene
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