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Fig. 1 a:The resected specimen showed the tumor
located on the side of serosa (arrows) and the an-
astomosis on the previous right hemicolectomy
(dotted line). b : The tumor had grown toward the
opposite side of mucosa (arrows).
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Fig. 2 Preoperative abdominal CT. a : The tumor
could be found at the wall of the transverse colon
by the review of the CT (arrows).b : Any lesions
were not found in the liver before the operation.
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Fig. 3 The tumor was composed of spindle shaped

cells with high grade nuclear atypia and mitotic
counts (a : H.E. x 200, b : HE. x 400).
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Fig. 4 The tumor was negative for KIT, CD34, Des-
min and S-100 by immunohistochemical examina-
tions (a @ KIT X 200, b : CD34 x 200, ¢ : Desmin
x 200, d : S-100 % 200).

Fig. 5 Immunohistochemical staining of the tumor
showed positive for Vimentin, Muscle Specific Ac-

tin and 0-SMA, and negative for caldesmon (a:Vi-
mentin X 200, b : Muscle Specific Actin x 200, ¢ :
0-SMA X 200, d : Caldesmon X 200).
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Fig. 6 a: Abdominal CT showed the cystic lesions
in the bilateral lobes of the liver. The main lesion
was 7cm in diameter. b, ¢ : The main lesion had in-
creased to 13cm and 19cm in diameter after 1
month and 2 months respectively. d : The volume

of the main cystic lesion was reduced by the percu-
taneous drainage into the liver.

Table 1 Laboratory data on admission

WBC 4,900 /ul ALP 727 TU/L
Hb 125 g/dl LDH 269 TU/L
Plt 205x 103 /ul AST 40 TU/L
TP 59 g/dl ALT 20 TU/L
Alb 29 g/dl v-GTP 375 TU/L
BUN 17.7 mg/dl CEA 2.3 ng/ml
Cre 0.57 mg/dl CA19-9 6.1 U/ml
T-Bil 0.9 mg/dl AFP 4.0 ng/ml

TGO MRA D Desmin #3835 2 & 24 &
L, PN R0t AME N 70 & D PR IR B 1,
TG OIRA D S100 FBHUZ L Y BRSTEETH
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5Y.
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Fig. 7 a: The extirpated liver by autopsy revealed
25 X 23 X 15cm in size and 5870g in weight. The
liver was almost occupied by the solid tumor. b :
Histopathological characteristics of the tumor of
the extirpated liver resembled that of the previous
colon tumor.
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A Rare Case of Primary Colonic Malignant Myofibroblastic Tumor

Yohei Hamanaka, Koyu Suzuki®, Takeki Nishio and Hisashi Onodera
Department of Surgery and Department of Pathology*, St. Luke’s International Hospital

A 59-year-old man with a history of rectal cancer, Behget's disease, Hodgkin lymphoma and ascending-colon
cancer, and suffering from gastric cancer was found during distal gastrectomy to have a 3cm lesion in the
transverse colon. We partially resected the transverse colon, for which pathological findings indicated a myofi-
broblastic tumor. Seven months after his latest surgery, he suffered right subcostal pain, and computed to-
mography showed multiple low-density areas in the liver. Pathological findings from the liver biopsy indicated
myofibroblastic tumor, the same as for the transverse-colon tumor. After hepatic artery chemotherapy with
mitomycin C and degradable starch microspheres in seven courses, he died of hepatic failure.
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