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Fig. 1 Barium enema study showed that smooth
surface tumor pressed from lower rectum to anal
canal from behind.
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Fig. 2 Colonoscope showed a lower rectal submuco-
sal tumor 6cm in diameter with an erosive surface,

extended to anal canal.

8 MRI - MR BE D 533 % o8 3 iR Cht
T G R 0 0 R e JE LT % (Fig. 3A, B).

P&y, R EARE LIS ICh»5E
IR T IESS (GIST %Evy) DT 10 HIZF4l
ZHifT L7z,

FHFAT R, - Jack-Knife 2 TEERZE 2 5K I L)
B (Fig.4A) L, 79 v 7%k L TR &
THEWT L7z, KB/ 2 F08E L, L M2 % #E
WYL CERABER LRV E ) ICEELEDED
W o JE P % # 8 L 72 (Fig. 4B). 0 Wal-
deyer fills % $EA LI (B U 2o A 38 o 1 BE
FCTEMEELZ. 7Ty TOMERICE L Q3RS
IR, BTN ENLMZ oM 2 #EE L, &dh
A O R BT & YU L TR 25 7z
22T, AR 2R L, cne &L
COWERT, B EAT - TR % % L (Fig. 5A)
L, e L CUB, BRI safety
margin Z R L 2O EEEEZ & o TER %~ Y
FL7- (Fig.5B). @B L WD T 4 v %
vz —<TaRT(Fig.6). EHOEEIE, Gambee
1 BETATV, W RIS AL 285, & R A RIgE L 7. 1
ME YN — v 2@l LA Z 2 EICRs,
S TALTILM %2 &3 L CFM 2T L7z
FATIRE R 3 W] 32 4, W= (L 37ml TH - 7z,
3B, ANTHLMIZ 6 BB L 7.

T BRAEAR 65X 4.8 x4.0cm K O JEH T #i RAR

FEH, LM E IR lem WkshTws (Fig.
7). VIR L 72 RE I 5 X dem T o 72, ST I8
PV E N AR O 3E 2 RS RENER T
o7z HHHREFICDALM RS 238 (Fig.
8A), FWHIIHIBIEOIEEMIBHIZ % b, 285%
L CHEgE L 7- T35 R E %S C, mitotic rate (& 5~8/
50HPF, fhfdfefatfits Tl c-kit(+), CD34(+),
o-SMA & S 1001 Z T g5 tatt 2R L, Ki67
labeling index ¥ 2~3% # T, uncommitted
type D GIST TE Y A7 #E % 2 bh7: (Fig.
8B).

MpREB MEEATREIT T FHMIC
imatinib mesylate # % 5- 3 2 b RIEH © 72 &
dropout L7:. 20, MIRETH 505, HEEHE
BEIZRIFICIR7-NTB Y, B OMmZEHM b RO,
itk 2 SEOBUE, FHEBUEZL <R T follow 1T
»% (Fig.9).

x =

GIST I ZHALE R B BRI F A 3 2 R T I35
TH Y, 1988 4F, Hirota 5212 & » TEF ORI A
2 ckit MIRTFORRERPRECHBKRLTZED
BIETEWTH S KIT PIEEMILICREHT S 2
SNz Nz GIST O E LTl
H(50%) 25k b2 <, M (25%), Kb (10%),
KM/ W (7%), B (5%) IZHFETL L
Eh, WIREFROWEDIZE A EIXGIST TH
57,



130(130)

Fig. 3 A:Magnetic resonance image (MRI) showed

that tumor was lobular pattern. B : It was the seg-
ment of posterior wall of rectum advanced into ex-
ternal anal sphincter.

Fig. 4 A : We incised the buttocks in the arc-shape.
B : We made skin flap and dissect around the
rectum.
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Fig. 5 A : When we examined the rectum, the tu-
mor was lifted extremely. B : We resected the tu-
mor looking safety margin in the face.

Fig. 6 The schema showed a cutting or dissecting
line at the time of operation.
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Fig. 7 Resected specimen and schema:Itis 6.5 X 4.8
X 40cm sized tumor dentate line included
macroscopically. T : tumor, B : urinary bladder, R :

rectum.

Fig. 8 A : The tumor was included squamous cells
of anal skin. B : Histopathological findings of the tu-
mor showed spindle shaped cells which had oval
nucli. It was diagnosed as uncommitted type GIST.

B L2 A5 A T2 safety margin Z R L D
DBEA AR LigaSure # HWTHYBRT LI LI
IV BEEOBEBEIETFONL b DOEEZ LN
5.

I 521X, neoadjuvant chemotherapy & LT

131(131)

Fig. 9 Operative scar at the buttocks : His sphinc-
ter function is well retained and there is no atro-
phy at the gluteal muscle.
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A Case of Rectal Gist Performed Sphincter Saving Operation by Cluneal Arched Skin Incision

Jiro Nagata, Sho Hirabayashi, Eiji Ohnishi, Ken-ichi Nakanishi,
Hisaharu Ohya, Ryohei Fukumoto, Tetsuo Nishi, Yuki Morioka,
Takahiro Mase and Syoji Hashimoto
Department of Surgery, Ichinomiya Municipal Hospital

We report a new approach in surgery on a 76 year-old man having a submucosal tumor-reaching from the
lower rectum to anal canal and suspected of being a gastrointestinal stromal tumor (GIST). Using a cluneal
arched incision to form a skin flap with the patient in a jack knife position, we approached the rectum and re-
sected the rectal posterior wall, including the 6.5 X 4.8 X 4.0cm tumor, which proved histopathologically to be
uncommitted GIST originating in the rectum. Six weeks later, we closed the diverting colostomy. His sphinc-
ter function was well retained. No recurrence was seen in a two-year follow-up. This new approach provides
an advantageous operative field with a clear view of the resection safety margin. The posterior approach is su-
perior in rectal GIST compared to previous techniques because it reduces postoperative complications, includ-
ing wound infection. We discuss our case based on a review of the literature.
Key words : rectal GIST, cluneal arched skin incision, sphincter-saving operation
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