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Fig. 1 Colonoscopy demonstrated a flat semicircu-
lar tumor with ulceration, suggesting as a submu-
cosal tumor of the lower rectum.

Fig. 2 Barium enema showed that the tumor meas-
ured 9cm in the maximal diameter (arrows).

LRV L LY 2R T RKE 9em O
L RERMERE R0 7 (Fig. 2).
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Fig. 3 Abdominal computed tomography displayed
a mass of lymph nodes swollen along with para-aor-
tic region (arrows) .

Fig. 4 Pelvic magnetic resonance imaging showed
the tumor grown inside and outside of the rectum
with expansive growth (arrows).
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Fig. 5 Resected specimen: The tumor presented as

a submucosal tumor in the lower rectum from 2cm
to 11cm proximal to the anal verge.

L

Fig. 6 Histological examination demonstrated a dif-
fuse proliferation of pleomorphic atypical cells
with irregular nucleus. These cells were poor in
bondability and atypical mitoses were frequently
observed. (HE : x400)
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Fig. 7 Electron microscopy showed no evidence of

Birbeck granules.
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Table 1 Interdigitating dendritic cell sarcoma reported in Japan
Case Author Year Age Sex Location Treatment Prognosis
1 Nishida® 2000 42 M retroperitoneal surgery death (during
space hospitalization)
2 Nishida® 2000 35 F retroperitoneal surgery death (during
space hospitalization)
3 Okazaki? 2001 32 M lower jaw surgery + n.m.
radiation +
chemotherapy
(CHOP)
4 Nakamura!® 2003 21 M peripheral blood chemotherapy 4M death
5 Saito!V 2005 n.m. M cervical lymph nm. n.m.
nodes
6 Saito!? 2005 n.m. M cervical lymph n.m. n.m.
nodes
7 Saito!V 2005 n.m. M cervical lymph n.m. n.m.
nodes
8 Aoyagi'? 2005 n.m. n.m. lymph nodes in the surgery + alive
lower jaw radiation
9 Maeda!® 2005 58 lymph nodes of the chemotherapy 6M death
whole body (CHOP)
10 Hayashi¥ 2006 30's M mediastinal space chemotherapy alive
(ABVd) +
radiation = DeVIC
11 Miyagi? 2007 52 M lymph nodes of the chemotherapy 1M death
whole body + (CHOP)
hepatosplenomegaly
12 Kurose” 2008 70 F stomach surgery 9M death
13 Present case 76 M rectum + paraAortic surgery + 8M alive
lymph nodes chemotherapy

n.m. : not mentioned
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A Case of Interdigitating Dendritic Cell Sarcoma of the Rectum

Masatsune Shibutani, Hitoshi Teraoka, Shigetomi Nakao,
Yutaka Tamamori, Atsunori Nitta and Takaaki Chikugo*
Department of Surgery, Baba Memorial Hospital
Department of Pathology, Kinki University*

We report an extremely rare case of interdigitating dendritic cell sarcoma of the rectum. A 76-year-old man
with dyschezia was found in digital examination to have an elastic hard tumor palpated about 2cm proximal to
the anal verge. Colonoscopy showed a semicircular tumor with a central ulcer similar to a submucosal tumor
in the lower rectum. Biopsy, yielded no definite diagnosis, necessitating abdominoperineal resection of the rec-
tum based on the suspicion of gastrointestinal stromal tumor with malignancy. Histological examination
showed a diffuse proliferation of atypical cells with irregularly shaped nuclei. These cells had poor bondability
and frequent atypical mitoses. Immunohistochemically, tumor cells expressed CD68, CD99, S-100, and
vimentin, but were negative for CD1a, CD3, CD79a, CD117, fascin, smooth muscle actin, HLA-DR, and EBER-
ISH. Electron microscopy showed no evidence of Birbeck granules. The definitive diagnosis was interdigitat-
ing dendritic cell sarcoma (IDCS). The patient received chemotherapy for the remnant lymph nodes swollen
along with para-aortic region. As of 8months after the operation, decreasing tendency in the remnant lymph
nodes has been observed. As for this disease, about 50cases are reported in the world in the past. Only one
case of IDCS occurred to digestive organs has been reported, and this case is the first report that occurred to
large intestine in Japan.
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