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Fig. 1 Abdominal ultrasonography showed low
echoic mass as like as tumor continued to the sig-

moid colon.

Fig. 2 Abdominal CT demonstrated partially en-
larged and thickened wall of sigmoid colon (a).
Virtual colonoscopy revealed the lesion, connect-
ing to the lumen, such as diverticular disease (b).
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Fig. 3 Colonoscopy showed the aperture at the S-D

junction, and the form was such as diverticulum.
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Fig. 4 Operative findings showed the smooth and
hard tumor protruding from the wall of sigmoid
colon, suspected partial peritoneum invasion (a).
Schema of operative findings (b).
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Fig. 5 The resected specimen showed extensive

extraluminal tumor with cavitation (arrow), con-
necting to the lumen (arrowheads).

Fig. 6 Microscopic findings demonstrated the tu-
mor was composed of interlacing fascicles of spin-
dle cells (a, HE x 400). Immunohistochemical
staining revealed tumor cells are positive for c-kit
(b, x 10).
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Table 1 Review of the literature, c-kit positive colon GIST in Japan
No Author Year| Age | Sex cha- Size Clinical Prgoperatlve Operation Mitosis Prognosis Others
tion | (cm) symptom diagnosis
1 | Sonoda® 2001 | 82 F S 20 Abdominal  |Ovarian tumor | Open laparotomy 5-10/ 6M dead Local
discomfort 10HPF reccurence
2 | Murakami” 2002 | 35 F S 9 Abdominal pain |[Ovarian tumor|Open laparotomy | 25 < / 18M alive
(Perforation) | (Emergency) 50HPF
3 | Ogata® 2002| 79 F T 5 Lower Ovarian Open laparotomy | 10/10HPF | 2M dead | Dissemination
abdominal pain | tumor, Colon (Emergency)
tumor
4 | Kase? 2002 | mid | M T 6 Abdominal Colon tumor |Open laparotomy | 5/50HPF | 24M alive
40's mass
5 | Hanada!? 2003 | 69 F S N.D | Lower abdomi- | Megacolon |Open laparotomy 0 51M alive
nal pain (Perforation) | (Emergency)
6 | Kawabata 2003 58 | F | T | 33 | Abdominal GIST none N.D 5M dead | Dissemination
pain, Appetite
loss
7 | Kurosaka!? 2004 | 67 F C 2 Lower Colon Ca. Open laparotomy N.D 13M dead | Compricated
abdominal pain (Ca.death) | Cecum Ca.
8 Uesugim 2004 45 | M T 3 None Submucosal LAC 0 10M alive
tumor
9 | Maeda'? 2004| 50 | F | T 35 | Abdominal pain | Submucosal HALS 3/50HPF N.D
tumor,
Invagination
10 | Kurosaki®  [2005] 30 | F | T | 27 Abdominal N.D Open laparotomy |  1-2/ | 24M alive | 24M Local
mass 50HPF reccurence,
Ope.
11 | Ono'® 2006| 57 | M T 25 None Duodenum | Open laparotomy | 5/50HPF N.D
tumor
12 Miyakem 2006 | 54 F D 8 N.D N.D Open laparotomy N.D 132M alive | 108M Liver
metastasis,
Ope.
13 | Yamaguchi'® |2008| 46 | M A 9 Rt. lower Colon Ca. with | Open laparotomy | 30/50HPF | 10M dead | Stump (+),
abdominal pain | appendititis (Emergency) Lymph node
(+), 9M Local
reccurence
14 Tamagawalg> 2009 | 61 M C 35 Abdominal Submucosal LAC N.D N.D
discomfort tumor,
Invagination
15 Yamagl%hlzo] 2009 | 80 F A 4 Abdominal pain | Colon tumor, |Open laparotomy 0 11M alive
Invagination (Emergency)
16 | Our case 74 | F S 3 Lt. lower Diverticulitis HALS 3/50HPF | 11M alive
abdominal pain | with abscess

M : Male, F : Female, C : Cecum, A @ Ascending, T : Transvers, D : Decending, S : Sigmoid, N.D : No descrived, Ope : Operation, LAC : Lap-

aroscopic assisted colectomy, HALS : Hand assisited laparoscopic surgery, EMR : Endoscopic mucosal ressection, Ca :
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A Case of Extraluminal Gastrointestinal Stromal Tumor arising

from Sigmoid Colon diagnosed as Diverticulitis

Shinnosuke Uegami, Yuji Imamura, Atsushi Nakamitsu,
Mohei Kohyama, Aki Kuwada, Kunio Toge,
Naoto Hadano, Hiroyuki Taogoshi and Yutaka Daimaru*
Department of Surgery and Department of Pathology*, JA Hiroshima General Hospital

We report an extremely rare case of extraluminal GIST resembling diverticulitis due to tumor necrosis. A 74-

year-old-woman seen for 1 month of lower left abdominal pain was found in blood tests to have an elevated in-

flammatory response. Abdominal ultrasonography showed a tumor-like low echoic mass in the sigmoid colon.
Computed tomography (CT) showed sigmoid colon enlargement and wall thickening, with surrounding fatty
tissue density elevation. Colonoscopy detected easily bleeding hole like as diverticulum of the sigmoid colon,
suggesting diverticulitis with an intraabdominal abscess. Based on this diagnosis, we conducted hand-assisted
laparoscopic surgery (HALS). Operative findings showed a hard smooth-surfaced mass protruding from the
sigmoid colon wall and adhering to the retroperitoneum, necessitating sigmoidectomy with partial retroperito-

neal excision. The histopathological diagnosis was gastrointestinal stromal tumor (GIST). The postoperative

course was uneventful and the woman is doing well without recurrence 12 months after surgery.
Key words : extraluminal GIST, colon, hand-assisted laparoscopic surgery
(Jpn J Gastroenterol Surg 43 : 958—963, 2010)
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