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iy ¥ 172 18 1 gastrointestinal stromal tumor (GIST) fiE 1
EREBR L 72O TS T 5, TSR LM, TE LA
Y, EEGAFORZ TRE RS NIz, WBEEAT
vy, B GIST % 8EbNFAM BN TURHEN S 7z
W Tl AR D BES MR (% 2 7%, CT Tl 8emk
D5 R CHNEBAY — DR R 2 /R I & L CRR
5Nz, MRITREER ) - BEHAMICEL, b
81 T1/T212 TAYJ—7 high intensity #/R L7z, E
JErhiBlEE (GIST 5t\v) OZWI CTMr %17 - 720 Rl
RIS Z R L &9 & Lzas, JEEKE BRI
L CYBRT A LIIWEETH Y, o EEE R
HLC GIST (low-grade malignancy) 25%th it s & Ol
ETHolz7z0, BEBERERYINN 2 1T L7z JEE
13, WIRMIZ1I0X 5em K, I, FEHOLRL H V. OHE
FTH Y, MEFIIIHERTEA AR I §EF L =A%
5, BEAEMENZ FREICHEE L, —H5E TR~ DR
EIEGE % RR 72 SRIEMMR G T, ckit §5FETE, CD34
FalE, o-SMA &%, S-100M:, MIB-1index #920% T
&1, GIST, malignant (FFV X Z7H2Y) EBH &7z,
BUE, #iitk 2 R H THISEIRO T, Bl GIST 13
FENLP - AR IR RE 261 b & 525, RATHFET
58BN, EFNIL L MRBIRSVLELEEZON
5,
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FEAR D FEHTE

BRAERE © 537%, WIRBRAESGHE . 60m, HEHaNES; T
627, SE SCHLIRIE CAMIE X UIbR. 72i%, FIRIRIES
FFETAMT o

BUREE - FEBIMA S Y, ZEE AR TR % 2 H
iR S N7z AkE T CT A5 4AT V>, 1B GIST &
HIYRHEI S 7,

ABEREHUAE o B R2 2 TR T ~ R Fe B | 2 ik ik 70 iR
P % T, TERE IR X RE T RIERR D T,

N S 0 R SR e DL e N B oA
Polz, EE~—7—1%, CEA 3.2ng/ml, CA19-9 10.4
U/ml & IEHHPHNZ - 720

TEW IR X MAs (K1) s A 0~ A B 12 0%

SRR 1R 1T XD ek o B2 R IE S 25 gastro-
intestinal stromal tumor (GIST) &4EINA L ) 12%
D, WMERISHEZ CETWA, Salbhvbiug, KRR
FNREREKR GIST O 1 UERHF 2 &5 L /-0 CTHE 5
5,
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i e R 2 RO 72,

B CT (M2) : 8em KOBFFTPIE THEAY — D3k
AR R T EIGER A RO 72,

HiEMRL (M 3) @ R - ERAENCE L, fubEs
13 T212 TAE— 7% high intensity % 77§ HEE % 22072,
Pibn o, EmkEhiiES (GIST &\v:) DT Fiir
i1 o720

FAATR © RREICER AR L X9 & LS, EED
KRECHERBHBEZEZEL CUBRT L 3NETHY, F
72N 2R3 % GIST (low-grade malignancy) 7%
B b DR THo 727280, EIEYIR, ATHTME
AT % AT L 720

PIREEAR (M 4) : WIRMIZI0X 6 cm Ak, HL B I,
BIE DR R H LD H

FREALRE AT R (0 5) @ HE 4efa T #5828
FURICEER L R SO FEA N % R L, —#R5E
JEF RN ORI % 072 (M 5a, b)o EGE
T, ckitdgktk (5d), CD34BME (K 5¢), a-SMA

2 BHCT ! 8cm KO TE THEARE —OREAR 2R
SR 2 D 7,

3 BHEMRI: RS - EEAMICE L, da0Efid T212T
A¥j—7 high intensity % /R % B0 72,

EE I A )

B4 BIBREEA © AHERMYICI0X 6 cm A, HULERIE ML, EIED
L% HAL oM.

5 JREALRRFAIET R | BB AT HR ISR L 2SO EA
ka2 TS HEAE L, — IR TRk O PRl % FRD 72,
TR Yt T, ckit 59F T, CD34F M, o-SMA &, S-1008&
P, MIB-1index 20~25%#2 % <& v, GIST, malignant (1)
A7MY) LBMrs Nz,

a:HEX50, b:HEX100, c:CD34X100, d: c-kitX100

B4, S-100F21E, MIB-1index 20~25%fEECTH 1),
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HAE, Mtk 2 £ H CHBIXED TV i,
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Gastrointestinal storomal tumor (GIST) (&, HAL%
DIEBRER DR — A & — 1 — & LTl { Cajal ik
DREST, 5 55 o FR R VR 55 b & o 72 AL
EREEDH HD80~90% % 5 512, Rosai® 1L 1k
BOWBERES % L LD GIST & L, O
~DMLERT LD (smooth muscle type), @FFFE



EKiE W gastrointestinal stromal tumor (GIST) @ 1 YIER%I

HADG L ERTH D (neural type), @EAET (com-
bined smooth muscle-neural type), @V D5 d
REZ WL O (uncommitted type) &0H L, @%E 5k
O GIST & L7z, BEMY, Chan® i ZELE 8 A
L, L& DIESED— A X — 4 — & LTH < Cajal
M S D BE B ASLFR D GIST ORI G % HOTE D,
ZDOFEEII ckit IR FREDVFEG L, £OEW DO
ckit Y —H—E 4B L EME LT, IR, REY
tp~—Hh—& LT, HEMETIE Desmin & a-SMA,
e B M Tk S-100& H, vimentin B X I°NSE, ¢
NIZHBE W H D TIE ckit & CDMDEE S 7z,
RIE, WHALE MERIES OFRIL, gastrointestinal mes-
enchymal tumor (GIMT) &IFIEh, ®@HE1Z ckit &5 W
X CDADHMEE B b D% GIST &3 L TW 575,
INSD—FdbWEMEFPBEEO Db H 5,

THALEE O R RHE S (2 AL B E S 0. 2~0. 5% FL 1
THVY, GISTOREMEILX, H (60~70%), /M (20~
30%), KW (5~10%), &#E (3~5%) DIET, H
B35 58 O GIST (XM TH 5V, GIST &0 ) b
30~40% AR ICEROREE & D, B GIST 13
PO LALnD, B GIST & EDREICIFE L, B
ZWTIET ¢ 3THMIIL WY,

B GIST OfEkE LCid, EEOEDEC & 5 FH -
PERBESE - B 7% E0%H 5 o EIGHRE TR T IS
WAL, BRICEEEMED

WA R & LTid, FMRES 2 EPEs 2 &9 1ok
IZ58E LILFIE IS © CT CTIIEEI R 230 5
WA BT R 2l & LT & 57, AT
FER OS> S OEPET L2 /R L, CT - MRI#A T
BAHEERERETH Y, MRS S Ll - %
LT EeNH b, 72BN GIST IFMLOHLEHKD
GIST 12k L, #ENLPIR ARSI HE T H O AT 50 g
BIZ L BHEEZW PG ONL AL H BY,

TR IS BT 2 BRI EFR SO W TEBLIR
TRZLL, EREOHER T & LTI kiE )
K#£E (5cm DL 1), HBELOLH, Bad (5/50
HPF PlE) % ECTHBILY, F72CTHREICBW CEE
PESem Pl BRKGOFE, BROVEIR;EEE &
OMERALNDE EDHELALNLT,

GIST DIEHIT VIR AE T H TV EHBI Y B 2355 — it
WTHy, ) SHERBIIENT, KRB v/ SEHiH
BLERWE SN TWS, B GIST OffIE, il
D% AZHEGYIWM A HE1T S TWw 545, BE O QOL
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%R LRI - AR LB b B S b0,
RATARET A2 bd ), FEBNIIL U iR IR 2
tEZo6N5b,

WAE, GIST IZx$ 23 e LT, ckit 51D
tyrosine kinase F[HZEH|Ta 5 imatinib mesylate A58
ARERLTIE - ERBOICBWTHHTH 5 &L OWEN 4 S
T, BE, YRR - BREIDOAOHIL TS5
A5, BERGIO L9 ICRETERE L7EICH LTiE, HRE
xSRBS ORAGEZRK S & &b I, HEYIKRO
TREME % & ® B 7o o IR B & L T imatinib me-
sylate D G2 HEATEEL LD, 4BREELIL DD
EEZ LN,
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IR F 717 1515 gastrointestinal stromal tumor (GIST)
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A case of giant gastrointestinal stromal tumor of the rectum
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SUMMARY

A 75-year old woman, complaining of prolapse of the uterus, was detected a giant tumor in the

rectum by abdominal CT scan.

Enhanced CT revealed a heterogeneous mass in the pelvic cavity

measuring 8 cm. MRI demonstrated a mass in the rectovaginal seputum, showing heterogeneous

high intensity on T1 and T2 weighed image.

Abdominoperineal excision of the rectum was per-

formed. Macroscopically, the resected specimen showed a solid tumor with central hemorrhagic

necrosis, 10X5 cm in size.

cells invaded to subserosa.

Histological examination showed fascicular proliferated spindle-shaped

Immunohistochemical studies showed a GIST of the rectum with

positive staining for c-kit and CD34, and negative staining for a-SMA, S-100 protein. No evidence

of recurrence has been found in the 2 years since.

We report a case of giant GIST of the rectum.

Because the risk of the recurrence depends on operation curability adequate resection margin is

needed for surgical approach for GIST.
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