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Retrorectal Gastrointestinal Stromal Tumor:
Report of A Case
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— Abstract

The retrorectal gastrointestinal stromal tumor is very rare. An 24-year-old woman patient was admitted for huge pelvic
mass with constipation, lower abdominal discomfort. The pelvic mass was palpable on posterior rectal wall on digital
rectal examination. On exploration, tumor excision was performed. Gross finding shows 14x11x10.5 cm sized grayish
tan and irregular mass. The cut surface is solid, bright yellow to grayish yellow with foci of hemorrhage and
calcification. The tumor show spindle shaped cells and mitosis. It showed positive staining for c-kit. The tumor was
diagnosed as gastrointestinal stromal tumor in rectrorectal space.

Key words : Gastrointestinal stromal tumor, Retrorectal space

A & g A3 0 A (A244)
ANY : SAE Ak Aet AEAF Yl o5
F2g Fope C& Aol Aae Mg e Aeix 23] AaIA B Ui @ 2 A eIyl Este] A
Z] GSkth Uhling 5/ ZEA=S] e 2E B9 A HAbel &0 hCC = Fdollonh, 250 A}
TEO 304 AFU7HA Ht 1del F ¥ A= 1T oA 'd(gestational sac)o] H.oJA] ghobr F2 As}
= Aoz Byslgth R Ao dAsts & 712 ST AFL F oA AR 253 ALNA E
A Fge Foln, dAol Hlsl Aol B 5 @ol #EE AU T FEs ARdloY FE
2ol glo} thd g Aol oJa A A AAF o ASERE BA XSt pEs AAsA Xskth
o ¢d3] ATk A A2 2 elA 0.02% o] ol fr1h2 fI8HA Methotrexate 100 mg =5 F-ALs}
ojulo] AR LY T2 Foko] /3 = MIA o= vt A, 3¢ % 3k 214 B Methorexate 100 mg & ZS45AF
Aeta, AR 9A# 7+ E%K(retrorectal S Th Methotrexate FAF & 8% B-hCG 4] 7} 81901
gastrointestinal storomal tumor, GIST)-& A A Z 2|2} ZoF oA 51919 & Zasith FAtE AT AtE o
o) 10% o|3kg AR FTEY olo]l AAEL YAFH & AARH SHA B wrlEe] wifo] HA] o,
= %3 A Ao A7l GIST 14 & Agste] & 52 FHot] AgAFE FEL A= Z}%%‘-‘jriu
A 323 87 Bashs wlo|th o2 A7l SFTES Alsath el WA
A 4 AN AFE YA 0F 2719 ol %
= 3 9 Awo] A72 F7t HANL, A 2F T &4
& Ak A AZ o Fuklete] g} AL 4
TAURZE Y <5 < s FEIL e FHE sl F AAE Al st
T g S A Qo 8 Ao| 9lo), 27 AL Asty B
B ack0 oo oy 2407003 2 AYEAT By PFH oA SAe Pl 7o) 3}



B sk g Wl
< gtk AAHH 7
de s gy g9

AA AR} - BHE
o] Ho] Atk st
W 6A] kol A 2 vt
wug 27 TR

FAEE A A A A B T ZgolA
el 7= QIR B el dEEY S A
g9 FzA e BAE L] s F AeH
AR B2 AksE O #YS Al AL
A 7t A HAAS A S 11 x 10 ecm 2719 Wi
7b B, F9 24 AAE BlaA HEgk 3
b aEo R AR FUHE A7)0 A FEE FF
& YWeRaL ATk (Fig. 1A, B)

| | ®

Fig. 1 Imaging studies. MRI image shows the lesion as a
heterogenous mass without invasion on the rectum (A). Axial
CT shows a round, central necrosis and space occupying mass
in pelvic cavity (B).
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Fig. 2 Gross finding. Gross finding shows 14x11x10.5 cm
sized grayish tan and irregular mass (A). The cut surface is
solid, bright yellow to grayish yellow with foci of hemorrhage
and calcification (B).
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Fig. 3 Microscopic finding. H&E staining(x400) of the tumor
show spindle shaped cells and mitosis (A). It showed positive
staining for c-kit (B).
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