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1a
CT showed a high-density mixed mass as about 9cm in
diameter with relatively smooth boundary in the transverse
colon.

1b
CT showed multiple liver metastases.

2
Macroscopic findings of the resected specimen. The tumor
showed submucosal growth with multinodular protrusion
and small ulcer formation.
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Immunohistochemical studies showed tumor cells to be only
a few positive for S-100 (d) but negative for c-kit (a),
Desmin (b), SMA (c), and CD34 (e).
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A Case of Gastro-Intestinal Stromal
Tumor Which had Multiple Liver
Metastases.
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SUMMARY

We report a case of a rare gastrointestinal
stromal tumor (GIST) of the transverse colon
with multiple liver metastases.

A 74 years old man was hospitalized in
emergency because of revealing melena.

9cm diameter mass in the transverse colon was
found in colonoscopy and also multiple liver
metastasis in CT.

The patient underwent right hemicolectomy
under the diagnosis of submucosal tumor.

Histopathological findings showed the fascicular
growth of spindle cells, and tumor cells presented
palisading formation.

Even though immunohistochemical examination
showed tumor cell to be only a few positive for S-
100, negative for c-Kit, nor Desmin, nor SMA, we
diagnosed the case as GIST due to presenting
histological palisading. We administered imatinib
therapy after the surgery and the patient is doing

well at this time.





