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Gastrointestinal Stromal Tumors (GISTs) of
the Colon and Rectum: Clinicopathological
Analysis

Eun—Kyu Kim, M.D., Ho Chang Lee, M.D.", Min Ro Lee,
M.D., Seok—Byung Lim, M.D., Sung—Bum Kang, M.D.,
Kyu Joo Park, M.D., Woo Ho Kim, M.D.!, Jae—Gahb
Park, M.D.

Departments of Surgery and ‘Pathology, Seoul National University
College of Medicine, Seoul, Korea

Purpose: This study was undertaken to investigate the
clinicopathological features of GISTs (gastrointestinal stro—
mal tumors) of the colon and rectum.

Method: At Seoul National University Hospital from Jan.
1994 to Dec. 2002, 11 patients were diagnosed as having
GISTs, leiomyomas, or lelomyosarcomas of the colon and
rectum. For those 11 patients, immunohistochemical stain—
ing for CD117 (c—kt) was undertaken in order to differen—
tiate true GISTs from leiomyomas and leiomyosarcomas.
Ten patients were positive for CD117 (¢—4if) and were
finally diagnosed as having GISTs. Then, we retrospectively
analyzed the clinical and the pathological features of those
10 cases and investigated the recurrence of disease and the
survival.

Results: Colorectal GISTs accounted for 0.3% of all
colorectal malignancies (10 cases/2,964 cases). The male—
female ratio for the 10 patients with GISTs was 8 : 2, and
the median age was 56.5 (34~75) years. The locations of
the tumor were the rectum in 9 cases (90%) and the
ascending colon in 1 case. The most common symptoms
were decreased stool caliber and GI bleeding (3 cases,
respectively). A curative—intent resection was possible in 8
cases. There were two cases of recurrence after curative
resection (25.0%). The median survival period of the 10
patients was 33.5 (2~70) months. The median tumor size
was 7.5 (5~20) cm, and the median number of mitosis per
50 high—power fields was 36.5 (8~123). There was a
statistically significant correlation between size and mitotic
count (r=0.942, P=0.001).
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Conclusions: Colorectal GISTs are very rare disease
entities (0.3% of the colorectal malignancies). However, all
colorectal GISTs were classified as malignant based on their
sizes and mitotic counts in our study. For introduction of
STI-571 in the treatment of colorectal GISTs and for further
study, accurate diagnosis of GISTs by special immuno—
histochemical staining (c—4b) is very important in differential
diagnosis of primary gastrointestinal mesenchymal tumors
and recurred leiomyosarcomas. J Korean Soc Coloproctol
2003;19:282—289

Key Words: GISTs (Gastrointestinal stromal tumor), Colon,
Rectum
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Fig. 1. The tumor shows strong homogeneous immunore-
activity for CD117 (c-kif) (Immunohistochemical stain, %100).

™
L

v o= A 19= CD117 (c-kinell &
B wrgS Bl 2Ah gl A A HATHAE 1]
= 33 A
o
[

38 AAo A LAYT 7x5 cm 7] 2] Moo

, 88 A4 24 dAes APstRa, dgx2 s
s} A2} asmooth muscle actin (SMA)©l| o 3 A 9+
g S BYth

el g 71A8 TR X9 10909 ¥
Aol thste] AW, A%, A4 S, Ha fA, =
W, S, AL 2 A AR 58 95 V153 A
3} dghs o] &3 EAREAT A B AEARE
2002'd 129744 FHsoH, F4 BF 7| F

e 335 2~70)70 Lol Atk

T4 Wasty 542 B dAF HIAME vig

o2 FY A7), T AL AR, 28 AF, AS
3

%, YLA Aol ol¥ 5L BA

o

4
dojdl 27 &efol=o] 3 ALES B3l FFe
FAED 52 Ao, 50709 g Alokg
Hol&=

=
=
1=Nex]
1T =

9

A =
CD117 (c-kin®ll FAHS B A3a 7128 T4
2 Zx21% 1099 tisiA] CD34 (QBEND-10, mono-
clonal, 1 :400; Immunotech, France), m-smooth muscle
actin (1A4, monoclonal, 1 : 150; DAKO, Denmark), des-
min (D33, monoclonal, 1 : 150; DAKO, Denmark), S-100
protein (polyclonal, 1 : 500; DAKO, Denmark)el] tof gt
A x2 35t A3 A YSAHEE B-FollA Al E
Ao GAEAS WE P2 AAAT.
FBAA S 913 SPSS 100 Z2 13 o) Tt
ZE 2 (Spearman A ) A3 3| A4S Al st

A, FEE A4S 93814+ Kaplan-Meier'{ = o] &

—

19943 1€ 56 20023 12¥€7+A] el oA =9
072 F&S A F 29649 FA 10471 HEH
o7 AR 712N TYOE JGHATF0.3%). ©l=
of tig 4 % Ao w2 BFE BY FAU) 8,
A7} 26 How, T Al A#E ] FIEEE 57 34~
75) M Atk

TFE AAgANA 99, A3 A A 147} TS}
Fom, FAxE FHAoRE Wi FH719 A3
oot 28 @el)o] 7 Bokow, 1 o] wuj(1d),

A Aok g AT Faad), FE F5a), 55 F



284  uistoigdEsrs A Al 19 @ A 5% 2003




7‘31

rlo

10¢] BFoA daH o2 T2 AAE AP
ok 81 (80%) ol A <22 AA|7} 7R, oL
A a2 24 20%)N A Al sEA T 234 @ﬂ]ai
535 AAlE 34, A9 A% HAz 349, 2A 9
A dAAe 2 EH%H“E e 245 AP
AAE] Bk ylFo] (oo E 147 BIS
HAAES A3t A L, E}Hl*é ZHH0lE HEE 199
Ae 124 99k g dAES Al

XA AAES Ald DY 8y A F 21
(25.0%)91 A FHIAZ 717 Fol] Ado] LA SITH
lde A9 A AAls Al T 4Ll 2 &
- oA HA AdEte] 535 HAAES Al
SR, U8 1d+= B33 dAlE & 4171 A 0 A
57 3_1%4 A ZHH]'J’} 7]—2—] 0]7} uMg o].oq Nz% o]
W A7) AEES Ay
XA FeS AdSAE 249 2XH HAES
3] 5
A

r{r

it

it

oq]“: Z;@_,,].;‘d— 7]7]- %oﬂ /\}u]—
A Y5k 101]# T

rz >,
0

o
)

ek

olN
L

[¢)
+& H A tH(Table 1).

106e] 5ol Qloln wEA 147 Gt et o
20 q L]
154

£

Ch

(0]

N °

? 40

[ ]
o o
.' [} [ ]
54 e
T T T T 1
25 50 75 100 125

No. of mitosis/50HPF

T 9 79

Size (cm)

CUEe] 1 12 S 98B sE ug 285

Holyg WA X J = AP A gton, 1099 &
HAA AE 717 335 2~70)70 Lol Atk

ar

3) welsts o

FF9 Z7]= 5~20 cm (FXHE 75 emPeH, F
S AR 74(70%)1 A BZE AT 89(80%)°l U
AX FF 8ol RO, AL 34(30%)°l
A BEE AT 5070 ujE Alofd FAMREE 9]
Z7432 36.570(8~123/50HPF)©) Q1 a1, ko] dx 4
Hol= 109 EFoA TEEHZA] LA TH(Table 2).

AA AE 71Zroly 1 AE 7|70 FgY 27,
5070 9] auj& Aok FAHEE o] Foko] g #A
= o, T A7V F55 50709 ulE Al
oF & frAHEE 77t Ukt o, ol BAHCE
= v A AdFo] AATHFig. 2, FTA T r=0.942,
P=0.001).

—

O Al
==

=

4) Bz x5

I

CD117 (c-kindll ¥4 &S ®Ho 9%
Jgi 1 E 109 ol o) HoN= ¢

o2 AGHAE o 7F 64 o, B2
2 AGHAE o7} 49 £ AT dF 9
144 Fdom FZHE 1099 thate] CD34, o

smooth muscle actin, desmin, S-100 protein®l] T g+ ™ <

=)
N
iy
oX,

o o
Lo

L o N

ON
o ofN
i [0 ox of\

N

2258 Q98 AP
A 109 F 8of|o A CD340l] YA #1852 HyS
™, 39 o] A m-smooth muscle actin®]] %A HFS-S H Y
t}. Desminol] TisME 1e]gte] FA WS BYo
™, S-100 protein®l] 3= 4ol A 42 S W
20 7 Linear regression ®
size=4.32+0.12xmitosis
R-Square=0.90
T T T T 1
25 50 75 100 125

No. of mitosis/50HPF
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Table 2. Pathological and immunohistochemical findings

No. of
mitosis
(/50HPF)

Pathology
No.
Size Necrosis  Bleeding  Ulceration
(cm)
1 7 + + - 36
2 - 50
3 8 - - - 44
4 6.5 + + + 9
5 7 - - - 22
6 11 + + - 40
7 8 + + - 37
8 7 + + + 10
9 5 - + + 8
10 20 + + - 123
*SMA = i-smooth muscle actin.
=& HYTH(Table 2).
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