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ABSTRACT

Gastrointestinal stromal tumors (GISTs) is the mesenchymal tumors of gastrointestinal tract and non-
gastrointestinal tract such as mesentery and omentum. The most common site of GISTs are stomach and small
intestine and the rare sites are esophagus, colon and rectum. This is a case report of GISTs of anus. She presented

with mass at anal canal and was received treatment by trananal excision and no post-operative complication.
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Vital sign : Blood pressure 120/70 mmHg,
Body temperature 37°c, Pulse Rate 72/min,
Respiratory Rate 20/min

General appearance : A thai female, good
consciousness, not pale, no jaundice

HEENT : no pale conjunctiva, anicteric
sclera, no lymphadenopathy

Heart & Lung : within normal limit

Abdomen : globular shape, soft , not tender,
no guarding, no hepato-spleenomegaly, no palpaple
abnormal mass, normoactive bowel sound

Extremity : no edema

Per- rectal examination : no external
haemorrhoid, no skin lesion , normal sphincter tone,
well-circumscribed submucosal mass 3 cm in
diameter, smooth surface, firm consistency at
anterior wall (12 o’ clock), mild tenderness at mass,
no bleeding

Proctoscopy : submucosal masss 3 cm in
diameter, smooth surface, normal mucosa, 2 cm

from anal verge
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CBC : Hb 12.6 g/dl Hct 35.5 vol% WBC
5,300/mm’ Plt 242,000/mm’ PMN 66% Lym 30%
Mono 4 %

Blood sugar 97 mg/dl BUN 11.0 mg/dl
Creatinine 0.8 mg/dl

Sodium 140 mmol/L  Potassium 4.2
mmol/L  Bicarbonate 30.1 mmol/L Chloride 104
mmol/L

Chest x-ray : within normal limit

EKG : within normal limit

Submucosal mass at anal canal

Diagnosis :
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Nﬁ%ul“ﬁﬂ (Pathological Diagnosis) gﬂﬁ 5-10
Soft tissue mass, anal canal, excision :
- spindle cell tumor, consistent with
gastrointestinal stromal tumor
-CD117 and CD34 : significantly positive
- SMA : negative
- S-100 protein : scattered individual stain
Microscopic finding :
sections of the mass reveal interlacing
bundles of oval, pump to spindle-shaped cells

arranged in whorling and streaming fashions.

Mitosis is about 1-10/10HPF
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Gastrointestinal stromal tumors (GISTs)
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Histopathology and immunohistochemistry
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