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Extra-Gastrointestinal Stromal Tumor of Retroperitoneal Origin:

A Case Report
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Extragastrointestinal stromal tumors (EGIST) are relatively rare, and cases originat-
ing in the retroperitoneum even rarer. We report a 60-year-old woman who pre-
sented with an EGIST originating in the retroperitoneum. Computed tomography
results demonstrated a soft tissue mass on the right side of the retroperitoneum.
The tumor abutted the duodenum, head of the pancreas, and right kidney. The mass
was surgically proven to be a retroperitoneal tumor and histopathologically proven

to be a retroperitoneal EGIST.

Index terms

Extragastrointestinal Stromal Tumors
Retroperitoneum

Computed Tomography

ME

1
N
2

i

b

120K

F(gastrointestinal stromal tumor: ©J5} GIST)

I
0
i)

o% :{g 3
o o
1o
oN =2
KB >
i nE
L ox
ol
ol
Ir
N
o
Joi
oL
o
S~
Q:
2
ox
o
o2
i)
pe
o
)
2

r

@)
=
=

o il Al e rlo

i)
: i
o—g,_
HIHH
0

0.

= ¢
i)
N
X
<

2
oQ
2z
-0,
[¢]
N
>
<]
o 1o ox
N
N
i
(o]
i}
o
ox
1
_(.')j
i)
o)
iy
i

)

lo

40 rf

SN ih

<]

z %

~NQ

N N

N1

[e)

T O"ﬂ
ne
rok
rg
19 o
[
Iy
o
ol
X
)
N
o
N
Ir

extra—gastrointestinal stromal tu-
Sk Qick. kel ZHUEY

3
o
"
i)
ol
ol
9y}
®
%!
=
b
of o
oF
lo

r

g
m]mﬂlﬂi’-
on
ul';‘
o ¥
2
AN
2 %
oﬁn?rﬁ
B
rﬁjﬂ;g
m|o_lno|-c))1
Mo o O
rﬁcﬁfl"
Mo o
e o rZ g
H o oy
DOION_\'A’&
O
o oz
El‘}l In oz
_qﬂmﬁr‘“j—orh
El opt . I
2L 0% fo e

el 21

BN

7

Kl

6041 OfA A7} 170 A 4:517) 4 Q]
Aol Alsof YRISIHCE, Ol8kd ZAVY 2|

r

ofN
i
2 o\

rlr

submit.radiology.or.kr  CHPIZ/S2IBIRIX] 2012;66(3):275-277

Received October 26, 2011; Accepted November 15, 2011
Corresponding author: Hyung-Sik Kim, MD
Department of Radiology, Gachon University of
Medicine and Science, Gil Medical Center,

1198 Guwol-dong, Namdong-gu, Incheon 405-760,
Korea.

Tel. 82-32-460-3060 Fax. 82-32-460-3065

E-mail: hskim@gilhospital.com

Copyrights © 2012 The Korean Society of Radiology

TR gl 29570 55 hleldSd3d FAKCT)O
A 9= TEuof 9k 6.5 x 5.0 X 6.0 cm 2719 ] A
A E2 S ke A PR 2PTel F H
AL RO g St ERbkEef QIk(Fig. 1), dFe == 4
ORI HY T, $52= 1Y, F5C e shgl,
FEo 2= 9= Aol x[okar JIglot Rt 9
&2 37 ol ke 55 Y NS 55l S 4
S52 AR ks S5 Folol s gle
o] Aol Hg e A o] Hofgliglont vl A
are|7F 2|l 2P AAIE ke miato] ofs) el A
F2| 0= o]FojF on] U Agfo] G 8] A2
QIR AT U o 22 0] A AL Zhe oF)

=5

oo} UH & U P4 HIl S0} ot = &

el Ry gt IHEEYoIloH 2= 6.2 %

6.2 X 5.0 cm, FAREE 4= 21HE 50410k 10]9/EH(Fig.

AoIE ARSI, o 25 A

Yok B FHAlsiokE2g HAHCT) oA 7t TwA] ¢
|

o v
gron] S PuEol glol 44 F 202K Ellsilct

275



Fig. 1. A 60-year-old woman with a 6.5 x 5.0 x 6.0 cm retroperitoneal mass. Post-contrast CT scans shows well circumscribed, lobulated and het-

erogeneous enhanced solid and cystic mass arising from retroperitoneum.

Fig. 2. A 60-year-old woman with a primary retroperitoneal gastrointestinal stromal tumor.

A. Microscopic findings of primary retroperitoneal gastrointestinal stromal tumor. The tumor is composed of spindle shaped cells arranged in
fascicular pattern (H&E staining, x 100).
B. Diffuse strong positive staining for c-kit protein is observed in immunochemistry test (x 100).
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