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Fig. 1. a. Barium enema shows a well defined, slightly lobu-

lated filling defect in the distal rectum.

b. Postcontrast CT scan shows a well defined, slightly
enhanced mass with multiple low density areas(arrows), in
the distal rectum.
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Fig. 2. a. Postcontrast CT scan shows a well defined,
bilobulated mass with irregular low density area in the mid
portion of the rectum.

The fat plane between the mass(white arrow) and uterus
(black arrow) is partially obliterated.

b. Longitudinal section of pathologic specimen shows a large
solid mass with central hemorrhage and necrosis(arrow).
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Rectal Leiomyosarcoma: Report of Two Cases

Jung Hwan Baek, M.D., Hyun Chul Rhim, M.D., Byung Hee Koh, M.D.,
On Koo Cho, M.D., Chang-Kok Hahm, M.D.

Department of Diagnostic Radiology, Hanyang University College of Medicine

Purpose:To evaluate the radiologic manifestations of the rectal leiomyosarcoma.

Materials and Methods: We reviewed CT and barium study of 2 cases of rectal leiomyosarcoma, which
were operated and pathologically proved.

Results:In both cases colon studies showed a huge smooth marginated filling defect in the rectum.
Precontrast CT scans showed a well-circumscribed, slightly lobulated, inhomogeneous mass without calcifi-
cation. Postcontrast scans showed minimal enhancement with internal low-density areas. In pathologic
specimens there were large areas of necrosis and hemorrhage in the masses. Pericolic fat infiltration, lymph
node metastasis, or distant metastasis were not detected.

Conclusion: Leiomyosarcoma is rarely developed in the rectum, but general radiologic findings are similar
to that of other part of the gastrointestinal tracts except for the tendency of intraluminal growth due to narrow
pelvic space.
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