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Fig. 1. Endoscopic finding of the polypoid mass. There was

about 3 cm sized fungating mass at the rectum. At the top of

the mass, slightly black colored base was noted.

dghbxd. Aol 705-717, A @+ ™ 5% 317-1 Correspondence to: Byung Tk Jang, M.D.
Atz ozt Wapsa Al Division of Gastroenterology, Department of Internal Medi-
Tel: (053) 620-3830, Fax: (053) 654-8386 cine, Yeungnam University College of Medicine, 317-1,
E-mail: jbi@med.yu.ac.kr Daemyeong 5-dong, Nam-gu, Daegu 705-717, Korea

Tel: +82-53-620-3830, Fax: +82-53-654-8386
E-mail: jbi@med.yu.ac.kr



152 tigkas3r)ehs] A Al557 A3E, 2010

Fig. 2. Preoperative radiologic findings. (A) At the rectum, about 3 cm sized fungating mass was noted. (B) There was one hepatic
cyst, but no metastasis.
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Fig. 3. Histologic findings after surgical resection. The tumor cells were spindle-shaped and formed fascicles at the upper portion of the
polypoid mass (H&E, x100). The tumor cells showed focal immunoreactivity for S-100 and HMB-45, which represented melanocytic dif-
ferentiation (x100).
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Fig. 4. Follow-up CT of 7 months after surgical resection. (A) There were multiple soft tissue masses with ascites at the pelvic cavity
and residual perirectal space. (B) Intractable metastatic masses at both lobes of the liver were noted.
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