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CASE REPORT
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A Case of a Perivascular Epithelioid Cell Tumor Mimicking Colon Cancer

Young Whan Cho, Kyung Jo Kim, Byong Duk Ye, Jeong Sik Byeon, Seung Jae Myung, Suk Kyun Yang and Jin Ho Kim

Department of Gastroenterology, Asan Medical Center, University of

Ulsan College of Medicine, Seoul, Korea

Perivascular epithelioid cell tumor (PEComa) is extremely rare, which originated from mesenchymal cells in the intestine, and
composed of histologically and immunohistochemically distinctive perivascular epithelioid cells. We report here on a case
of PEComa in the sigmoid colon. A 62-year-old woman presented with hematochzia 10 days ago. Her abdominal computed
tomography scan showed a 5 cm sized intraluminal fungating heterogeneously enhanced, high density mass, which infiltrated
pericolic tissue surrounding the sigmoid colon. Colonoscopy showed a purple colored polypoid mass with lobulating contour

in the sigmoid colon. She underwent laparoscopic anterior resec
polygonal epithelioid cells with sheet-like growth of nests, which
strongly positive stained with human melanoma black-45 (HMB-
Sixteen months after surgery, she did well without tumor recurrenc

tion. On the histologic examination, the tumor consisted of
looked like alveolar tissues in lung. The tumor cells were
45). Pathologic examination was compatible with PEComa.
e after surgery. We review the literatures concerning PEComa

of the intestine focusing on endoscopic findings. (Korean J Gastroenterol 2012;60:377-381)
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Fig. 3. Gross finding. (A) A 5.5 cm sized
polypoid mass with lobulating contour
was noted. (B) The cut surface showed
diffuse hemorrhage.

Fig. 4. Microscopic finding. (A) H&E stain (x400) showed the sheet-like growth of nests of epithelioid cells with an alveolar appearance. (B) The

tumor cells were positive for human melanoma black-45 (x200).
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Table 1. Published Perivascular Epithelioid Cell Tumor Cases in Intestine

Colonoscopy finding

Author Age/sex Location Size Involved layer
(em) Finding Ulcer Bleeding Lobulation
Prasad et al.? 22/F Cecum 3.0 Submucosa Protruding SMT — - —
Tazelaar et al.’ 9/F Rectum 3.0 Submucosa & focal Not done
mucosal infiltration
Tazelaar et al.? 40/F Rectum 3.0 NS NS
Bonetti et al.® 28/F Terminal ileum 9.0 Attached to serosa Not done
Yanai et al.” 32/F Jejunum 7.5 Mucosa-serosa Not done
Birkhaeuser et al.® 35/F Cecum 3.5 Submucosa Protruding polypoid SMT + + +
Genevay et al® 36/F Cecum 3.5 NS Pediculated mass + NS NS
Genevay et al® 35/F Rectum NS Attached to rectal Not done
wall by thin pedicle
Evert et al.*’ 56/F Rectum 8.0 NS Not done
Yamamoto et al.** 43/F Descending 8.0 Attached to serosa SMT NS NS NS
colon
Agaimy et al.”? 63/F Terminal ileum 6.0 NS Not done
Baek et al.® 16/F Transverse colon 2.5 Submucosa with Smooth round tumor + - —
mucosal infiltration
Kim et al.® 41/M Splenic flexure 13 Serosa, outside Extrinsic compression + + —
growing
Pisharody et al™ 11/M Sigmoid colon 1.2 Mucosa with extension Irregular surfaced sessile + - -
to subserosa polypoid mass
Righi et al.”® 11/M  Sigmoid colon 3.5 Submucosa with Peduculated polyp NS NS NS
mucosal infiltration
Tanaka et al.*® 14/F Sigmoid colon 6.4  Muscularis propria Not done
Qu et al.”’ 43/F Cecum 1.5 Mucosa Polypoid mass of wide base — — —
Ryan et al’® 15/F Cecum 3.7 Mucosa & submucosa Pedunculated lobulated — + +
polyp
Park et al.* 7/M Ascending colon 4 NS Pedunculated polypoid — — +
mass
Gross et al.*® 6/M Ascending colon 5.0 All layer Not done
The present case 62/F Sigmoid colon 5.5 Mucosa & submucosa Polypoid lobulated mass + + +
with infiltration to
serosa & pericolonic
soft tissue
M, male; F, female; NS, not specified; SMT, submucosal tumor.
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