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A Case of Huge Intra-pelvic Gastrointestinal Stromal Tumor Resected after Imatinib Mesylate Therapy

Mana TAKEUCHI", Michio ITABASHI**, Shimpei OGAWA**, Tomoichiro HIROSAWA™",
Takuzo HASHIMOTO"", Masaru HAYAMI**, Satoshi MIYAIRI* and Shingo KAMEOKA ™"
*Medical Training Center for Graduates, Tokyo Women's Medical University
**Department of Surgery 11, Tokyo Women's Medical University School of Medicine

A 65-year-old man was referred to our surgical department because of a large intra-pelvic tumor that was
identified in a magnetic resonance imaging examination in February 2008. Abdominal computed tomography
(CT) revealed a huge multilocular solid tumor with diameter greater than 18 cm, and abdominal-section biopsy
was performed in April 2008. The pathological findings and the c¢-kit and CD34 positivity confirmed gastrointesti-
nal stromal tumor. Therefore, the patient received 300 mg imatinib mesylate daily from 12 days after the inci-
sional biopsy. Seventeen months later, CT volumetry revealed that the tumor had decreased to 60% of the origi-
nal size. Abdominal tumor extirpation was performed without removing the tumor on the anterior surface of the
sacrum. Chemotherapy with imatinib mesylate was started 14 days later. At approximately 3 months after the
operation, the patient has shown good recovery without any signs of tumor regrowth.
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