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Introduction

GIST are  de fine d as  m e s e nch ym al ne oplas m  e xpre -
s s ing KIT prote in, drive n by KIT or PDGFR  (plate le t
de rive d grow th  factor alph a) m utations .3 Th e y are
re garde d as  de rive d from  inte rs titial ce lls  of Cajal
(ICC). ICC s e rve s  as  pace m ak e r ce lls  th at re gulate s
m otility, th e y are  part of autonom ic ne rvous  s ys te m .
Activation of KIT by m utations  caus e s  Cajal ce ll
prolife ration and GIST.4

Pre s e ntation of th e  patie nt is  variable  and de pe nds
on s iz e , re gion involve d by tum or and m e tas tas is .
Com m on s ym ptom s  are  abdom inal pain and GIT
h e m orrh age .
Radiological s tudie s  aid in diagnos is  h ow e ve r
h is topath ology and im m unoh is toch e m is try of th e
biops y is  confirm atory. Th e  ultras onograph ic im age s
of GISTs  are  b e s t acq u ire d during e ndos copic
ultras onograph y h ow e ve r, as  GISTs  are  as s ociate d
w ith  air-fille d vis ce ra, im age  q uality is  ofte n de grade d

by inte rve ning bow e l gas .CT s can is  m odality of
ch oice  in th e  diagnos is  and s taging. CT s can can
als o be  us e d to de te ct th e  pre s e nce  of m ultiple  tu-
m ors  and can provide  e vide nce  of m e tas tatic s pre ad.
M RI appe ars  to be  jus t as  s e ns itive  as  CT s can.
GIST appe ars  h ypo-inte ns e  on T2-w e igh te d im age s .
In localiz e d GISTs , s urge ry is  th e  prim ary tre atm e nt
of ch oice . Surge ry can be  pote ntially curative , but
w atch ful w aiting m ay be  cons ide re d in s m all tum ors
in care fully s e le cte d s ituations .5 In addition th e  GIST
s us ce ptibility to m e tas tas iz e  via bloods tre am  and to
re laps e  as  local re curre nce , m ak e s  th e  s urgical tre at-
m e nt controve rs ial re garding th e  e xte nt of re s e ction.
Auth ors  w h o tre ate d re ctal GIST by an abdom ino-
pe rine al re s e ction re porte d a low  local re curre nce ,
w ith  no im prove m e nt in incide nce  of dis tant m e tas -
tas e s  and ove rall s urvival rate .6

Gas trointe s tinal s trom al tum ors  (GIST) are  th e  m os t com m on m e s e nch ym al ne oplas m s  of th e  gas trointe s tinal
tract; h ow e ve r th e s e  account for <1%  of gas trointe s tinal tum ors . Mos t com m on s ite  is  th e  s tom ach  (50–60% ),
follow e d by s m all inte s tine  (30–40% ), colon (7% ) and e s oph agus  (1% ), th e y rare ly h ave  e xtra-gas trointe s tinal
involve m e nt.1 GIST of th e  anal canal are  e xtre m e ly rare . Th e y along w ith  GIST of th e  re ctum  re pre s e nt 5%  of
GIST.2 O f th e  anore ctal GIST, GIST aris ing from  th e  anal canal account for only 2% –8% . W e  pre s e nt a cas e  of
re curre nt anal GIST w h ich  w as  e arlie r tre ate d by local e xcis ion.
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re ctal fos s a be fore  e xiting th rough  s k in. H is  colonos -
copy and biops y s ugge s te d re curre nt GIST.
Th e  patie nt w as  s e nt for re  do s urge ry and pos s ible
ch e m oth e rapy.

Case Report

A 65-ye ar-old m ale  pre s e nte d w ith  pain during de fe -
cation, cons tipation and te ne s m us  toge th e r w ith  pe ri-
anal s w e lling. Pain w as  nonradiating, dull ach ing,
and pe rs is te nt. Th e re  w as  no as s ociate d ble e ding
pe r re ctum  or w e igh t los s . Th e re  w as  no s ignificant
re lie f w ith  m e dication. H e  als o com plaine d of occa-
s ional fe cal incontine nce  as  w e ll.
Th e re  h ad be e n pas t h is tory of fis tula in ano for 7-8
yrs  for w h ich  h e  w as  ope rate d 4 tim e s . H e  als o h ad
h is tory of a m ultilobulate danal canal m as s  at 7’o
clock  for w h ich  h e  w as  ope rate d 3 yrs  back  and
h is topath ology re ve ale d it to be  anal canal GIST w ith
pos itive  CD117 in tum or ce lls . Se ctions  furth e r re ve -
ale d a s pindle  ce ll ne oplas m  com pos e d of inte rs e cting
fas cicle s  of s pindle  ce lls  s h ow ing uniform  nucle i.
Th e re  w e re  14-15 m itos is /50H PF, m ak ing it fall in
h igh  ris k  cate gory. Colonos copy pe rform e d 6 m onth s
afte r th e  s urge ry re ve ale d w e ll h e ale d pe ri anal s car,
no re s idual dis e as e  w as  ide ntifie d.
Th e  patie nt w as  not a k now n cas e  of pile s /diabe te s
m e llitus /h ype rte ns ion/tub e rculos is /or any oth e r
ch ronic ailm e nt. Th e  patie nt w as  a k now n s m ok e r.
H e  h ad no urinary com plaints . Th e re  w e re  no oth e r
com plaints  re fe rable  to ch e s t and cardiac or ne rvous
s ys te m .
H is  ge ne ral ph ys ical e xam ination and s ys te m ic re vie w
w as  unre m ark able . On digital re ctal e xam ination,
th e re  w as  a firm  to h ard nonte nde r m as s  at around
7’o clock  to 9 ’o clock , s tarting 5cm  from  th e  anal
ve rge . Th e  m as s  h ad a bos s e late d s urface , and th e
ove rlying m ucos a w as  intact. Th e  uppe r borde r of
th e  m as s  could not be  re ach e d. No inguinal, iliac,
para aortic, or s upraclavicular lym ph  node s  w e re
palpable . H is  h e m atological and bioch e m ical para-
m e te rs  w e re  all w ith in norm al lim its , and h e  w as  H IV
s e rone gative .
CT s can of th e  abdom e n and pe lvis  s h ow e d aw e ll-
de fine d s m ooth ly outline d m as s  in anore ctal re gion
caus ing lum inal narrow ing. MRI pe lvis  re ve ale d a
w e ll m arginate d 52 x 52 m m  m as s  in s ubm ucos al
location of anal canal along its  righ t pos te rolate ral
m argin. Th e  le s ion w as  3 cm  from  anal ve rge . Th e
le s ion w as  caus ing com pre s s in and narrow ing of
anal canal lum e n (Fig. 1and 2). An as s ociate d fis tu-
lous  tract w as  ide ntifie d at 6’o clock  pos ition trave rs ing
inte rnal and e xte rnal s ph incte rs  to re ach  Righ t Is ch io-

Figure 1: T1 w e igh te d MR im age  s h ow s  a w e ll circum s cribe d
h om e ge nous  h ypointe ns e  m as s  com pre s s ing th e  anal canal
lum e n from  outs ide . Black  arrow  s h ow s  th e  com pre s s e d anal

canal

Figure 2: T2W  Coronal im age  again s h ow s  a lobulate d anal canal
s ubm ucos al m as s  h aving h igh  T2 s ignal. Black  arrow  s h ow s

com pre s s e d anal canal lum e n. Gre y arrow  s h ow s  Trans  s ph incte ric
pe rianal fis tula at 6'o clock  pos ition

Discussion

Gas trointe s tinal s trom al tum ors  (GISTs ) account for
le s s  th an 1%  of gas trointe s tinal tum ors , but th e y are
th e  m os t com m on m e s e nch ym al ne oplas m s  of th e
gas trointe s tinal tract. GISTs  are  us ually found in th e
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prove n to be  re s is tant to s tandard ch e m oth e rapy.11

Adjuvant ch e m oth e rapy w ith  ST-571 (Im atinib; Glive c)
is  e ffe ctive  in th e  m ajority of cas e s  and h as  h ad a
dram atic im pact of prognos is  e ve n w ith  only one
ye ar of th e rapy, re ducing re curre nce  at one  ye ar
from  17%  to 3% .11

In our cas e , th e  tum or w as  initially re m ove d s urgically.
Th e re  w as  no re cord available  w ith  th e  patie nt re gar-
ding intak e  of Im atinib.

s tom ach  or s m all inte s tine  but can occur anyw h e re
along th e  GI tract and rare ly h ave  e xtra-GI involve -
m e nt. Th e  te rm  w as  firs t us e d in 19 83 to de s cribe
an unus ual type  of none pith e lial tum or of th e  gas tro-
inte s tinal tract th at lack e d th e  traditional fe ature s  of
s m ooth  m us cle  or Sch w ann ce lls .7

Th e  anal canal e xte nds  from  th e  pe rianal s k in (anal
ve rge ) to th e  re ctal m ucos a. An im portant landm ark
w ith in th e  canal is  th e  de ntate  or pe ctinate  line , w h ich
re pre s e nts  th e  e nd of th e  s q uam ous  m ucos a and
th e  be ginning of a z one  of trans ition from  s q uam ous
to nons q uam ous  (e ith e r trans itional or re ctal glan-
dular) m ucos a. Th us , tum ors  aris ing in th e  anal canal
can be  e ith e r k e ratiniz ing or nonk e ratiniz ing de pe n-
ding on th e ir location in re lation to th e  de ntate  line .
Im portantly, both  k e ratiniz ing and nonk e ratiniz ing
tum ors  appe ar to h ave  s im ilar biology and prognos is .8

Ade nocarcinom as , on th e  oth e r h and, be h ave s  q uite
diffe re ntly and s h ould be  tre ate d lik e  re ctal cance rs .
Since  th e re  is  no e as ily ide ntifiable  landm ark  be tw e e n
th e  re ctum  and anal canal, one  h as  to re ly on th e
path ologic clas s ification of tum ors  in th is  are a rath e r
th an th e  s urgical or e ndos copic clas s ification.9

GIST are  curre ntly th ough t to originate  from  inte rs titial
ce lls  of Cajal. M utational s tatus e s  of c-KIT and
PDGFR  ge ne s  are  th e  bas is  for th e  diagnos is  of
th is  ne oplas ia and re pre s e nt th e  crite ria for s urgical
th e rapy, e xpe cte d ch e m oth e rapy re s pons e , and
clinical outcom e s .9

MRI is  th e  im aging m odality of ch oice  for anal canal
Gis ts  due  to its  h igh  s oft tis s ue  contras t. Ge ne rally
th e s e  tum ors  pre s e nt as  w e ll circum s cribe d, s m ooth ly
outline d s olid m as s e s  caus ing narrow ing of th e
lum inal narrow ing. Th e re  s ubm ucos al location m ak e s
e ndos copy le s s  favorable  for diagnos is . Som e  le s ions
m igh t h ave  ce ntral ne cros is . O n MRI, th e y te nd to
h ave  diffus e  low  s ignal on T1 and h igh  s ignal on T2.
Pos t contras t e nh ance m e nt is  h om oge nous  in s olid
varie ty and ring patte rn in cas e  of ne crotic ce nte r.
Signs  of m alignancy on im aging include  large  s iz e ,
lobulate d contours , incre as e  in s iz e  on follow  up
im aging and pre s e nce  of h e m atoge nous  m e tas tas is .
Up to 50%  of all GISTs  w ill h ave  e vide nce  of m e tas -
tatic dis e as e  at th e  tim e  of pre s e ntation,3 w h ich  s ig-
nificantly im pacts  prognos is .10

H is torically, prior to ST-571 (Im atinib; Glive c) up to
85%  of tum ours  w ould locally re cur or de ve lop s ubs e -
q ue nt dis tal m e tas tas e s  de s pite  tre atm e nt10 and h ad

Conclusion

Anal canal GISTs , th ough  ve ry rare  but can be
e ncounte re d in clinical practice . Re curre nt GIST, an
e ve n rare r e ntity can be  e xpe cte d afte r com ple te
re s e ction of th e  original tum or. Prope r k now le dge  of
anal canal anatom y and diffe re ntial pos s ibilitie s  of
le s ions  in th is  re gion are  crucial for diagnos is .
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