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Fig. 1. (A) T2-weighted magnetic resonance imaging (axial cut) shows tumor mass involving gluteus medius, gluteus
minimus and iliacus muscle. (B) T2-weighted magnetic resonance imaging (coronary cut) shows tumor mass
involving right gluteus muscle and extending to iliacus muscle through pevic bone.

Fig. 2. Post-op anteroposterior view shows right iliac
bone disconnected after resection of tumor tissue.
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istology is characterized by interlacing fasciculi of spindled cells(hamatoxylin-eosin state; origi-

nal magnification X 200). (B) Tumor cells are strongly positive for C-kit (CD117).
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Extragastrointestianl Stromal tumor Developed in Right Buttock
- A Case Report -

Tai-Seung Kim, M.D., Kuhn-Sung Whang, M.D.,
Ki-Chun Kim, M.D., Moon-Hyang Park, M.D.*

Departments of Orthopaedic Surgery and Pathology*,
Hanyang University College of Medicine, Seoul, Korea

Gastrointestinal stromal tumor (GIST) occurring outside the gastrointestinal tract is uncom-
mon. When GIST is found outside the gastrointestinal tract, it has greater possibility to be diag-
nosed with metastatic lesion from other primary focus. But it rarely occurs in extragastrointesti-
nal tract primarily, and then even outside abdomen. We experienced one case of GIST occurred
from right buttock area of 25 year-old man. We could not find out the primary focus in
abdomen. The tumor was developed inside gluteus medius and minimus and extended to pelvic
inner area destroying iliac bone and adjacent sacrum. Here, we report the case of GIST with ter-
minology of extragastrointestinal stromal tumor (EGIST).
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