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Primitive mesenchymal gastrointestinal tumors without
evidence of differentiation are referred to as gastrointestinal
stromal tumors. Because gastrointestinal stromal tumors are
known for their wide variability in clinical behavior and for
the difficulty in determining their malignant potential, numerous studies have been done to define better useful prognostic indicators.1–3 We report a case of a gastrointestinal
stromal tumor detected on routine bladder ultrasound for
post-void residual urine following transurethral incision of
the prostate.
CASE REPORT

A 69-year-old man with diabetes presented in persistent
urinary retention despite transurethral incision of the prostate 2 years previously. He underwent an uneventful transurethral resection of the prostate and began to void well.
Post-void residuals were obtained using a bladder scan. Subsequently, he had a bladder neck contracture and underwent
incision of the bladder neck.
Postoperatively, the patient had minimal voiding symptoms. Ultrasound of the bladder to evaluate post-void residual urine revealed what appeared to be a perivesical fluid
collection behind the bladder base. He was asymptomatic,
remained afebrile and voided well but what appeared to be
fluid collection persisted after a month. Computerized tomography (CT) of the abdomen and pelvis showed a 7 ⫻ 7 ⫻ 7 cm.
solid pelvis mass with heterogeneous density and focal calcification posterior to the bladder (fig. 1). The patient underwent exploratory laparotomy, and the mass was in the culde-sac behind the bladder attached to the mid portion of the
ileum. Wide excision with small bowel resection was performed.
Grossly, the mass did not appear to involve the lumen or
muscularis of the ileum. Frozen and paraffin sections of the
lesion revealed gastrointestinal stromal tumor. On histologAccepted for publication August 11, 2000.
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FIG. 2. Histologically, tumor was composed of spindly and epithelioid cells with moderate mitotic activity. Reduced from ⫻40.

ical analysis the tumor was composed of spindly and epithelioid cells with moderate mitotic activity (fig. 2). The tumor
did not involve the overlying mucosa, vascular channels and
lymph node, and the resection margins were tumor-free.
Immunohistochemical studies supported the diagnosis of
gastrointestinal stromal tumor with low malignant potential.
Followup CT at 6 months and 1 year revealed no residual
mass.
DISCUSSION

In our patient post-void residual urine was fortuitously
assessed with bladder ultrasound discovering a retrovesical
pelvic mass, which was not apparent on a bladder scan preoperatively. Most gastrointestinal stromal tumors have been
classified as smooth muscle tumors but recently it has been
proposed that they arise from the intestinal cells of Cajal,
namely the gastrointestinal pacemaker cells.2
The clinical behavior of gastrointestinal stromal tumors is
difficult to predict. Clinicopathological analyses have indicated that malignant and metastatic potential correlate with
the location, large size, high cellularity, presence of necrosis,
solid pattern of growth and high mitotic count (5 mitoses or
greater per 50 high power fields).2, 3 Ueyama et al reported
that histological and immunohistochemical features were
distinctly different, depending on the location in the gastrointestinal tract, such that all esophagus and colon tumors
were benign.3
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FIG. 1. CT of pelvis reveals 7 ⫻ 7 ⫻ 7 cm. solid mass behind bladder
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