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Gastrointestinal stromal tumor occurred between rectum and prostate

with seminal vesicle invasion after two operations: a case report
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Abstract :

Objective To report a case of gastrointestinal stromal tumor (GIST) which occured between rectum and prostate.Meth-

ods A case of GIST in a 45-year-old man admitted to the Affiliated Hospital of Guizhou Medical University in November 2021 was re-

ported and the literature was reviewed.Results The primary prostate GIST was diagnosed and subsequently imaged. The tumor was

closely related to the anterior wall of rectum and invaded the seminal vesicle, and colonoscopy and digital rectal examination revealed a
protrusion into the intestinal cavity, suggesting that the primary tumor was likely of rectal origin. However, the patient presented with
symptoms of dysuria and during resection the tumor was difficult to peel off from the prostate during operation, Therefore, the possibili-
ty of a primary prostate malignancy could not be ruled out.Conclusions The primary site of GIST between rectum and prostate can be
judged by combining clinical manifestation observations, imaging, pathological results and immunohistochemistry, and finally compre-
hensive insight can be gained from intraoperative exploration. The treatment plan for this type of tumor is still surgery-based, and target-

ed therapy can improve the recurrence-free survival rate of patients.
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