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Fig. 1. Colonoscopic findings: Colonoscopy shows a 3 cm-sized submucosal lesion with hard consistency at the splenic flexure.
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Fig. 2. Abdominopelvic CT findings: The abdominopelvic computed
tomography shows a 3.0 cm-sized, smoothly outlined hypoattenuating,
and slowly enhancing lesion at the splenic flexure of the colon.
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Fig. 3. Surgical specimen of resected tumor: A beige-colored mass
and omentum attached to it was resected. The cut section of the
tumor showed a mixed pattern with whitish, yellowish, and brownish
parenchyma.
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Fig. 4. Histology findings of the surgically resected specimen: It
shows a layer of cuboidal cells, minimal cytologic atypia, and no
mitotic features. (H&E, x1,000).
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Fig. 5. Immunohistochemical staining of the surgical specimen: (A) Cytokeratin AE1/AE3 was positive (x400). (B) Calretinin was weak positive

and diffuse (x400). (C) MOC-31 was negative (x400).
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