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In the original article, Fig. 2 was not published with the

correct formatting.

The figure is reprinted here correctly.

The online version of the original article can be found under

doi:10.1245/s10434-011-2191-4.
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IM 800 mg/day
     x 8 mos

Kit exon 9 mutation

• Local excision
through perineal
approach

FIG. 2 Contrast-enhanced magnetic

resonance image of primary low rectal

gastrointestinal stromal tumor before

(right) and after (left) preoperative

imatinib for 8 months. Because the

tumor harbored an exon 9 mutation, the

patient was treated with a higher dose.

Surgery consisted of local excision

rather than a formal low anterior

resection
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