
247

ORIGINAL ARTICLE

Pak J Surg 2012; 28(4):247-250

Introduction:
GIST is one of the most common mesenchymal 
tumors of the gastrointestinal tract, constitute 
about 1-3% of all gastrointestinal malignan-
cies.1 GISTs can also originate in the mesentery 
and omentum.2 Many GIST tumors have an 
activating mutation in either KIT or PDGFRα 
(Platelet-Derived Growth Factor Receptor Al-
pha).3 Th e incidence of GIST is estimated to 
be approximately 10-20 per million people, 
per year.4,5 GISTs have a wide spectrum in their 
clinical behaviour from benign to highly malig-
nant one (malignancy possibility is 20-30%4,5) 
and published evidences suggest that almost 
all GIST presenting with clinical symptoms 
and signs leading to treatment has potential to 
behave in a malignant fashion.6 Commonest 
site of occurrence is stomach up to 60%6, 25-
40% arise in the small bowel and less than 10% 
in the colorectum7,8. During the past few years 
the histopathological diagnosis of a GIST has 
become more precise with the introduction of 

routine immunohistochemistry to identify the 
expression of tyrosine kinase KIT receptor (CD 
117). It is considered the most reliable pheno-
typic marker for GIST.6,9 Surgical excision is the 
treatment of choice6,10. In past, GIST were no-
toriously unresponsive to chemotherapy and ra-
diotherapy and there was no eff ective treatment 
available for highly malignant form, tumors with 
distant metastasis, recurrent tumors or irresect-
able tumors 6, 11. Now a days imatinib mesylate 
is in practice for such kind of lesions, because 
90% of malignant lesions harbor a mutation in 
c-kit, which is specifi cally inhibited by this drug 
6,12 Th e clinical presentation of GIST is variable 
but the most usual symptoms include the pres-
ence of a mass or bleeding.13 Most of the patients 
present with vague symptoms, such as nausea, 
vomiting, abdominal discomfort, weight loss or 
early satiety. Rupture of GISTs into the perito-
neal cavity is rare and it causes life threatening 
intraperitoneal hemorrhage.14
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We conducted this study to observe the demo-
graphic and clinical characteristics of these rare 
tumors in our clinical sett ing and their morbid-
ity and mortality.

Methodology:
It was a Retrospective analysis of records of pa-
tients who were admitt ed and managed over 10 
years from 2001 to 2011 at Hamdard university 
hospital. Study included all patients who were 
histological and immunologically proven GI 
stromal tumors. 

Variables which were analyzed were patient’s de-
mographic data, clinical presentation, treatment 
and outcome of patients in term of mortality 
and morbidity. 

Results:
Total 10 patients were included in study that 
were diagnosed as cases of GIST on basis of 
histopathology during the study period, there 
were 07 females with male to female ratio of 
1:2.3.Mean age was 51 years (range 35-65 years).

Most common presentation was abdominal 
pain 60% followed by abdominal mass, vomit-
ing anemia and weight loss in decreasing order 
of frequency. 2 patients presented in emergency 
one with symptoms of intestinal obstruction 
and one with upper GI hemorrhage. However 
symptoms were overlapping among patients.
(see table 1)

Patients evaluation was done with base line in-
vestigations, Abdominal X-rays and Ultrasound 
as fi rst line investigation other investigation in-
cluded Upper GI endoscopy and biopsy or CT 
scan according to presentation.

On basis of investigations and operative fi ndings 
4 patients had gastric lesions, 1 patient had duo-
denal lesion, 4 had jejunal masses while 1 had 
multiple masses in jejunum and ileum.

09 patients were explored while one who had 
duodenal lesion diagnosed on basis of endosco-
py and CT scan did not survive for any interven-
tion. 3 patients with Gastric masses were treated 
with partial gastrectomy, 1 with total gastrecto-

my,5 patients were treated with excision of the 
mass and resection anastamosis of small bowel.
(See Figure 1)

 While patient with duodenal lesion had mul-
tiple metastasis in liver and peritoneum he was 
subjected to chemotherapy but aft er 2 cycles he 
developed massive upper GI hemorrhage and 
died.

Diagnosis was confi rmed by Histopathology 
and immunohistochemistry. All patients were 
subjected to postoperative chemotherapy. Me-
dian follow up was 2 years. Only one patient 
with primary gastric carcinoma developed re-
currence with tumor involving left  lobe of liver 
and multiple masses involving peritoneum aft er 
1 and half year of surgery, he was referred to on-
cologist for further management.

Discussion:
GIST are relatively rare tumors of GIT, their 
etiology remain unknown.14 Th e term stromal 
tumors was fi rst introduced by Mazur and clark 
in 1983 to defi ne those gastric mesenchymal tu-
mors that were not clearly diff erentiated by im-
munohistochemistry and ultrastructure.15 Aft er 
publication of Kindblom et al and Hirota et al 
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Figure 1: Treatment done

Table 1: Clinical presetation of GIST

Clinical Presentation
Number of 
Patient

Abdominal Pain 6

Abdominal mass 5

Vomiting 4

Anemia 3

Weight loss 3

Hemetemesis 1
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it was suggested that GIST were derived from 
interstitial cells of Cajal (ICC) or from stem cell 
diff erentiating towards ICC phenotype.16,17

Although lot of work has been published inter-
nationally regarding diagnostic criteria, patho-
genesis and epidemiology of GIST but there is 
paucity of local studies,hence we conducted this 
study to determine clinicopathological charac-
teristics of these tumors in our patients.

As GIST can be of varying origin with respect 
to the site hence there is obvious diff erence in 
clinical presentation. In our study most com-
mon site was small bowel with 50% of cases 
involving jejunum and duodenum as isolated le-
sions while 10% had multiple lesions, stomach 
was site of tumor in 40% of cases. In study of 
Claudia Muccinarin et al18 63% of tumors were 
found in stomach followed by small bowel but 
this is not a signifi cant diff erence and could be 
due to sample size. Multiple synchronous GISTs 
in small bowel are very rare.19 We also had only 1 
patient in our series with multiple lesions.

According to one study published in 2005 the 
GIST has slight male predominance (55%) with 
a median age of 63 years. Only 2.7% of tumors 
occurred before the age of 21 years and 9.1% 
before the age of 40 years.20 Similarly Frinata et 
al mentioned in their publications that the peak 
incidence of GIST in their study was in adult 
hood (fi ft h and sixth decade) and young people 
under 40 very rarely involved.21 Th is fact was not 
seen in our study as 70% of our patients were fe-
male but were relatively younger age group. Th e 
median age in our population was 51 years with 
20% of patients around 40 year of age.

Th e clinical presentation of GIST is variable 
but the most usual symptoms include the pres-
ence of mass or bleeding. However most of the 
patients present with vague symptoms such as 
nausea, vomiting abdominal discomfort, weight 
loss or early satiety.22

In our study most common presentation was 
Abdominal pain 65% followed by abdominal 
mass, vomiting, Anemia and weight loss while 

only one patient presented with upper GI bleed-
ing.

GIST in our country has slightly diff erent clini-
cal and demographic characteristics however 
our sample size is too small to make a defi nitive 
inference in this regard hence larger scale mul-
ticenter studies are required to accurately gauge 
the diff erences.

Conclusion:
GIST are rare entities with variable clinical pre-
sentation but favorable prognosis if diagnosed 
early, High degree of suspicion is required on 
part of clinician to make a timely diagnosis and 
early management.
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