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ABSTRACT ARTICLE DETAILS

ABSTRACT: Gastrointestinal stromal tumors (GISTs) are rare mesenchymal neoplasms Published On:
representing 1-2% of gastrointestinal tract tumors. They arise from the interstitial cells of Cajal, 30 April 2025
which regulate intestinal motility, and are often associated with mutations in the KIT or PDGFRA
genes, making them susceptible to targeted therapy with tyrosine kinase inhibitors, such as
imatinib. GISTs can occur anywhere in the gastrointestinal tract, with the stomach (60-70%) and
small intestine (20-30%) being the most common sites. Clinical presentation is often nonspecific,
including abdominal pain, gastrointestinal bleeding, and intestinal obstruction, which can delay
diagnosis. The standard treatment for localized GISTs is complete surgical resection without
lymphadenectomy due to their low metastatic potential to lymph nodes. However, for advanced
or unresectable cases, imatinib therapy significantly improves patient survival. This article
presents a case of GIST, highlighting its diagnosis, therapeutic approach, and clinical evolution,
along with a review of current literature. The case is characterized by a fibrous mass in the colon,
with histopathological confirmation of GIST and high mitotic activity, treated with imatinib as
adjuvant therapy. A favorable response was observed at six months post-surgery with no
recurrence or metastasis. The article discusses the current strategies for diagnosis and treatment,
including the importance of surgical resection, targeted therapy, and close follow-up for early
detection of recurrence.
Available on:
KEYWORDS: Gastrointestinal Stromal Tumors (GIST), Gastrointestinal Tumors, Surgical https://ijmscrs.com/
Treatment, Surgical Resection, KIT and PDGFRA Mutations, Metastatic Disease.
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Gastrointestinal ~ stromal tumors (GISTs) are rare
mesenchymal neoplasms, accounting for approximately 1-
2% of gastrointestinal tract tumors. They arise from the
interstitial cells of Cajal, which regulate intestinal motility,
and often present mutations in the KIT or PDGFRA genes,
making them susceptible to targeted therapies with tyrosine
kinase inhibitors such as imatinib.

GISTs can occur anywhere along the gastrointestinal tract,
with the stomach (60-70%) and small intestine (20-30%)
being the most common sites. Their clinical presentation is
variable and nonspecific, including abdominal pain,
gastrointestinal bleeding, and intestinal obstruction, which
may delay diagnosis.

The standard treatment for localized GISTs is complete
surgical resection without lymphadenectomy due to their low
metastatic potential to lymph nodes. However, in advanced
or unresectable cases, imatinib therapy has significantly
improved patient survival.

This article presents a case of GIST, highlighting its
diagnosis, therapeutic approach, and clinical evolution, along
with a review of the current literature.

CLINICAL CASE

This is a 50-year-old woman, previously healthy, who
presents with a clinical picture of vague abdominal symptoms
that started approximately one year before her intervention.
Symptoms include intermittent abdominal pain, fullness,
nausea, and episodes of vomiting. The pain is located in the

Figure 1. Abdominal CT scan: tumor of uncertain
behavior in the colon.

upper abdomen and is diffuse in nature, not related to food
intake but tends to worsen after meals. The patient has no
history of significant gastrointestinal diseases or family
history of digestive cancer.

Given the prolonged course and persistent symptoms, an
abdominal computed tomography (CT) scan was performed.
The imaging report shows a fibrous mass located in the colon,
with inconclusive characteristics regarding its origin,
prompting the decision to conduct further studies to
determine its nature (Figure 1). The CT scan also shows signs
of colon wall thickening, with no evidence of metastasis in
other organs or lymph nodes.

Subsequently, an upper gastrointestinal endoscopy was
performed, revealing signs of chronic active gastritis without
findings suggesting a mass or obstructive lesion, reinforcing
the need to evaluate the tumor identified on the CT scan with
other diagnostic techniques. As the symptoms are nonspecific
and the imaging suggests an ill-defined lesion, an exploratory
laparotomy protocol was chosen.

During the exploratory laparotomy, the following findings
were noted: a mass adhered to the transverse colon near the
hepatic flexure, approximately 8 x 8 cm in size. The lesion
was irregular in shape, with blood vessels approximately 3
mm in caliber attached to the mesentery

surrounding the affected area. Despite the adhesion, the mass
showed no signs of perforation or invasion of adjacent organs
(Figure 2).

Figure 2. Solitary fibrous tumor 8 x 8 cm.

To determine the definitive diagnosis, a surgical resection of the mass was performed (Figure 3).
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Figure 3. Fibrous tumor with blood vessels of 3mm caliber.

The sample was sent for histopathological analysis, which
confirmed the diagnosis of gastrointestinal stromal tumor
(GIST). In this case, the lesion is high-risk due to its size and
microscopic features of high mitotic activity.

The histopathological report reveals spindle-shaped cells
with strong positivity for the CD117 (c-KIT) marker in
immunohistochemistry, confirming the nature of GIST.
Subsequently, staging evaluation was conducted to rule out
possible metastasis. Additional studies, including a chest CT
and abdominal ultrasound, showed no metastatic lesions.
Adjuvant therapy with imatinib was initiated due to the risk
of recurrence based on the tumor's high mitotic activity and
size. The patient was closely monitored with periodic
imaging and monitoring for possible treatment side effects.
Six months post-surgery, a follow-up abdominal CT showed
a favorable response with no evidence of recurrence or
metastasis.

DISCUSSION

Gastrointestinal stromal tumors (GISTs) are the most
common mesenchymal neoplasm of the digestive tract,
though their incidence is relatively low. They originate from
the interstitial cells of Cajal and, in most cases, present
mutations in the KIT or PDGFRA genes, which allows for
diagnosis and targeted treatment. Their clinical presentation
is variable and nonspecific, including symptoms like
abdominal pain, gastrointestinal bleeding, and intestinal
obstruction, though in some cases they may be incidental
findings on imaging studies.

The diagnosis of GIST is based on imaging studies such as
contrast-enhanced CT, which allows evaluation of tumor
extent, and MRI in specific cases. In accessible lesions,
endoscopy and endoscopic ultrasound with biopsy can
provide additional information. However, the definitive
diagnosis is established through histopathological and
immunohistochemical analysis, with CD117 (c-KIT)
expression being the most characteristic marker, alongside
DOG-1 and, in some cases, CD34.

The treatment of choice for localized tumors is complete
surgical resection with negative margins, without the need for
lymphadenectomy due to their low metastatic potential to
lymph nodes. In smaller tumors without evidence of invasion,
laparoscopic surgery may be an alternative. In high-risk
cases, defined by size, location, and mitotic index, adjuvant
therapy with imatinib has been shown to improve disease-free
survival. In metastatic or unresectable disease, imatinib is the
first-line treatment, with options such as sunitinib or
regorafenib in cases of resistance or progression.

The evolution of patients with GIST depends on multiple
factors. Gastric tumors have a better prognosis compared to
those in the small intestine, while rectal tumors have a higher
risk of recurrence. In patients undergoing complete resection,
the five-year survival rate is high, but those with metastatic
disease require prolonged treatment to improve their
prognosis. With the use of targeted therapy, the median
survival in advanced disease has significantly increased in
recent years.

Clinical and radiological follow-up is crucial to detect
recurrences or tumor progression, with periodic studies
recommended based on the risk of each patient. Early
diagnosis and a multidisciplinary approach have improved
the management of GISTs, but challenges remain in
optimizing therapeutic strategies and identifying new
prognostic biomarkers.

CONCLUSION

This case illustrates the complexity in the diagnosis and
management of gastrointestinal stromal tumors (GISTs), a
rare but relevant entity among digestive neoplasms. The
patient, with a clinical picture of vague abdominal symptoms,
was diagnosed after a series of studies that included
abdominal CT, endoscopy, and finally, exploratory
laparotomy, which allowed for the resection of the mass. The
definitive diagnosis of GIST was established through
histopathological study, confirmed by
immunohistochemistry positive for CD117, a characteristic
marker of this neoplasm. Treatment with imatinib was
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initiated due to the high risk of recurrence associated with the
tumor's size and mitotic activity, consistent with current
management of high-risk GISTs.

Globally, GISTs account for approximately 1-2% of all
malignant gastrointestinal tract tumors, with the stomach and
small intestine being the most common sites. Although they
are rare tumors, their incidence has increased in recent
decades due to advancements in imaging diagnostic
techniques and greater awareness of the disease. GISTs are
unigue in their biology, as almost all present mutations in the
KIT or PDGFRA genes, enabling the use of targeted therapies
like imatinib, which has transformed the prognosis of patients
with advanced or metastatic disease.

Surgical treatment remains the cornerstone in managing
localized GISTs, with complete resection and negative
margins being the intervention of choice. However, in high-
risk GISTs or metastatic disease, the combination of surgery
and tyrosine Kinase inhibitors like imatinib has significantly
improved survival, increasing long-term survival rates. In
fact, patients with metastatic GISTs treated with imatinib
have a significantly higher median survival compared to
those without targeted treatment.

The prognosis of GISTs depends on multiple factors, such as
size, location, mitotic index, and specific genetic mutations.
Gastric tumors tend to have a more favorable prognosis
compared to small intestine tumors, which have a higher risk
of recurrence. Clinical and imaging follow-up is crucial to
detect potential recurrences, as these tumors can reappear
even years after initial resection.

This case underscores the importance of early diagnosis and
a multidisciplinary approach in managing GISTs,
highlighting the relevance of advances in personalized
medicine, which allow for more effective and less toxic
treatments for patients. As more research is conducted on the
biology of these tumors and new therapeutic targets are
identified, clinical outcomes are expected to continue
improving worldwide.
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