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W O=E B HITE KE B mER (GIST) Ml REFE . 2 WAy ik LU .
Frik e BT 2012 45 1 5 —2015 4F 4 7 [17E )1 b B 2 Be B E B BEUsiR 19 179 41 GIST [ & Pk},
Ho 39 i E K GIST (A2 = 10 em) .
R 39 Bl E K GIST B M &AL 4 5 o0 B8 14 ] (35.6% ) . HALESN (R, M, 8
) 10 %] (25.6% ) . [l 761 (17.9% ) . = 461 (10.3%) . +=46H 36 (7.7%) . B 161
(2.6%) ; 53 GIST ( HAE <10 em) 4, E K GIST BE TG, Wiingii. £k . Bl
SN GIST . ARFIHE I K I % i Ho i IH 48 5 (1 P<0.05) o 39 il s rhr, Bpatibh iR V16 8 4 ( 20.5% ) ,
HIFE SR E VIR 30 61 (76.9%) , 16 (2.6% ) MEAKBEDIRR; 39 BilE K GIST ¥ i fa A
W RE, 32 Bl H AR A BV, 4 B (10.3% ) RIGMRAPDSERIRTT; KRG 1. 2 F Tk RAEFR
W9 92.8% . 79.6%.
538 FLOK GIST nIARYEIG KRR B . AR BOR PG A 45 T2 W7, Hlfe RAFAE R B B m el i, o8
e I VTR & 01 B 1 45 2 B AR 0 U0 I LA B RS (8 AR I 55 R IS B VA 7 2 B A8 T 1A T B
KA B 7 ANBLF s F R SR S E I E R R / R9T BiUS
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Giant gastrointestinal stromal tumors: a clinical analysis
of 39 cases

LUO Yun, WANG Chongshu, WEI Shoujiang, OU Mengchuan
(Department of Gastrointestinal Surgery, the Affiliated Hospital, North Sichuan Medical College, Nanchong, Sichuan 637000, China)

Abstract Objective: To investigate the clinical features, diagnosis and treatment methods as well as prognosis of the giant
gastrointestinal stromal tumor (GIST).
Methods: The clinical data of 179 patients with GIST treated in the Affiliated Hospital of North Sichuan Medical
College from January 2012 to April 2015 were retrospectively analyzed, of whom 39 cases had giant GIST
(diameter equal to or larger than 10 cm).
Results: Of the 39 patients with giant GIST, the tumors occurred in the stomach in 14 cases (35.6%), extra-
gastrointestinal locations (mesentery, omentum and peritoneum) in 10 cases (25.6%), leum in 7 cases (17.9%), jejunum
in 4 cases (10.3%), duodenum in 3 cases (7.7%), and rectum in 1 case (2.6%). In patients with giant GIST compared
with those with common GIST (diameter less than 10 cm), the proportion of mitotic figures, capsule rupture, multiple

WA B 2015-06-02; fEITH#: 2015-09-16,
REEN: P, JHCEABRE EB AT, 2SI A R A 551 RO T D
BEESE: T, Email: chongs—wang@163.com

© A )7 [5] 8 38 51 F 3 & FT A 1383 http://pw.amegroups.com



1384

E LA AR R 504 %

Key words

lesions, extra-gastrointestinal GIST, preoperative anemia and complications were significantly increased (all P<0.0S).
Of the 39 patients, 8 cases (20.5%) underwent simple tumor resection, 30 cases (76.9%) had synchronous partial
resection of gastrointestinal and other organs, and tumor removal was unsuccessful in one case (2.6%); all cases
were high risk GIST. A valid follow-up was conducted in 32 patients, of whom 4 cases (10.3%) had postoperative
imatinib therapy; the 1- and 2-year progression-free survival rate was 92.8% and 79.6%, respectively.

Conclusion: Giant GIST can be diagnosed according to clinical manifestations and results of imaging and
pathological examinations, and a relatively high risk is suggested by its clinical features. Complete tumor excision
combined with partial resection of gastrointestinal and other organs as well as standardized pre- and postoperative
targeted therapy may be the effective approach to improve the outcome of these patients.

Stomach Neoplasms /surg; Gastrointestinal Stromal Tumors/diag; Gastrointestinal Stromal Tumors/therapy;

Prognosis

CLC number: R735.2

B 1738 8] 98 ( gastrointestinal stromal tumor,
GIST ) J&— 5 UL i B2 VR T IF I Jz 20 M 1 ] i
AR MR, HERRBREGELHN1~2/10"72,
PG GIST R e T R%E, HA20%~30% K%
PE, SAELEAE R KN35%~65%", VL2 GISTIE KM
TEAEAS LAY R A DG I ARRE AR B, — 2 AT g
F TR, I E15%MGISTR ZE ML Bl
BEEREY . GISTERE MBS 5 H A/ Nk A iy 2 e bk
FBUIM D, B RGISTIEIR IR F& A0, FE IR
EWEZNANE, EIMEXE LT B AR, A CH
XU 39HIF K GIST ( HAE =10 em ) I K EF
BRI R UG AT RS T o

1 ABSHE

1.1 FARAFK

1.1.1 melntrzE (1) FEZTFRIBIFH GIST

E1 EXGIST g2

B, DB LEAL . B . BRI RSN
(2) Rl i GIST M B A2 = 10 em'™; (3) R
FLHIHH2 W GIST,

1.1.2 — &4 SRR, 2001244 1 H—
2015 4% 4 F (AR 1 b Bs 2 e B B2 B Wy £ Be 1)
179 1] F v 25 4 br B 39 1) H 35 o A BF 5
B2s5Hl, Lo14 65 AERY 26~76 %, FH58.72 %
HERK/NEFE N 10~35 cm, FH1{E 15.63 cm,
HP R GIST H35 ecmx25 emx 20 em( & 1);
FLR GIST i J5 TEB AR B 7 14 491, [nlfiz 7 4],
2 B Rm WA 4, T A8 MRS 3 ),
T3 B, B 1B IR E AR R RK I 18 B,
JE AL H 13 4], = J5. WK% 2 B, SEAE 3 f,
A MK 1 B R A R B ] <30 d
24 (<3d76], >3~10d 104, =10d 74]) ,
>30~120 d 7 7 #i, >120 d % 8 .

A: i) (35 emx 25 em x 20 em ) WEEH K H K, RIACHBIHL, KAl EHk (—) ;

B: RAUHFILLL, FEAHEBRZ AR EZEREE (L), BB (1)

Figure 1 Imaging data of giant GIST

A: A large tumor (35 cmx25 cmx20 cm) wrapping the fundus and body of the stomach, with

surrounding tissue invasion and abdominal aorta compression ( — ); B: Surrounding tissue invasion, several suspicious metastatic

cystic lesions in the liver ( | ) and ascites formation ( 1 )
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1.2 HBhKE

IR N1 Bl (| e S A - = S
W3, BEFIM (90~120 o/L) 1441, HE#R
m (60~90 g/L) 9fl, EREEFIM (30~60 /L)
345 38BIEFEATCT (MRISUHE R ) S5 GAE A
PR SAL, SI AN TC AR A, AT N B
Ak IE ML R, 146 B GIST el i H
BEkAr: BhHC 2, e EE L1, 5 24
HREERIH, A EERIG., FAWRZHN
790 B4 4G A W A 2 7 A GIST .,

1.3 FREFTF

39BIGIST /B & B 2K T FARIBIY, 3841
JF 2 A e I BR, LB R BE VI BR AP 1B AR
10 ecmfy B IRHBGISTATE I 52 F R4, RN
FEIEF AR 2000 1k 38 20k K & 1B 2o
7 B HAT 20 FAREIT s R 2941 ki
GISTh 216 2 B mEsb AR, b 372.4%,
GISTHLESE 276, W12 ; Pk 2801, £k
VLB, A A 208 % . RICECE 276, i
off, &I B X M L 45 16 A B R
GISTARMAT A B B4, BIARF AR WEL,

£1 39BIEXGISTERAK (n)
Table 1 Surgical procedures for the 39 giant GIST cases ()
. HIFEEBT (KEB) . GIERT CJE/ 9 e ) RIFEaE

W 4l GIST YIkR B IR NREVIBR

HBAL Al GIST VIR il BiR 75 oS ST TN ANEEVIFR

i 2 12 0 1 0 0

17518 0 0 15 2 3 0

B ash 6 0 4 0 1 1

i 8 12 19 3 4 1
HoH (%) 20.5 30.8 48.7 7.7 10.2 2.6
1.4 K548 MR . MR, 10/39, 25.6% ) >Flflm (7/39,

AR5 MR AN [ b g 8 A7 B TR 2R BRUAH
WFE, T R E KRR, PR R GISTH
IR 43 30 ] 25 9 4 B Ry, (B T8 4R
K, 89.7%M ¥ (35/39) R 4T 50 161 25 4 4l
Bady, AAREBREFRES. A4 (10.3% )
A5 MR O R A S R IT . 400 mg/d,
BRI R 2 . RATEMTTi2E A . B A B S T
BT A B BT, T A B R MR
L. WERE T, WhESLTOR ], S R U H
F20154E4 H30H .

1.5 GitEabiE

K HSPSS 17.050 it 5 A Ab 38, 1 20% B
KH x K5, Kaplan-Meieri it 8 4 17 ) B 4= 17
K, KW KIE « =0.05,

2 # R
2.1 BEX GIST Byl R4EF1E

FE1T79HIGISTH, H KGIST i Lk i h
21.8% (39/179) , HIBEMEL64.1% (25/39) , &
PEi35.9% (14/39) , EBLRFHB R50~70%
i b fil64.1% (25/39) 3 KB HAIMK IR K
B (14739, 35.6% ) >{HfLiB s (g F B
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17.9% ) > (4/39, 10.3% ) >+ 4
(3/39, 7.7% ) >#HM (1/39, 2.6% ) . EH X
GIST & 21 & I IR AE AR o M8 9 18 ik S i &6 42
e, Al sl ha6.2% (18/39) . 33.3%
(13/39) , Jf H HBUAEARBT A/, <3,
10, 30 d43 5T i te il 17.9% (7/39) | 46.2%
(18/39) . 61.5% (24/39) . B4, HKGIST
AT FH566.6% (26/39) , M K&
L RE B0 E B i A b S L4 5 34.6%
(9/26) . 11.5% (3/26) .

¥ 17901 GIST43 A E KGISTH FHi#GIST ( B
<10 em) 240, #EATIE IR FRAE LA 25 2R o
F R GISTS 38 GISTTEPE 7 & & A= 4 i T iy ke
B, ZREGEiEE X ((x?=3.510, 0.683,
P>0.05) ; HE KGISTIER 2% . Wit . £
K ARETF A B I K ) L BE R GIST
( x°=6.348, 7.015, 4.127. 13.575, 8.115,
P<0.05) ; 74b, FELRWRHMAEAZES, BEXR
GIST R A TAEH A E AL (64.1% ) ,
MEFBECISTE L4 L THM (70.0% ) , [FHf
FRGISTR A FHAAESHE & FHFMCIST
(25.6% vs. 10.7%, P<0.05) ($2) .

http://pw.amegroups.com



1386 HE

UGS

424 %

F2 EXGIST 5@ GIST (<10 cm ) Byl R4 = LA
n(%)]
Table 2 Comparison of the clinical characteristics between
giant GIST and common GIST (<10 cm) [ (%)]

I3 GIST  FK GIST
(e P H 2
I R4 £ (n=140) (n=39) X P

P51

% 66 (47.1) 25 (64.1)

@ 74 (529) 14 (359) 3:510°0.061
e (%)

< 60 48 (323) 17 (43.6)

= 60 92 (65.7) 22 (56.4) 0683 0.409
HBAL

R 98 (70.0) 14 (359)

B 42 (30.0) 25 (64.1) 15.147-0.000

WALIE GIST 125 (89.3) 29 (744)

HALIESN GIST 15 (10.7) 10 (25.6) BT AU
gl

p> 18 (129) 12 (30.8)

w5 122 (87.1) 27 (69.2) 7015 0.008
LW LK

Liy3 120 (85.7) 28 (71.8)

2K 20 (14.3) 11 (28.2) 4127 0.042
¥5r24% (/50HP)

<5 48 (842) 24 (61.5)

>3 9 (15.8) 15 (38.5) 6.348 0012
ZWr

HARPE GIST 102 (72.9) 19 (48.7)

B2tk GISTY 38 (27.1) 20 (51.3) 81150004
AR R (gL)

< 110 41 (293) 20 (51.3)

=110 99 (70.7) 19 (48.7) 13575 0.000

e 1) fefihi ., BERH . 56F | HIEEAEIE AR
Note: 1) Combined with complications such as bleeding,

obstruction, metastasis or intestinal twist

2.2 EXGISTHIBITER

EL R GISTRE S Fo 4l 47 il 9 DI Bk i #5070, A
20.5% (8/39) , HJENFEHLHE . RILKFEH A
69.2% (27/39) , [FBATE8H . W UIER A L )
-9 R30.8% (12/39) | 48.7% (19/39) , &IF
JH CIe/ I gs e ) R ViR Ae3 ] (7.7% ) , Hrp
JE &AL T 6, miE2fl. A1 (2.6%) FHE
AR ANREVIRE

390 EL R GISTI4 Jy vy i KURS: B, 3245 8 3
TTAHMNARGER Y, BEU7%82.1%, RfJj i [H
1~32H o RJG 400 85 555 T A5 1A H WIR A O
W e, FrE iR B E 5830, 120 5. 140 A,
H A% 28 B Mg 8 K sse T, Bl 1 10 1] 3 1) 5
T, HAEFEBSR N1 5. 2407, 34 # 5%
R T LR, Hd2 g s T ARE6. 104 H
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2k, VWIRVIBRI 8 FE, Ritfr o THE T,
24 A JE N, B AL RS o N
AT BIROAR B B GE it 22 25K, RBESE I A
P 1 JEE I ) R v 57 A A I ) o I a2 R AR A
HK14F92.8%, 24-79.6%.

3 3 #

3.1 BEX GIST §lifa R¥FE K i2 T

GISTEZWH A TH . MHsEHEAEN, HiE
IR IFRE E 25 Mg as . Ko KT A
Ko 39 E R GISTH BLAE IR M PR . 30 d
3AUMNEE SN E61.5%, 17.9%, t—F
PREAR BRI ZE 10 d AP, 1 & IR 38 28 1 0 IR
ik KA H . X ULIF 2 E R GIST B IR R RIA
A RV AT TR, i A R A DG AR
I R b A A8 b /N B 5 IE AL IE BE R X &R, GIST
A R AR AR . BENR ( HAR1~2 em) , B
WA ( HiE<10 cm ) , AN (HAE=10 ¢cm)
W A4 A () AR AR ) Y, 3961 R GIST
(HA=10 em) ZJ8 TN, BA EEK YW E
W Jes A0 A K AR AE , TR B Tl R IS A T REAR , Bb
Vi KA 8 s HLEE TR BB B i e 2R e K sk
FERH , X Al REW & B R GIST H Bl B A bR i ] 452
M. NG RERMFEHNZ — Fo, FEATH EIR
FRGISTR A FiHiLiEAN525.6% (AP W
JBE . RERRE ) L T SCRRGE T GIST & A4 TiH LB S 5
6.7%~10%""", X Wi B R GISTAE IH L ih 4y
T & A Fa 3 i W RRAIE

CTEH G AN E KGISTH B EL WM,
G LR VAN VA W 1 8 VNS T 2 T € g
bR . AHE R GIST di AR FL B i H 5 T 1™ ) BE
HMERT HAR S AT AR YR AT O R, A
SR . RILF B4 HE, KEHE, £S5
Rl LU R YNNG, 2802 Wit w] Be A2 07 2 PEAS
et , w2, s N B L EGISTA —
ELWEY, Bl TCISTHEIG T T, H/A
Mad e L, SR EE iz W, ok, #
7B ST R 2 2F ) 20 AR A A A T X [R] 5T
AR Tk (HEGISTIM G £ 5 . Bl 5k,
TR K G 5] REEBE , SEN2IT 8 5K
P LR RNE R 27" A, GISTHh 5 iRi2
S H A R, A R E V634 4L 19 GISTIR 2 K 1H
BHIIEE . FORGISTRY A2 e B A 41 A s pe 4l
fb, GISTTEAZIZIEA Loy BRI 4R (70% ) |
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LR A (20%) . AR (10%) ",
GPELALCD 117 FIDOG1H FHAE F kK 5511596 %
2 95% , [al )R ol LI D GISTH IR 2%, W&
7 g BH T AR € O GISTHT, W il 3 (R 2 728 ) ) 3K
L Wi,
3.2 EX GIST #9i&97

FARFEEYIBEZECISTIRIF W E X, 3941
F R GISTAT B2 il g VIR AR LU 451 2420.5% , K24
ELR GISTHR A I HAhE 2% 5873 VI Bk . #RH52013
HE GIST2 WA I7 33RO TR B AR R & 4 it
R VIR, FRIUEME 2R DI bR RIS BIPE, BEX
GISTFARIT XD FAR R E, RpEERFtE,
B (k301 5 S A R 55 B2, GIST— Mt il A 47 % Bk
CEE . s FREIEYT W2 HEjRIT B KGIST
M EE I T B, BeUSFEARGISTINE LR, &
ik, fEAFE, BN EE KXGISTR %17
64 H Ze A7 B AR RO B JE A0 1 3R 9T, R I AR
WA ABEIRIERE TRV PR B, AR T
Ao kb XURS B AR S L A R e i B
BT, PN A E DR ~24F, &R E D
34ENS ) HEGH R E KRGISTZ R & h TR
DAL PR 89 B A TRUAS JE R ) BB 3 e R @ A R
W, R F TR, R R
AW ERE LN RN, AR 2R
J7 . AN 10.2% 1 5535 AR e AR HY it 78 A 30 5 Je Jal By
BT, T ROA T EAR B U5 LSS . T L TG 1 R i
2R YT (B FARREYIREG ) , XHER
B T GISTAMEF FARAGIE 4R | FAR T X LA A
J& B4y F R R IT IR AEAE AR D [, iR AR
3.3 EX GIST®¥#/E

AN 101 F RGIST ( HA£ =10 em ) AYHF
RERE T HREBERN G BREFHFERE,
3. SHELH AL FI N N58.5% . 52.1%", 5
— W R . 158 GIST M 3 AR J5 34E o i J 4k
TR B AR M H65% ., 87% ., P ¥H!"™
XFS539BIGISTHR AR Won: 1. 3. SFERMKAE
FEZA M HRT.4% . 78.7% . 60.0% , i HA% .
B4 . FARMIG ML B E AR5 A A7
., MR G R L 24E A AR5 5 R
92.8% . 79.6% ., XW/nEBHEAGEAIEHE 2, (HE
KGISTHEA A, I FLBE VT A 46, 38 75 R 45
I B 1 >R T AR U R DG L

LA FRTR . EORGISTA AL H 305 AR 1Y %%
FEEFEE, AR Wew, W HAER SRS %
P ZRE . BRI ROF & AE S R 5 &
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