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Table 1 Clinical and pathologic characteristics of stomach and small bowel GISTs
Entire Population Stomach Small bowel
(n =53) (n =33) (n = 20)
Age 59.7+15.7 62.8+14.0 545+17.2 p = 0.06
Sex Male/Female 21/32 15/18 6/14
Clinical symptom (%)
Absent 17 (32.1) 16 (485) 1 (5.0) p = 0.003
Present 36 (67.9) 17 (515) 19 (95.0)
Melena 14 3 11
Abdominal pain 11 8 3
Vomiting 5 4 1
Palpable mass 4 2 2
Others 6 3 3
Immunohistochemistry (%)
KIT (+) 50/51 (98.0) 31/32 (96.9) 19/19 (100)
CD34 (+) 35/49 (714) 29/29 (100) 6/20 (30.0) p = 0.001
Desmin (+) 1/37 (2.7) 1/25 (4.0) 0/12 (0)
S-100 (+) 4/43 (9.3) 1/26 (38) 3/17 (17.6)
Tumor size (cm) mean 78+53 72%57 89+44 p =025
median 6.0 (1.8 ~30.0) 55 (1.8 ~30.0) 80 (30~ 185)
Mitotic index
< 5/50HPF 41 26 15
> 5/50HPF 12 7 5 p =075
Risk classification
Low 9 7 2
Intermediate 26 17 9
High 18 9 9
GIST OBl 22 R BB DR R I I B iR D UL WA A Bz (p=0.06) (Table 1).
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Table 2 Clinical and pathologic features of 12 patients who suffered a adverse outcome of upper GI GIST

No Age Sex Location (Sclrzne) (/ I\I-/IIPEF> classlizflil«:ation Metastasis Outcome
1 67 F Stomach 12.0 > 5/50 High Hepatic DOD, 44yr
2 53 F Stomach 6.5 > 5/50 High Hepatic DOD, 1.1yr
3 59 M Stomach 85 > 5/50 High Hepatic, Peritoneal DOD, 2.0yr
4 48 F Duodenum 84 < 5/50 Intermediate Hepatic, Retroperitoneal DOD, 11.8yr
5 27 M Duodenum 13.0 < 5/50 High Hepatic AWD, 84yr
6 66 F Jejunum 14.0 > 5/50 High Peritoneal DOD, 1.7yr
7 48 F Jejunum 6.6 > 5/50 High Hepatic, Peritoneal DOD, 1.3yr
8 52 F Jejunum 15.0 > 5/50 High Hepatic, Peritoneal, Bone DOD, 69yr
9 40 F Jejunum 185 > 5/50 High Hepatic DOD, 3.7yr

10 77 M Jejunum 11.0 > 5/50 High Peritoneal DOD, 8mo

11 75 M Jejunum 70 > 5/50 High Hepatic, Peritoneal DOD, 10mo

12 19 F Jejunum 7.0 < 5/50 Intermediate Hepatic AWD, 28yr

M.L : mitotic index, AWD : alive with disease, DOD : dead of disease

Table 3 Proposed approach for defending risk
of aggressive behavior in GIST

Size Mitotic count
Very low risk < 2cm < 5/50 HPF
Low risk 2-5cm < 5/50 HPF
Intermediate risk < 5em 6-10/50 HPF
5-10cm < 5/50 HPF
High risk >5cm > 5/50 HPF
> 10 cm Any mitotic rate
Any size >10/50 HPF
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Fig. 1 Over-all survival in all patients (n = 53)
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Fig. 2 Disease-free survival in low risk patients (n = 9), intermediate risk
patients (n = 26) or high risk patients (n = 18). The differences among
survival curves are statistically significant (p = 0.008)
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95 & lowrisk 9 #1(17.0%), intermediate risk
26 1 (491%), high risk 18 #1 (34.0%) & HIE &
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Fig. 3 A:Disease-free survival in all gastric GISTs (n = 33) or all small in-
testinal GISTs (n = 20). The differences among survival curves are statisti-
cally significant (p = 0.019) B:Disease-free survival in gastric GISTs (n =
24) or small intestinal GISTs (n = 18) of those size was > 5cm. The dif-
ferences among survival curves are statistically significant (p = 0.037)

5(5)

A
1
-
= 751 —— &mall intestine
2 x  (n=20)
© g4 00 7 =  siag Stomach
= o (n=33)
s
g .25 1
=1
=
e
1] 1825 J650 5475
Days
B
E
i —— ZSmall intestine
& e (n=18)
@ ~—— Stomach
= o (n=M)
=
H
=5
=)
0 -
0 1825 3650 5475
Days

A 505% B £ V10 4 % 36.1% & high risk ##
BHEICARTH - 72 (p=001). BRI
7T, H GIST @ 10 SFE I AL 84.7%
1Zxf LT/ GIST 13 5 4F 66.2%, 10 4F 454% &
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DLEOEROAE MG L Lz Td (F GIST
24 5 © NEBEEF 87+59cm , /N GIST 18%1 :
96=41cm) H GIST IZl~XT/MNE GIST I3 F &
CFPBARTH-7 (Fig. 3).

Logrank % W= F#H KR T-O LB TIX, K%
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EEN7z (p=001) (Table 4).
x =

WAL RIS 3R ES 003, AT GIST
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Table 4 Univaliate and multivariate analysis on
prognostic factors

Univariate |[Multivariate RR 95%CI
(log-rank test) | (Cox proportional hazard model)

Tumor size p = 0.05

< 5cm

> 5cm p =030 237 046-122
Mitotic index p = 0.001

< 5/50HPF

> 5/50HPF p =001 468 142-155
Location p = 0.03

Stomach

Small bowel p=0I11 303 077-120

RR, relative risk ; CI, confidence interval.
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Clinicopathologic Study of 53 Gastrointestinal Stromal Tumors in Stomach and Small Intestine

Junya Fujita, Yasuo Tsukahara, Kazuomi Kan,
Shinsuke Hata, Masashi Kitada, Takashi Shimano,
Takahiko Sakuma®*, Masato Hanada* and Motohisa Takami**
Department of Surgery and Department of Pathology*, Toyonaka Municipal Hospital
Kashiwara Municipal Hospital* *

We studied 53 cases of upper GI GIST (gastrointestinal stromal tumor) who underwent surgical resection
from 1980 to 2004. The diagnosis of GIST was defined by positive immunohistochemical staining with KIT or
CD34. RESULTS : We found 33 GISTs in the stomach, 5 in the duodenum, 11 in the jejunum, and 4 in the il-
eum. We classified GISTs in the duodenum, jejunum, and ileum as small intestinal GIST's in this study. Mean
patient age was 59.7 years, with 21 men and 32 women. The mean tumor size of 53 GISTs was 7.8cm and that
of gastric GISTs 7.2cm and small intestinal GIST's 8.9cm (p=0.25). The population of MI (Mitotic Index) >50/
HPF was 12 of 53 GISTs, 7 of 33 (21.2%) in gastric GIST's, and 5 of 20 (25%) in small intestinal GISTs. Accord-
ing to the risk classification evaluated with the combination of tumor size and MI, 27.3% (9/33) of gastric
GISTs and 45.0% (9/20) of small intestinal GIST's were classified as high-risk malignancy. Twelve patients suf-
fered tumor recurrence, 3 of which were gastric GISTs and 9 were intestinal GISTs. Ten—3 of the stomach
and 7 of the small intestine—died of disease in 8 months to 11 years. Median observation was 38.1 months,
with overall 5-year survival of the 53 patients 77.1% and 10-year survival 70.7%. Low-risk GISTs caused no re-
currence or metastasis, and 10-year disease-free survival of intermediate-risk GISTs was 95.2% and that of
high-risk GISTs 36.1% (p=0.01). The prognosis of small intestinal GISTs was significantly inferior to gastric
GISTs ; 10-year disease-free survival of gastric GIST was 84.7%, whereas intestinal GIST was 454%
(p=0.02). Conclusions : The predicting indicators of upper GI GIST are tumor size, MI, and tumor location.
Strict follow-up is mandatory for these high-risk patients even after complete resection.
Key words : gastrointestinal stromal tumor (GIST), KIT, GIST of stomach, GIST of small intestine, mitotic in-
dex
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