HiHAb&RE 42 (5) @ 455~465, 20094F

B

Gastrointestinal stromal tumor 62 1 @ [ R H 5

SRR SRR L AR, SO D M I s BB
K#E FHL A RE A% 'R ORI OR
mE o AR HE P W ¥OF &k

(32U &IC : JL4E, gastrointestinal stromal tumor (BLF, GIST) X KIT @of%E, KIT D
Beft |2 X B BRI, 4~ F = T OMINRA R L, REME, BB X OHEICBY
TRIN 2 b2 F T2, 22T, YFED GIST FES 2 # L WEFITED VTN L, BRI
EHHO L7z Ak 1998 4E 5 5 2005 EIHMESRIIC GIST & # W S 72 ERI % retrospec-
tive \ZHET L7z, &R : 9056 31 B, T3 14 6, Mg ISR 3 2 TR IR I i & L7 RE B
22 BIH3d & 720 THRIZHMALAMIC GIST L MBI Sz, #1531 B 18 #1 (58.1%) A3H
B THRE ThHAH. T2, 176 (54.8%) (ZF AR TH - 72, FFE 14 Hid, 10 HlIZFHEY)
BRaiTo72h, 6 BI04 L7z, MIERM 4BDHE 7L <~ F=Th&E5-3h, 46T
NESF NI RN R AERR S 7z, PRI 5 Tl £ 72 IR BRI R S WER DI &
A E1Z 5~10mm KT, #55r24U%%° MIB-1 index OFF O KB E THIED o7z, BE K
HTIIMZ T LI LIREERD GIST 2R 3N 5720, WokIZH L CHEEEIVNS v, F72,

A = F = 7RBLE OBFEBNAIHLRSITb TV, BARENFEZ L, BHETIRIA v F=
THG 2 ETERL, TMESIRE IR SNLIRETH L.

T &I

3 4, gastrointestinal stromal tumor (UL F,
GISD)IZZDEHEBEF & LT ckit BEE S,
A=V DOAAEMIE (interstitial cells of Cajar ;
VLI, ICCs) \CHIRT AIESTH S Z L HH S H
2% o7V, %72, ICCs DR~ —H—Th 5
KIT S detabtb o b 0% GIST £ 35 &2V 9)
Wi HE 2SS L 722, & 512, 2003 SEAFE T 0T
BWHEA X F = T OBIBDVKABINDICED,
GIST OFEMEE, ZWrb X OER IR 2 21t
EEFIEwz A, LL, ToBENICIEZ
LMD A T F GIST & B ShTwizZ &
Hoiz. Gh, AT 1998 400 5 2005 DRI
MBI BV TR IS GIST & B & 72 4E B
WDV THRR I % FIARET L 720 TICIk % 52
EMZTHET 5.

<2008 4F 12 A 17 H 28 > BIRIEERSE © Kk &L
T606-8507 HUHR T 2 R X B RE B I RUHT 54 HUHRK
R B R SR RHE AL 1R

&R EFHiE

1998 4E7* & 2005 4E O B2 24 B BLERIC B\ T
GIST & W S MR % FREE L7z, WEide
% 33 B, T 16 B, M EICKT B P - 42
RVERIE BRI R SN 7R (LT, smallin-
cidental GIST) 30 B CTd - 7. ffEgm (KIT,
CD34, o-SMA, ¥A 3 ¥, 100, Ki-67(MIB-1))
MBRIF Tz Dk L, # L GIST Ok
FLHNHD X, TRTOFER Z FZh L 7.

X512, JEEEE, MIB-1 index Ro#024%, K&
gy, FROLE, FH(EESETFMIGR»), &
WOk, A ~F =750, G, &)
DOFMH»LFHIHE TOMM, HELEIZOVWTH
ket L7z,

#® B

1. BEOHER

S ARPRIUEEIZ GIST & MRS S T
T=RISSER] 33 B0 5 B, 1 BUIEEARD R ST
BoY, RN TE b o2 0BRY L2 KIT
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% EORPERAOIAHDIT DI T b o FEBINIC
of LSRiE R 28 L CHMET 2o 72k &
5, SMORELREHRAIZEL ) KIT B L CD34
BEMETH D Z R 05 1 BUETHETIE & 2
s, w2311z GIST &2 L7z (Table
1). HIER 16 Bl 5 B 2 Bl B T I 2
FIFF5L, EHLTW/i72® (Case3, 33/Table
2), 14HEBIE o7z, BRIERIT 5 FII TS
LU THELZITTBY, UREMICEENT
W7z (Case3, 20, 23, 24, 30/Table1, 2/Case
number 25 CHEBNEIF CEZEZRT). %59
BTSRRI MRR TITbh Tz, AR
BT 2 T - AR ISR R INT
GIST & SN TW/=DId 30 EB B - 7245, ZD}:
U RIS aBiE b T i h o720 T
BIML72. 2095, BIEEMIETH 5 & Bt
SN, BHEIZ GIST EFERE L72DIE 22 6ITdH -
72 (Table 3). FNZN DR DLER BEOWHR
% Table 4 \ZR Y. WM OB ZIIZIZITT 1
725 72%%, small incidental GIST & Fi5&IERIIZ B
WTIEBHDITZ ) L o7z, FiZ40 %05
RHEOHMPATH Y, JEFES, FHIAEH, small
incidental GIST DJEIZ 60 L LOE G2 E 22>
7z

2. #)3%& GIST

W FERE B 31 B O B IR - o B R o 0 e B &
Table 1 {277 3. Case 23 13 CD3M4 EMETH o 7248
BEADTE - TR o 72720 KIT O Gt %
ATLIENTELRP o7 L, FsEGH)
(Tumor No. 36/Table 2) 28\ T KIT Btk T,
GIST L #Wishi-7-0wEFEE (+2HEK) b
GIST & L7-.

FEREIAOWNTUTE 18 #1(58.1%), Wil - B
4% (129%), =38 361 (97%), B2
Bl (65%), FHE26] (65%), 22260 (65%)
TH o7z AFAER 31 FIk 17 B2z E (10
$1/323%) F 7z 13 by Bk E@igE b (7 61/226%)
WZESERD ) BICEREINTEBY, HRERDOER
WCHARESEINEVEBETRRAINL TS (Ta-
ble 5). #EERD 17 Bl O FFERAL ORI E 12
B1(706%), TR 2H1(11.8%), EE161(59%),

+3IE 161(5.9%), K 1H159%) TH o 7.
1 BIOBHARE L B &, FHRIEMNII %0572

Case 11 (JB3sH : H) <k, RIEMZBFiIER
% RO 7272 DR D RATHEAT S T2 h%, ABDRER]
FTRCEFRERY AT

SLEBIH 2 ) U583« H) (RS T+
MiAqTH M7=,

3. H% GIST

T5RER] % Table 2 12/R3. FIBIFA 2 & &4
OB T TOMM o YLfEIX 78 22 AT, 104ELL
AL THELERND 4 BIfFE L. BRI
K& LCTIIFER & EEREN RS TH - 7.

YR AT b NS 10BITH D, ZOHFD
141 (Case 40) 3R EOURITM X, i
radio-frequency ablation (RFA) # JififT L 72. 4
BHI AR D HAT D72, YIBRE 10 Bl 6 B125T %
FEL 22BN LTI E SIZUIRIF 24T 572 (Case
3, 33). Case3 X2 EDHERIIH L CEKRIN %
To 72235 2 H CThiis®e, BFENTREZRL, &R
PRI > T20024FE 1 AL DA ~F =78
H2BiaL7-. iifs® CR, EIENES PR TH -
72 3EHOFM LS 47 H H % IR BT
L7:. ¥72, Case 33 1% 2 EOFIsIIxF LYK %
ToTOPABICHEBREBER KL, 20024 3
HEIA=F=72&50G L7 Bifg X 66
2AE CR 2L TWwWab. —J, 24EM oA < F
TG BICRANOFE TG HIEL728%, IFis
BHIIE S SD TH o 20 kb E 2 2N
AT R S N7z hiEf] (Case 30) b RDH BT,

4. Small incidental GIST

Small incidental GIST @ 4§ # % Table 3 12 /R
F. £ IE5~10mm BEDOKEX S TH 7278, 2
cm 22 H5RKEESDOGIST b5 plEFTh Tz

FEREITEES N, EEETHTH7. B
FEZPEAE L7 GIST 12 8 BIAYH, 1 BlAszEGIc, &
EHREPEAE L7z GIST (& 5 BIATE, MR L /NI
B1BITOFEIE L7, 72, B 2 60, BT 2 6,
FLEEETHE 1 Bl B GIST 25B-4F L Tz, 184k
WEded 1 BNIETEER Y 8 e L TIRI S -3
2 GIST O AAED NIz b DTH B2, #F
HEARHTH 5.
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Table 4 Population characteristics
Primary Recurrent Incidental
Number (Percentage of Total) Number (Percentage of Total) Number (Percentage of Total)

Age

<50 7 (22.6%) 2 (14.3%) 0(C 0%)

50 — 60 9 (29.0%) 5 (35.7%) 6 (27.3%)

> 60 15 (484%) 7 (50.0%) 16 (72.7%)
Sex

Female 14 (45.2%) 3 (21.4%) 6 (27.3%)

Male 17 (54.8%) 11 (786%) 16 (72.7%)

Total 31 14 22

Table 5 Tumor size in symptomatic versus asymptomatic patients in primary GIST

Number (Percentage of Total)
Size of Tumor
Asymptomatic tumor Symptomatic tumor Unknown Total
< 5cm 10 (32.3%) 2 (165%) 1 (32%) 13 (41.9%)
5 — 10cm 5 (16.1%) 5 (16.1%) 0 ( 0%) 10 (32.3%)
> 10cm 2 ( 65%) 5 (16.1%) 0 ( 0%) 7 (22.6%)
Unknown 0(C 0%) 0(C 0%) 1 (32%) 1 (32%)
Total 17 (54.8%) 12 (38.7%) 2 (6.5%) 31 (100%)

¥i5r%4% (/1I0HPF) 1213 & A L DHEBIT O TH
Y, MIB-1index b3 & A &A% 1% Kl T
RN EEZ SN BERBIC X AR 7 #,
SEBERARBEBIDS 3 B, EHISAELAFA 12 I TH - 72
A, W b RSB BIE TR o GIST 3R h - 72,
zZ =

Arlal, BEARRIURFOMMKZ BT GIST L 2 &
NTWIZd 20 b 5 T4 O BHHE T GIST T
137 CFBWIETH o 722 LS L 725 B 259
FEREBIRC 1B, MR BITKT 9 B Toalfieh - AR
RIS R ST GIST LM S hTwiE
Bl C 8 BIFEAE L7z, FISIEBIOD 1 FllcD W Tl
2000 SEDFERIT, Z ORHHIE GIST OB WL F 72
KIT D)V —F > TiibhTHE 5 ¥,
GIST DEHBENFBIEDOLHICa Ly HRELT
EETHHMORER TH-72. T2, HBRER SR
TGIST £ M ENTWERICBWTIE3ISD
1 LaREROMRENIT SN TV 2o 7.
2000 4F LLRT O FEB] R T < /NS 7 i T ER R F
IR S EHI S Nz 72 DI R R %
757, HE B0t Ao&ATGIST E2Hsh

Twizklibh s,

Ll o WF 78 THRIEMF O H B 17 6
(54.8%) (1 AEHERS W R Ml B O R EBIEE D, ME
RO BIHREINTBY, GEROEFNIZILN
TR L DRI VEBTERL I TV (Ta-
ble 5). Gold 5¥1Z GIST D FEHIF 70% 2SH IR,
20% HPESERTH 0, EERED 6cm DL EICR S
LHERDHBLT 5 LR RTW5. & 512, DeMat-
teo 5%, 200 %1 ® primary GIST % #ffi L 72 &
25, BEEEH 5em LUF, 5~10cm, 10cm & ) K
&\ GIST OFEAIEEFNZF1 18%, 35%, 38% T
o7z WL, Samiian 57D FBEO#HE% LT
W5, KAx OFEFITIERFEREICIESEA 10cm &
DREVIEBIOEI AL 226% TH Y (Table5),
WS Dt L kv, BeRICHEEL, BERO
I BIZGIST R EN D Z DL VDIIMZ AT
ERLTWEAILOREHETHS L bl TS,

ARIBIZ 3BT B GIST o i 2 1) 7 25 4 1 ) 4 1
H : 53.8~658%, /N : 12.8~292%, #5Ws - 1E 1
21~179% TH 2", TLx DEFITIXENEFN
581%, 65%, 65% TdH N /MNEOEIEN RV
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»olz (Table1). VL OHRETIEZENZEN 39~
84%, 9~36%, 3~15% T H "W~ KIFIZHB
Vi LRI bk b o 72,

GIST 338 EERIIC & o TR B AS R 22
0, /M GIST 128 GIST ICRTFHEARTD
LEMESINTWRYY & DREFIZB T
B GIST Tl 18 Bl 4 5 (222%), /N (=35
s & 2285) GIST T 5 Bl 36 (60.0%) A3
RTHo7 BHLSYOH|EIT L X/ GIST
D 95.0% DIEFIHPAHIEIRTH Y, MFIERE LT
TR OREBNIGRD ST 5.

GIST 2%t 2 FEIFHHi 2 SO HEFEE TD
WM omYfiix 78 »H T, 104EMDERBLTH
58 L 7=9EB75 14 Bl 4 BIFEAE L 72, GIST 2%t L
TITMEER CT 12 X 5 10 45 [ DAl 4 1% 5l 52 A 2
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Clinicopathologic Study of 62 Gastrointestinal Stromal Tumors
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Hiroshi Okabe, Hajime Kubo, Go Watanabe and Yoshiharu Sakai
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Introduction : Recent advance in understanding the biology of gastrointestinal stromal tumor (GIST) etiology
involves specifically recognizing the central role of activating KIT mutation and associated KIT protein ex-
pression in these lesions. This has led to the development of novel, effective GIST therapy using the receptor
tyrosine kinase inhibitor imatinib. We reviewed cases diagnosed pathologically as GIST based on diagnostic
criteria. Methods : We reviewed data from patients histologically diagnosed with GIST between 1996 and
2005. Results : We found 31 primary GISTSs, 14 recurrent GISTs and 22 small incidental GISTs incidentally
during surgery for other diseases. Among primary GISTs, we found 18 cases (58.1%) in the stomach and 17
(54.8%) that were asymptomatic. Most small incidental GISTs were 5-10mm in size and considered low-risk
due to findings of mitosis and MIB-1 index. Although 10 cases involving 14 recurrent GISTs were resected
surgically, six recurred, imatinib was administered to 7 patients and was effective in four. One case showed
complete response lasting over five years. Conclusions : Asymptomatic GISTs may be often found inciden-
tally in routine health checkup examination in Japan. Therefore, tumor size of GISTs in Japan tends to smaller
than that in western countries. Before the development of imatinib, some patients with recurrence underwent
tumor resection. Imatinib now has priority in treating recurrent GISTs, and surgery should be considered
only for local recurrence or liver metastasis that is completely resectable.
Key words : gastrointestinal stromal tumor (GIST), imatinib, KIT, small incidental GIST
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