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GIST — Review of 18 cases —

Yuki Sakai, Takamori Nakayama, Masao Kasahara”, Takanao Yoda,
Shouta Umeda, Kensuke Kakisako, Junko Kobayashi, Masanori Hayashi,
Takashi Ando, Kouji Atsuta, Tsunehiro Shintani, Kiyoshi Isobe

Department of Surgery, Japanese Red Cross Shizuoka Hospital
1) Department of Pathology, Japanese Red Cross Shizuoka Hospital

Abstract : Introduction: Gastrointestinal Stromal Tumor (GIST) is a rare disease that
accounts for 60% of gastrointestinal mesenchymal cell tumors. This is a tumor of cajal
intervening cells existing in the proper muscle layer. We examined 18 cases of GIST
experienced in our hospital over the past 10 years.

Object and method: The subjects were 18 cases of GIST experienced in our hospital
from 2009 to 2019. Clinicopathological factors, prognosis, and risk classification were
examined.

Results: GISTs with a growth direction of extratubal were more common in the
duodenum and small intestine, and more than 10 cm in size. The non-healing /
recurrent group with poor prognosis correlated with size, the number of fission, and Ki-
67.

Discussion: Many cases of GIST show extraluminal growth. In our study, GISTs with a
growth type of extraluminal were found mainly in the duodenum and small intestine,
and more than 10 cm in size. The size of GIST was one of the factors most correlated
with prognosis. Grade is assessed by size and fission index. In our case, size was most
correlated with prognosis. Although GIST has many risk classifications, the Modified
Fletcher classification was most useful and correlated with prognosis.

Conclusion: Extravascular GIST was found mainly in the duodenum and small intestine,
and more than 10 cm in size. The factors causing poor prognosis of GIST were that the
size is 10 cm or more and the Ki-67 is 10% or more.

Key words : GIST, classification, Extravascular growth
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