I Case Report |

i

UAEE drlez A d A8 a9
S 34

YT 0171 - WIIY - UM - TS - MK - B - Ly

d Age 71d

OFATHBEAL O|Tpeist 4817 Ut *u 2l staLAl

Endoscopic Treatment of 3 Cases of GIST with High Aggressive Behavior
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Sung Jae Shin, M.D., Jae Chul Hwang, M.D. and Young Bae Kim, M.D.*
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Gastrointestinal stromal tumors (GISTs) are the most common subepithelial tumor
of the gastrointestinal tract. They originate from mesenchymal tissue. Because of
difficulties in discriminating between benign and malignant GISTs, the treatment
modality is selected on the base of tumor size, mitosis count, location, originating
layer, and the presence of complications. Regular follow-up, open resection, or
laparoscopic operation were considered main treatments for GISTs. Surgical slayet olzijst sl uate Al
resection is standard treatment for a huge GIST. However, the treatment method is (44‘;749 AT g;] ME;SJL d
not determined for GISTs of less than 3 cm that show a benign clinical course. AH= A}';ﬂx]o °
Recently, endoscopic treatment was attempted because of recent endoscope A3k 031-219-6937

developments and associated devices. We report three cases of gastric GISTs witha ~ ®A: 031-219-5999

high risk of aggressive behavior that were successfully treated by endoscopic ~ °ItI¥: lkm5104@ajou.ac.kr
resection. (Korean J Gastrointest Endosc 2011;42:98-104) ,g_,}_zmo%z% """ 3% """""""""""""
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Figure 1. (A) Endoscopic finding.
It shows an about 3x3
cm sized round subepi-
thelial tumor with intact
mucosa and negative
rolling sign on the upper
body of stomach. (B)
EUS finding. It shows a
homogenous hypoechoic
mass with definite boun-
dary originated from 4"
layer, proper muscle. (C)
Endoscopic resection. It
shows the process of
dissection with IT knife
after saline injection. (D)
Enucleated mass. The le-
sion was 3.2x2.5x1.5
cm sized and had smooth
surface and central umb-
ilication.
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Figure 2. (A) Macroscopic finding of cut-off surface of enucleated SMT. A well demarcated subepithelial tumor showing grayish
white solid cut surface with multifocal myxoid and hemorrhages. (B) It shows a well demarcated tumor composed
of high cellular spindle cells (H&E stain, x100). (C) It reveals a strong and diffuse positive immunoexpression of
ckit in the cytoplasm of tumor cells (C-kit immunohistochemical stain, x400).
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Figure 3. (A) Endoscopic finding.
It shows an about 3x2
cm sized round subepi-
thelial tumor with intact
mucosa and negative ro-
lling sign on the upper
body of stomach. (B)
EUS finding. It shows a
homogenous and hypoe-
choic mass with definite
boundary originated from
4™ Jayer, proper muscle.
(C, D) These show the
process of dissection by
IT knife and the ulcer
base after endoscopic
resection.
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Table 1. NIH Risk Stratification of GISTs

Size Mitotic count
Very low risk <2 cm <5/50 HPF
Low risk 2~5 cm <5/50 HPF
Intermediate risk <5 cm 6~10/50 HPF
5~10 cm <5/50 HPF
High risk >5 cm >5/50 HPF
>10 cm Any mitotic count
Any size >10/50 HPF

HPF, high power field.
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Figure 4. (A) Endoscopic finding.
It shows a small round
subepithelial tumor on
the fundus. (B) EUS find-
ing. It shows a homog-
enous and hypoechoic
mass with definite boun-
dary originated from 4"
layer. (C, D) The lesion
has a lot of adhesions
with surrounding tissue.
Perforation happened in
the dissection and it was
treated with endoscopic

clipping.
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