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Abstract

Gastrointestinal stromal tumors (GISTs) represent 85% of all mesenchymal neoplasms that affect the gastrointestinal
(GI) tract. These GISTs range in size from small lesions to large masses. Often they are clinically silent until they reach a
significant size, so their discovery is usually incidental. Gastrointestinal stromal tumors (GISTs) are relatively common
subepithelial tumors that occur most frequently in the stomach, small bowel, esophagus, and omentum. The liver is the
most common metastatic site of a GIST [1,2].

These tumors are located primarily in the stomach (60% to 70%) and their discovery is often incidental. GISTs range in
size from small lesions to large masses [3]. They are clinically silent until they reach a significant size; this is why their
discovery is usually incidental. In many cases, GISTs present with abdominal pain, GI bleeding or palpable mass. We

report an unusual case of a giant GIST that caused a huge liver metastases.
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Case Presentation

This is a recent case of an exophytic GIST of gastric
origin. A 53-year-old male presented with vague upper
abdominal pain and feeling of an abdominal lump on and
off for two years. There were no other associated general
or GI tract symptoms. Clinical examination of the
abdomen revealed a well-defined transversely mobile
intra-abdominal lump in the right hypochondrium of
about 15 x 8cm.

All routine blood test results and levels of tumor
markers were within the normal ranges. Ultrasonography
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and computed tomography of the abdomen showed a
large mass of 70*35 mm. Huge liver metastasis were seen
in abdomen computed tomography (Figure 1).

The abdomen was explored electively and a 7 x 4 cm
tumor was seen arising from the greater curve of the
stomach, exophytically, with a sessile base. There were
huge liver metastases were seen in abdominal exploration
(Figure 2).

Public H Open Acc


mailto:oktayener@gmail.com
https://doi.org/10.23880/phoa-16000112
https://doi.org/10.23880/phoa-16000112
https://doi.org/10.23880/phoa-16000112
https://doi.org/10.23880/phoa-16000112

Public Health Open Access

1200311472335

11_824_in-opp_ra_UST

SALEH MOHAMED ALI ALSANZOURI
IDOB 11,1864 (M.51)

D 0200371 AN. 2509552

SO 2 ABDOMEN +PEL VIK*ABDOMEN

Figure 2: Resected specimen.

Histopathology of the tumor revealed a 7.5 CM sized
neoplasm arising from the gastric submucosa composed
of fusiform and epitheloid cells. Mitosis was occasional at
5/50 Immuohistochemistry reported that the tumor cells
were positive for C-KiT, CD 34, and S-100, aktin and
demsin were negative. The findings favored the diagnosis
of epitheloid gastrointestinal stromal tumor of high
malignant potential. The resected margin was reported
clear of the tumor.
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Discussion

Gastrointestinal stromal tumor can occur anywhere in
the GI tract. They are submucosal lesions frequently
growing endophytically. They also manifest exophytically.
Sizes of these tumors have been reported from small 1 cm
to large 40 cm diameter excrescences. About 50% to 75%
of these originate in the stomach and about 20% in the
small bowel, while less frequent sites include the colon
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and Rectum. Brunner's gland hamartomas of the
duodenum mimic the radiological and endoscopic
features of GIST [4,5].

Conclusion

Large sized liver metastases are rare in the case of
gastroinetstinal stromal tumor which generally present
with varying duration of symptoms before surgery. These
tumors may be difficult to distinguish from a number of
other benign or malignant spindle cell lesions. Complete
surgical resection of the tumor along with adjuvant
therapy involving selective receptor tyrosine kinase
inhibitors is effective, and should be considered as
primary modalities of treatment in high-risk group GIST
patients.
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