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ABSTRACT
Background: Gastrointestinal stromal tumors (GIST) are rare tumors of the digestive system with different distribution and
clinical features. Purpose: The aim of our study is to observe the demographic and clinical characteristics of GIST in our
clinical environment. Methods: It was a retrospective analysis of the records of patients hospitalized and treated at
Bakhtawar Amin Medical and Dental college Multan for five years duration from January 2016 to January 2021. Results:
During the study period, a total of 27 patients diagnosed with GIST based on histopathology were enrolled in the study,
there were 15 women and 12 were male with a male to female ratio of 1: 1.3. The mean age was 51 years (range 35-65
years). The most common symptom was abdominal pain at a rate of 60%, followed by a tumor in the abdomen, anemia
due to vomiting, and decreasing weight loss. Two patients presented to the emergency department, one with intestinal
obstruction and the other with upper gastrointestinal bleeding. However, the symptoms overlapped the patients.
Conclusion: GISTs are rare entities with a variety of clinical features, but with a favorable prognosis if diagnosed early.
The doctor requires a high degree of suspicion for prompt diagnosis and early treatment.
Keywords: GIST, Mesenchymal tumors, abdominal mass.

INTRODUCTION
GIST is one of the most common mesenchymal
tumors of the gastrointestinal tract, accounting for
approximately 1-3% of all gastrointestinal
malignancies.[1] GISTs can also come from the
mesentery and the omentum.[2] Many GIST tumors
have an activating mutation in KIT or PDGFRa
(platelet growth factor alpha receptor). The
prevalence of GIST is estimated at approximately
10–20 per million people per year. GISTs have a
wide range of clinical behaviors, from benign to
highly malignant (20-30% probability of
malignancy), and published evidence suggests that
nearly all GISTs with clinical signs and symptoms
leading to treatment have behavioral potential in a
malignant way.[3-6] The most common areas of
occurrence are up to 60% of the stomach, 25% to
40% of the small intestine and less than 10% of the
colon and rectum.[7] In recent years, the
histopathological diagnosis of GIST has become
more accurate with the introduction of routine
immunohistochemistry to identify the expression of
the KIT tyrosine kinase receptor (CD 117). It is
considered the most reliable phenotypic marker for
GIST. Surgical excision is the preferred treatment. In
the past, GISTs were notoriously insensitive to
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chemotherapy and radiotherapy, and there was no
effective treatment available for highly malignant,
distant metastatic tumors, recurrent or inoperable
tumors.[8,9] Imatinib mesylate is currently used in
practice in this type of lesion, as 90% of malignant
lesions contain a mutation in c-kit that is specifically
inhibited by this drug.[10] The clinical picture of
GIST varies, but the most common symptoms are
the presence of a tumor or bleeding. Most patients
have unclear symptoms such as nausea, vomiting,
abdominal discomfort, weight loss or early satiety.
Rupture of a GIST in the peritoneal cavity is rare and
causes life-threatening intraperitoneal bleeding.[11]
We conducted this study to observe the demographic
and clinical characteristics, morbidity and mortality
of these rare tumors in our clinical environment.

MATERIALS AND METHODS
It was a retrospective analysis of the records of
patients hospitalized and treated at Bakhtawar Amin
Medical and Dental college Multan for five years
duration from January 2016 to January 2021. All
patients with histologically and immunologically
confirmed gastrointestinal stromal tumors were
included in the study.
The variables analyzed were patient demographics,
clinical picture, treatment, and patient development
in terms of mortality and morbidity.

RESULTS
During the study period, a total of 27 patients
diagnosed with GIST based on histopathology were
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Table 1: Clinical presentation of GIST
Clinical Presentation

Number of Patient

Abdominal Pain
Abdominal mass
Vomiting
Anemia
Weight loss
Hematemesis

8
7
5
4
4
2

According to the research and surgical results, 14
patients had gastric lesions, 3 patient had duodenal
lesions, 7 patients. [Figure 1]

Figure 1: Treatment done

The patient with duodenal lesions had multiple liver
and
peritoneal
metastases
and
received
chemotherapy, but after 2 cycles he developed
massive upper gastrointestinal bleeding and died.
The diagnosis was confirmed by histopathological
and immunohistochemical tests. All patients
underwent chemotherapy after surgery. The median
follow-up was 2 years. Only one patient with
primary gastric cancer relapsed with a tumor in the
left lobe of the liver and multiple tumors in the
peritoneum one and a half years after surgery, and
was referred to an oncologist for further treatment.

(ICCs) or stem cells differentiating to the ICC
phenotype.[13]
Although many international studies on the
diagnostic criteria, pathogenesis and epidemiology
of GIST have been published, local studies are
lacking, so we conducted this study to determine the
clinico-pathological features of these tumors in our
patients.[14,15] There is a clear difference in the
clinical picture as GISTs may have different origins
depending on the region. In our study, the small
intestine in 50%, numerous lesions in 10%, and a
stomach tumor in 40% of cases involving the
jejunum and duodenum as isolated lesions. In the
study by Claudia Muccinarin et al. 63% of tumors
were found in the stomach and then in the small
intestine, but this difference is not significant and
may be due to the size of the sample.[16,17] Multiple
GISTs in the small intestine at the same time are
very rare. In addition, in our series, we had thre
patient with more than one lesion.
According to a study published in 2015, GIST has a
mild male dominance (55%) with an average age of
63 years. Only 2.7% of tumors occurred before the
age of 21 and 9.1% before the age of 4018.
Similarly, Frinata et al. in their publications, they
stated that the greatest incidence of GIST occurs in
adulthood (fifth and sixth decades), and that young
people under the age of 40 very rarely participate.
This fact was not noticed in our study as 56% of our
patients were women but belonged to a relatively
younger age group. The median age in our
population is 51 years, and 20% of patients are
around 40 years old. The clinical picture of GIST is
variable, but the most common symptoms are the
presence of a tumor or bleeding. However, most
patients have vague symptoms such as nausea,
vomiting, abdominal discomfort, weight loss, or
early satiety.[19,20]
In our study, the most common symptom was
abdominal pain at a rate of 65%, followed by
abdominal tumor, vomiting, anemia and weight loss,
while upper gastrointestinal bleeding was seen in
only one patient.
In our country, GISTs have slightly different clinical
and demographic characteristics; however, our
sample size is too small to draw definitive
conclusions on this, so larger-scale multicenter
studies are needed to accurately quantify the
differences.

DISCUSSION
GISTs are relatively rare GIT tumors, their etiology
is unknown. The term stromal tumors were first
introduced by Mazur and Clark in 1983 to describe
mesenchymal tumors of the stomach that cannot be
clearly distinguished by immunohistochemistry and
fine structure.[12] Following the publication of
Kindblom et al and Hirota et al., GISTs have been
suggested to originate from interstitial cells of Cajal

CONCLUSION
GISTs are rare entities with a variable clinical
picture, but with a favorable prognosis if recognized
early. The doctor requires a high degree of suspicion
for prompt diagnosis and early treatment.
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enrolled in the study, there were 15 women and 12
were male with a male to female ratio of 1: 1.3. The
mean age was 51 years (range 35-65 years).
The most common symptom was abdominal pain at
a rate of 60%, followed by a tumor in the abdomen,
anemia due to vomiting, and decreasing weight loss.
Two patients presented to the emergency
department, one with intestinal obstruction and the
other with upper gastrointestinal bleeding. However,
the symptoms overlapped the patients [Table 1].
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