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Gastrointestinal Stromal Tumor of the Esophagus

Young Woo Park, M.D.*, Yong Soon Won, M.D.*, Hwa Kyun Shin, M.D.*, Jae Ung Lim, M.D.%,
Eun Suk Koh, M.D.**, Hee Kyung Kim, M.D.**

A 46-year-old man who had been diagnosed with esophageal tumor by PET-CT was almitted to our hospital for
operation. Preoperative examination and intracperative findings showed leiomyoma-like lesion and enucleation was
done, but an immunohistochemical test on the case found gastrointestinal stromal tumor (GISTs). GISTs are very
rarely found in the esophagus. As GISTs differ from leiomyoma pathogenetically and clinicaly, different treatments and
follow-up strategies are required. The patient is under continuous observation to check recurrence and metastasis.

(Korean J Thorac Cardiovasc Surg 2006;39:565-568)
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Fig. 2. On section, it is circumscribed, lack of a true capsule,
and reveals a gray-white cut surface with rubbery consistency.
Cystic change and hemorrhage are also found.
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Fig. 1. (A) PET-CT shows ab-
normal hypermetabolic FDG up-
takes in the distal esophagus. (B)
Endoscopic ultrasonography shows
a homogeneous, near-isoechoic
mass arising from the muscularis
propria.

o] Fojsle Cajal ZHEAE L Cajal A LR B3}
e 7] A1 A WA 1-7]. Mazure} Clark[7]0] 1983
W B2EFo g HHEdY F4 FolA Al Eset o
o 225} B4 o] oh23(S-100 thiA SA) A
Fo} zupAtzrt o8 %S HUAZRE A5
Srhrh 19984 Hirota F[8]0] c-kit A #Fe] Edmo]s}
GISTS] W7l F83 J&F 3}e & Yoz

A GISTY] A7} =gt

GISTE 943 E7hdol|A] whlsts Eok oA 714
=)ol ) F-F 2B o] A (50~ 604)) AT 1-6]. i W
A MEE Bante 2ol YAT A Bl EHTh36l
W9 X = 91(40~70%)7F 7HAF W kg o7 £AH20~
40%), AT AZHS~15%)0) AT E5A A5(<5%), L

EuN(<5%), A i FEuA = wAgtel1-6]. GIST
= odAtA o2 walshd o 2 oA AAA, AR chok
BFeH1-6). O} F-E-(60~80%)> FAolARE 20~30%0l A
ot & UehicH4,6]. FF9] =71, KA, FARET
b ¥ vehlie Fod °12}°1tﬂ, Sjoll 4rAyE GIST
o R e UetiAIRE 24, i, A A
& At e vehle A7t 5%1 %% 2717} 5
SRR} SOHPFellA] 57 ol %
4 7hsAgel FrHI-35,6]. 2evt 2 em o]5e} wh$-
< AT WA R Aolrt AT wfie] o
T ol ALl gk YAl Adxg 7RG

v
r

emE YA ¢kar

oX
NL

B8 A Z=AE T3

[1-6]. A4k 5l HojA

rl‘l

A 243 AAolck
GISToN A 8] 443 2 &d] A

— 566 —



Fig. 3. (A) The tumor is composed of plump spindle cells and aranged in a storiform pattern with pale to eosinophilic cytoplasm.
Mitoses are rarely seen (H&E, x<400). (B) The tumor is composed of immunohistochemical staining “or c-kit is positive in the tumor

cells (H&E, x200).

Table 1. Tumor size and mitotic rate as guides to the eval-
uation of GIST malignancy

GIST categories Tumor size (cm) Mitotic count (HPF)

Very low risk <2 <5/50
Low risk 2~5 <5/50
Intermediate risk <5 6~10/50
5~10 <5/50
High risk >35 >5/50
>10 Any mitotic rate
Any size >10/50

HPF=High power field.
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