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Table 1. Clinical characteristics of gastrointestinal stromal tumors

Table 2. NIH risk factors of gastrointestinal stromal tumors

Stomach  Small bowel

Stomach  Small bowel

case (%) case (%) case (%)  case (%) P

Sex Tumor size (cm)

Female 7368 6 (600) 0270 <2 42L1) 2 (200)

Male 12 (63.2) 4 (40.0) 2~5 8 (42.1) 4 (40.0) 0.943
Age 5<,£10 4 (21.1) 3 (30.0)

<50 3 (15.8) 2 (20.0) 1.000 >10 3 {15.8) 1 (10.0)

=30 16 (84.2) 8 (80.0) Mitotic counts (HPF*)
Symptoms & sign <5/50 13 (68.4) 9 (90.0)

Bleeding S (474) 3 (30.0) 6~ 10/50 3 (15.8) 1 (10.0) 0213

Abdominal pain 3 (15.8) 5 (50.0) >10/50 3 (15.8) 0 (0.0)

Indigestion 5 (26.3) 6 (0.0) 0.062 NIH risk stratification

Abdominal mass 1(53) 1 {10.0) Low Very low risk 5 (26.3) 2 {20.0)

Weight loss 133 000 Low risk 3 (26.3) 4 (40.0) 1.000

None 0 (0.0) 1 (10.0) High Intermediated 4 2L 3 (30.0)

High 5263 1 (100)

Total 19 10

2 B2t Imatinib (STI-S571)S o8-8 X &ofl ohgh ub
20 HAE} thE Fod et Z choi criteriadl] Wk &
ek

27 242 5pSS® (version 13.0, Chicago, Illinois, USA)
EA ZEa9g ]88y om, Chi-square testE o] £3}Ho]
PFLo] 0.05 mjukel B¢ EAEH o2 ov] g Aoz 3
Aepgich. A, o], Aot} At 45, 23 ) 24 |
Y, Mg z23% 44 kA F5T Fisher's exact tests
AL, F4, FU4 A7), FAEL AF, 2H8H Y
A& Likelihood ratio E8f v]zsbsivt.

z B
D AN-MEEE Sy 2Y

AR HAF)o] HollA] BAZE AT} 199 (65.5%)2
2o g%z, £ 104(34.5%)2. 2 vebsir), 3459
A Yol A A7 AT 7HEEF SR FATL 12
H(632%) 22 Bk, 4AY A 7HAFFl A o7
7} 673(60.0%) %2 ¥l B3t EAITH £ Aol ¢l
th(Table 1). 35S QY ETE 38400014 834)7hA1 %)L
v, FHF ABL 62342 504 ol 37} 828%F XA
ot FF AR 71708 233MYE S 2598% 717
1sAYeIR e, A48Ty FF F4717E 1691,
AT 3120901k O E FE F Fods] A
AAH AE) ST 618(20.7%) 22 AHPTol &3
o, ol AR 47 (66.7%)S BF d¢eT £
AlgYste] WAL g5, dtolA WA H 29(333%)S T
E790E e F WAL

QAR AZRe T4 £l T ZH (melena)

*HPF = high-power field.

¥ 27} hemoperitoneum)©| 128 (41.4%) 2.2 7} H9k
, o AE £80] 99(474%) 22 BT, 24
o] 5H(50.0%) 22 F& Vet 440l rhTable 1).
kel Z7lE BT 59 emel o, fel A7 F%
7+ 65 cmo|RT, &AL 48 emP e} SAEE A
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448%) -3 Vg 7 dsler, ST ol 9 34 Kol
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Table 3, Clinicopathologic characteristics of gastrointestinal stromal
tumors

Stomach Small bowel

case (%) case (%) Total P

Histologic pattern

Spindle cells 17 (65.4) 9 (34.6) 26

Epithelioid cells 2 (100.0y 0 (00 2 0148

Mixture 0 (0.0) 1 (100.0 1
Hemorrhage 4 (57.1y 3 (429 7 0665
Necrosis 5714 2 (28.6) 7 1.000
Metastasis 3 (100.0) 0 (0.0 3 0532
Recurrence 37500 1250 4  1.000
Desmin 2667y 1333 3 1.000
Smooth muscle actin = 12 (54.5) 10 (45.5) 22 0.063
S-100 protein 8 615y 5 (383 13 0714
CD117 18 (64.3) 10 (35.7) 28 1.000
CD 34 19 (704) 8 (29.6) 27 0111

Table 5. Correlation between recurrence and NIH risk factors

Recurrence % of total P
case
Tumor size (cm)
<2 0 0.0
2~5 1 25.0 0.165
5<,<10 1 25.0
>10 2 50.5
Mitotic counts(HPF?*)
<5/50 1 25.0
6~10/50 1 25.0 0.017
> 10/50 2 50.0
NIH risk stratification
Low Very low 0 0.0
Low 0 0.0 0.030
High Intermediate 1 240
High 3 75.5

Table 4. Cormelation between recurrence and clinicopathologic
characteristics

Recurrence case % of total P

Sex
Male 2 50.0 1.000
Female 2 50.0

Age
<50 1 25.0 0.553
=50 3 75.0

Histologic pattern
Spindle cells 4 100.0
Epithelioid cells 0 0.0 0.624
Mixture 0 0.0

Hemorrhage
Yes 2 50.0 0.238
No 2 500

Necrosis
Yes 2 50.0 1.000
No 2 50.0

A& (wedge resection) 54, $]oFH % Al| < (subtotal gastrectomy)
2¢]l, H& % (enucleation) 29, 747t 71 AAE 145
Algetgl L, Ak 24 oju] FAH 7} Qlo] fed Al
A B3 2007} glodek. B ES AR A £
o F71= 4 emoll o, M7 AAES APt A F 4
2 Aol7l Qo] A X g A& At 14X U9
o &l A7 1089 3A T 124 A E (segmental
resection) 4¢ll, 712 A& 3d], HE= 167} i, E7
738t BAAAERZ 7 cm Z7]9) F4E AAYL 1419 E7)
At YU1AAER 45 em FAVNE AAG 147} Uit

*HPF = high-power field.
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o 3 AuA] 717k HE 2350 Lol it Ak 3ha}
g7k 23, oz 2 o2 o3 Aol jig
q, T% W A, 28 52 AL FA

(P=0.030).
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P35 59127, Imatininb AH-E3F A 7 267049 o] 4
AES S



OIS 91 QL AZON 21 YN LEEQ0| AMHYISIA Hlul 257
Table 6. Clinicopathologic characteristics of Imatinib use patients
Case Age Sex c-kit Primary site F/u=* Death Response

1! 67 M + Stomach 15 Yes Stable discase

74 F + Stomach 26 No Complete response
3 49 F + Stomach 47 No Complete response
4 63 M + Stomach 31 No Partial response
5 74 M + Jejunum 57 Yes Progressive disease
6 63 F + Stomach 101 No Progressive discase

*follow up, months; Tdeath after 27 months from diagnosis date; Tihe case recurred 7 times.
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Comparative Study of the Clinicopathologic Characteristics between Gastrointestinal Stromal
Tumors Arising from the Stomach and Small Bowel

Geon Woong Heo, M.D., Dong Woo Shin, M.D., So Ya Paik, M.D.1, Il Dong Kim, M.D., Ki Ho Kim, M.D., Byung
Sun Suh, M.D., Jin Soo Park, M.D. and Sang Wook Kim, M.D.

Departments of Surgery, 'Pathology, Pundang Jesaeng General Hospital, Daejin Medical Center, Seongnam, Korea

Purpose: The purpose of this study is to compare the clinicopathological characteristics of stomach and small bowel
gastrointestinal stromal tumors and to determine the risk factors and treatment guidelines.

Materials and Methods: Among 38 patients who were diagnosed with a gastrointestinal stromal tumor from August
1998 to May 2006, 29 patients at the Pundang Jesaeng General Hospital, Daejin Medical Center were evaluated.
The clinicopathological characteristics of gastrointestinal stromal tumors arising from stomach and small bowel were
compared. Immunohistochemical staining for CD117, CD34, smooth muscle actin, desmin, and S-100 protein was
performed and classified according to NIH criteria. Prognosis between groups was analyzed according to NIH criteria.
Results: There was no significant difference in the clinicopathological characteristics and prognosis between
gastrointestinal stromal tumors arising from the stomach and small bowel. Recurrence of the disease occurred in four
(13.8%) patients. Classification of gastrointestinal stromal tumors according to NIH criteria was predictive of recurrence
(P=0.030).

Conclusion: NIH criteria were predictive of recurrence, but the location of the primary site was not predictive of
recurrence. A further study involving multi center data and a long-term follow-up will be needed for formulating diagnostic
and therapeutic guidelines. (J Korean Gasfric Cancer Assoc 2007,7:254-260)
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