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Abstract: [Objective] To analyze the clinicopathologic features and prognosis of small gastrointestinal stromal
tumor(GIST). [Methods ] The clinicopathologic data of 48 cases with small GIST were analyzed retrospectively.
ROC curve was used to determine the tumor diameter for predicting malignant potential. [Results] There were
20 males and 28 females with a median age of 63 years. The main clinical manifestation was abdominal pain
(31.25%) and 25.00% patients had no obvious symptoms. Most of tumors(87.50%) were located in the stomach,
among which 21 cases were complicated with other malignant tumor. Pathologically 46 cases were spindle cell
type (95.83%) , 1 case was epithelial cell type and 1 case was mixed cell type. Nuclear fission were <5/5 mm?
were observed in 44 cases (91.67%) , and moderately or severely heterotropic were in 20 cases. Necrotic and
calcification foci were detected in 1 and 5 patients, respectively. There were 44 cases of very low risk, 3 cases
of medium risk and 1 case of high risk. The deletion mutation of C-KIT exon 11(W557-K558) was common in 9
cases. Pearson correlation analysis show that mitotic count was positively correlated with tumor size(r=0.425, P=
0.002 6). The area under ROC curve of tumor diameter of 0.75 c¢m for predicting malignant potential was 0.82
(95%CI: 0.714~0.943, P<0.01). After a median follow-up of 27 months, 1 patient had local recurrence and no
distant metastasis. [ Conclusion] Small GIST occurs mostly in middle-aged and elderly people, most commonly
in the stomach. The clinical symptoms are not typical and the onset is hidden. Most small GIST is spindle cell
types, and most of them show a low nuclear fission. Tumor size and mitotic count are two important factors affect-
ing prognosis of small GIST. Tumor diameter larger than 0.75 e¢m should be observed more actively.
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H <10/5 mm?, 1 B8 & %5 241H80>10/5 mm?, 20 )
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Notes: A :spindle cell type (HEx100) ;B :epithelial cell type (HEXx100) ;C:mixed cell type (HEx100) ;D :stromal calcification foci (HEx
100) ; E :fission (HEx100) ; F : positive expression of CD117 (SPx100) ;G :positive expression of DOG-1(SPx100);H:positive expression of
Ki-67 (SPx100) ;1:positive expression of CD34(SPx100)

Figure 1 HE morphology and immunohistochemical expression
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Table 1 Comparsion of clinicopathological features
between small GIST and micro GIST

Micro  Small

Clinicopathologic factor N CIST  CIST P
Age(years old)
<63 27 16 11 0.599
>63 21 14 7 ’
Gender
Male 20 17 3
0.003
Female 28 13 15
Tumor site
Stomach 42 25 17
Small intestine 4 3 1 1.000
Colorectum 1 1 0
Esophagus 1 1 0
Nuclear fission (/5 mm?)
<5 44 30 14
0.007
>5 4 0 4
Risk degree
Very low risk 44 30 14
Low risk 0 0
. . 0.028
Medium risk 3 0 3
High risk 1 0
Histological type
Spindle cell type 46 30 16
Epithelial cell type 1 0 1 0.136
Mixed cell type 1 0 1
Heterotype
Mild 28 24 4
<0.001
Moderate/severe 20 6 14
Malignant
Yes 21 17 4 0.020
No 27 13 14 ’
CD117
+ 48 30 18
1.000
- 0 0 0
DOG-1
+ 48 30 18
1.000
- 0 0 0
Ki-67(%)
<5 46 29 17
1.000
>5 2 1 1
CDh34
+ 48 30 18
1.000
- 0 0 0

LY RFS(P<0.001)
3o i

/N GIST 4 GIST HL4IW A | % JC A Sk &
Wb . /N GIST 4F &k Frh B4 N IR IRR I FEE N
IR B TE B AR, 2 0L F B LAk th TR AR AR
A FBRMANG T FARFLEGIRITIREN R, 1%
sl R IZ WA R AE BT, BLE 32 I PR B U 11
A, HXF /N GIST B2 1A 418 .

ARWFTE A /N GIST & 48 i, B Rtk
R TG 25 . B WFIEXT 418 #il/ GIST Ml
PR B AE R A5 A0 T, 45 5 55 Lo vk e ) 1:1.7,331 6

15 ™ R=0.180 4
P=0.002 6

10 =

Nuclear fission(/5 mm?)

Tumor size(cm)

Figure 2 Linear relationship between tumor size and
mitotic count
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Figure 3 Receiver operating characteristic curve
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GIST #i2 W) &xhnifE . B TAIMUIE R 430 3 2. 1
TEAN MR | 1 R BEAN BRIV S an e AL, AR 48 il
H,46 1 (95.83% ) MR I 4 ML AL, 1 A I Bz 40 i
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A AR A 5> 243150, 44 61 (91.67% ) ¥ 43 243154
<5/5 mm?, GIST # B F¢ fiE P 09 %0 9% 45 5 9 R
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(g A A T RE RGN, DA R E ekifyr Y, AR
48 AL AT 9 1] (18.75% ) WA 2 21) Fk PR K I 9 A | A
PA/IN GIST K& RG22 0K 5, AT R A% /I GIST A9
AT HABURN B A X, 16 C-KIT 11 SRR B
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