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Abstract Objective: To observe the clinicopathological features of gastrointestinal stromal tumor (GIST) cases with concurrent
carcinoma. Methods: Patient data of 24 GIST cases with concurrent carcinoma were collected from the 157 GIST cases reported be-
tween 2002 and 2012. The clinicopathological features of the GIST cases with concomitant carcinoma were studied. The expression of
CDI117, CD34, and SMA by the tumors was assayed using the immunohistochemical EliVision method. In particular, the expression of
the proliferation marker Ki-67 was studied. Results: GIST cases with concurrent carcinoma accounted for 15.3% of the total GIST cas-
es studied. The GIST patients with concurrent carcinoma included 14 males and 10 females. The male-female ratio of these patients was
1.4:1. The age of the patients ranged from 41 years to 66 years, with a median age of 55 years. Lesions at the inferior segment of the
esophagus were found in 7 of the 24 selected GIST cases; lesions at the gastric wall and in the intestines were observed in 15 and 2 cas-
es, respectively. The diameter of the GIST cases with concurrent carcinoma ranged between 0.6 and 3.8 cm, with an average of 1.50+
0.85 cm. Slight dysplasia was observed in 4 of the 24 cases; no heteromorphism was present in the remaining 20 cases. The mitotic
counts of GIST cases with concurrent carcinoma ranged from 0/50 HPF to 5/50 HPF, with an average of (0.79+1.83)/50 HPF. The pro-
liferative index of Ki-67 in the GIST cases with concurrent carcinoma ranged between 0 and 7.72, with an average of 2.16+3.26. The
concurrent carcinoma cases included 5 cases with esophageal carcinoma, 2 with cardiac carcinoma, 15 with gastric cancer, and 2 with
intestinal cancer. In contrast to the GIST cases with concurrent carcinoma, the GIST cases without carcinoma complications included
74 males and 59 females. The male-female ratio was 1.25:1. The age of the patients without concurrent carcinoma ranged from 43 years
to 71 years, with a median age of 54 years. Among the 133 GIST cases without cancer complications, gastric, intestinal, and esophageal
lesions were found in 114, 13, and 6 cases, respectively. The diameter of GISTs without cancerous complications ranged from 2.4 cm to
15.5 cm, with an average of 6.11+7.09 cm. Different degrees of dysplasia were seen in 82 of the 133 cases. The mitotic counts in the
GIST cases without cancer complications ranged from 0/50 HPF to 53/50 HPF, with an average of (3.81+£23.67)/50 HPF. The prolifera-
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tive index of Ki-67 for these cases ranged from 0 to 39.21 and averaged at 6.22+16.96. The male-female ratio of the GIST cases with

cancer complications was higher compared with the GIST cases without. The average diameter of GISTs with complications was small-

er compared with that of GISTs without complications. The mitotic counts and the proliferative index of Ki-67 were significantly lower

in the GIST cases with cancer complications than in those without (=1.981, P<0.05 vs. t=1.993 5, P<0.05). Conclusion: Concurrent car-

cinomas were found in 15.3% of the total GIST cases. No special clinical symptoms were observed in most GIST cases with cancer

complications, as revealed when the carcinomas were examined. The proliferative index of Ki-67 in the GIST cases with concurrent car-

cinoma is significantly lower compared with that of the GIST cases without complications.
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Condition and main clinical manifestations of 24 GIST cases with concurrent digestive tract carcinomas and cancerous lesions

Number Organs of GIST Diameter of GIST (e¢m)  Position of GIST  Organ of concurrent Histological type of Clinlcal symptom
carcinoma synchronous carcinoma
1 Mid oesophagus 0.8 Subserosa Mid oesophagus Squamous carcinoma Eating obstruction
2 Mid oesophagus 1.0 Subserosa Mid oesophagus Squamous carcinoma Eating obstruction
3 Lower oesophagus 1.7 Muscularis Cardia Tubular adenocarcinoma Eating obstruction
4 Mid oesophagus 0.9 Subserosa Mid oesophagus Squamous carcinoma Dull pain fo forebreast
5 Lower oesophagus 0.6 Muscularis Lower oesophagus Squamous carcinoma Eating obstruction
6 Lower oesophagus 2.1 Muscularis Esophagogastric Mucinous Stomach discomfort
junction adenocarcinoma
7 Mid oesophagus 1.5 Subserosa Lower oesophagus Squamous carcinoma Eating obstruction
8 Antetheca of 2.0 Muscularis Lesser curvature of Tubular adenocarcinoma Stomachache and
corpora ventriculi corpora ventriculi ructus
9 Lesser curvature of 1.8 Subserosa Lesser curvature of Mucinous Ructus and sour
sinuses ventriculi corpora ventriculi adenocarcinoma regurgitation
10 Paries posterior of 0.9 Subserosa Esophagogastric Tubular adenocarcinoma Stomach discomfort
fundus ventriculi Jjunction
11 Antetheca of 2.5 Muscularis Lesser curvature of Tubular adenocarcinoma Stomach discomfort
corpora ventriculi corpora ventriculi
12 Greater curvature of 0.8 Subserosa Lesser curvature of Signet ring cell cancer  Stomach discomfort
sinuses ventriculi corpora ventriculi
13 Antetheca of 1.8 Muscularis Lesser curvature of Signet ring cell cancer ~ Ructus
sinuses ventriculi corpora ventriculi
14 Lesser curvature of 3.5 Subserosa Lesser curvature of Tubular adenocarcinoma Stomach discomfort
sinuses ventriculi corpora ventriculi
15 Antetheca of 2.0 Subserosa Lesser curvature of Tubular adenocarcinoma Ructus and sour
sinuses ventriculi corpora ventriculi regurgitation
16 Lesser curvature of 3.8 Muscularis Greater curvature of Tubular adenocarcinoma Stomachache
sinuses ventriculi sinuses ventriculi
17 Greater curvature of 0.9 Subserosa Lesser curvature of Mucinous Stomachache and
sinuses ventriculi corpora ventriculi adenocarcinoma ructus
18 Antetheca of 1.0 Subserosa Lesser curvature of Tubular adenocarcinoma Ructus and sour
sinuses ventriculi corpora ventriculi regurgitation
19 Paries posterior of 0.6 Subserosa Lesser curvature of Signet ring cell cancer  Ructus and sour
sinuses ventriculi corpora ventriculi regurgitation
20 Greater curvature of 1.5 Subserosa Lesser curvature of Tubular adenocarcinoma Stomachache and
corpora ventriculi corpora ventriculi ructus
21 Paries posterior of 0.8 Subserosa Greater curvature of Tubular adenocarcinoma Symptomless
corpora ventriculi corpora ventriculi
22 Antetheca of 0.8 Subserosa Lesser curvature of Mucinous Ructus and sour
sinuses ventriculi corpora ventriculi adenocarcinoma regurgitation
23 Tleum 1.2 Subserosa Ileum Tubular adenocarcinoma Dull pain fo abdomen
24 Tleum 1.5 Muscularis Tleocecus Mucinous Lump of right lower

adenocarcinoma

quadrant
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Table 2 Comparison of the clinicopathological features of GIST cases

with and without concurrent carcinoma

Clinicopathological ~ GIST with GIST non—with
data concurrent carcinoma concurrent carcinoma
(n=24) (n=133)
Gender
Male 14 74
Female 10 59
Male vs. Female — 1.4:1 1.25:1
Age (years)
Age range 41-66 43-71
Medianage 55 54
Position
Oesophagus 7 6
Stomach 15 114
Duodenum 0 2
Small intestine 2 7
Colon 0 4
Tumor size
Diameter range ~ 0.6-3.8 cm 2.4-15.5 ¢cm
Diameter mean 1.50+0.85 cm 6.11+7.09 cm

Atypia

Necrosis
Nuclear division

Number range

Mean value
Ki-67

Number range

Mean value

Absence or slight

Absence

0-5/50 HPF
(0.79+1.83)/50 HPF

0-7.72
2.16+3.26

Slight to severe

Absence or existence

0-53/50 HPF
(3.81%23.67)/50 HPF

0-39.21
6.22+16.96
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=

— Low potential malignancy (n=51)
— Moderate potential malignancy (n=57)

— High potential malignancy (n=71)
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