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Gastrointestinal stromal tumours (GIST) are the common mesenchymal tumour of gastrointestinal
tract which origin from interstitial cell of cajal (ICC) or its precursor cell. These tumours arise rarely
from structure other than stomach like ileum, mesentery etc. This is a case report of 65-year-old
female with malignant GIST arising in ileum part of intestine. On surgery a large 10 x 9 x 6 cm
intraluminal bowel mass, with other small nodules resembling lymph node present on and adjacent to
it. Histopathology study of mass confirmed to be the malignant GIST which show positivity for IHC
like C-kit, Vimentin, SMA. We report this case due to very rare occurrence of GIST in ileum
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INTRODUCTION

Gastrointestinal stromal tumours are rare heterogenous
population of tumour with frequency of approximately
1:1,00,000 per year.' Patient typically present at the elderly
age group of 50 to 80 year.” The most common site of
involvement is stomach followed by small intestine then
rectum, colon and oesophagus.1’2’3’4 GIST have symptoms
like well circumscribed nodule or abdominal mass, pain,
intestinal obstruction, anaemia, GI bleeding and fatigue."**
On histology it shows mostly spindle cell, epithelioid cell and
combination of both types. The treatment part for GIST is
surgical resection by open or laparoscopic technique and
chemotherapy if tumour is not localised.' Here we report a
rare case of Gastrointestinal stromal epithelial tumour in
ileum which was diagnosed and treated in our rural hospital.

CASE REPORT

A 65 year old female patient came to surgery OPD with
complaint of right iliac pain for 2 months. The patient
develops pain of insidious onset and gradually progressive in
nature. On USG it shows ill-defined heterogencously
enhancing solid cystic mass of approximate size 10.2 x 9.1 x
8.2 cm in pelvis (Figure 1).

The lesion is invading small bowel loops, posterior bladder
wall with maintained fat plane. Also, multiple lesions largest
of size 2.3 x 1.6 cm along the pelvic peritoneum, anterior
abdominal and omentum was seen? neoplastic actiology had
been suggested. On MRI it shows same findings. Routine
laboratory data on admission revealed WBC count of patient
was 10,600/mm”’, C-reactive protein levels 15 mg/l and ESR
was 68 mm/h. Other biochemical parameters and liver
function tests were normal. In surgery exploratory
laparotomy with abdomino-perineal pull through of tumour
was performed by gynaecology and surgery team. Biopsies
were taken. Specimen was sent to histopathology section in
pathology department for further diagnosis. We received
specimen labelled as intraluminal bowel mass was a single
tubular tissue piece measuring 20 cm in length. There is
presence of mesentery on one side and attached multinodular
mass on the other end measuring 10 x 9 x 6 cm. Mass is soft
to cystic in consistency. On cutting open, there was presence
of mass which is in connection with the mass seen on the
external surface. Cut surface is grey white, areas of
haemorrhage and necrosis are seen. Rest of the specimen
appears normal. Received multiple fibrofatty tissue pieces
labelled as lymph nodes/satellite nodules also some were
isolated from mass in which largest measuring 1 cm in
diameter.
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Fig.1. Gross image of intraluminal bowel mass 10 x 9 x 6 cm. On
cutting open it shows grey white areas with haemorrhage and
necrosis

Fig.2. On histopathology tumour show epithelioid pattern with
cells arrange in short fascicles and whorl of spindle cells

Fig.3. High power view show spindle cell with pale eosinophilic
cytoplasm arranged in epithelioid pattern with prominent
mitosis and nuclear atypia

Fig.4. Immunohistochemistry slide shows positivity for
vimentin marker

On microscopy it shows short fascicles and whorls of spindle
cell with pale eosinophilic cytoplasm, ovoid nuclei, syncytial
cell border. Tumour showing epithelioid pattern with
prominent mitosis and nuclear atypia (figure 2&3). Diagnosis
of suspect gastrointestinal stromal tumour was given. There
was multiple satellite nodule present on the serosal surface
adjacent to the tumour as well as away from the tumour. IHC
was advised C-kit, vimentin, SMA was done.The
immunohistochemical profile also supported the above
diagnosis. Tumour express positivity for C-Kit, Vimentin,
SMA(figure 4). The post-operative course was uneventful
and the patient was discharged. Patient was treated
accordingly with chemotherapy and was in regular follow up
in our hospital.

DISCUSSION

Mazur and Clark in 1983 introduced the term of stromal
tumours to define a group of gastric mesenchymal tumours
that were not clearly differentiated by immunohistochemistry
and ultrastructure.”’ These tumours are now grouped under
the umbrella title of gastrointestinal stromal tumours
(GISTs).* Gastrointestinal stromal tumours are mesenchymal
cell derived neoplasm of gut that have relatively rare
incidence but have important oncological importance because
it provides important insight into cancer biology.’In the
pathogenesis of GISTs it mainly based on the oncogenic,
mutational activation of tyrosine protein kinase (KIT) in
>95% of cases and platelet-derived growth factor receptor
alpha mutation.>* In Study of N Patel ez al there were a total
of 33,823 patients with a primary site of disease out of which
22,023 (65.1%) were in the stomach, 10,158 (30.0%) were in
the small intestine and 1,642 (4.9%) were in the colorectum
same result was found with Altintas Y, Bayrak M et al."*

Rubini P, Tartamella F reported a case of S0year male patient
showing intermediate risk- GIST of the ileum with abscess.’
It’s Immunohistochemistry revealed that tumour cells were
C-kit Positive.’ Pathology of GIST is based on the knowledge
of spectrum of GIST morphology which is used for the
identification and can be supported by molecular diagnosis of
KIT and PDGFRA mutations.” Though surgical excision
remains the gold-standard for curative management, the
discovery of imatinib, a tyrosine kinase inhibitor (TKI), has
revolutionized the treatment of GIST in 21%' century.’

CONCLUSION

GIST can present in various ways, these tumours are
heterogeneous with respect to patient’s demographics area,
clinical presentation, tumour size, mitotic count, histologic
subtypes and malignant potential of the tumour. So important
element for the diagnosis is making clinical suspicion of
GIST. Complete surgical excision and adjuvant imatinib
therapy is required for successful management. Although
these tumours remain of poor prognosis, patients with large
size tumours can have positive outcomes.
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