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CD34 Antigen Expression in Gastrointestinal Stromal Tumors

Sun Hee Sung, M.D., Min Sun Cho, M.D.
and Woon Sup Han, M.D.

Department of Pathology, Ewha Womans University, College of Medicine, Seoul, Korea

Gastrointestinal stromal tumor (GIST) 15 known as considerable controversal tumor about it's
histogenesis, differentiation and biologic behavior. It is traditionally regarded as smooth muscle
tumor. To evaluate and clarify the origin of mmor, we performed immunohisiochemical smudy
of 23 cases of GIST on CD34 antigen, @ -smooth muscle actin, 5-100 protein, and compared
the result with 4 cases of typical leiomyoma of Gl tract. The resulis were as follows. CD34
antigen expression was noted in 21 cases (91.3%) of GIST, while typical leiomyoma was all
negative. There were no difference of CD34 expression according to the biologic behavior,
However, it's staining pattern was significantly different (p < 0.05). Focal or multifocal expression
was dominant in benign GIST (58.3%), while diffuse expression was dominant in malignant GIST
(B0%). Actin was expressed in 5 cases of benign GIST (38.5%) and 1 of malignant GIST (16.7%)
focally. All typical leiomyoma showed diffuse strong positivity on a-smooth muscle actin, S-100
protein was expressed in 2 cases of benign GIST (16.7%) only. The pattern of CD34 expression
was focal in the actin or 5-100 protein positive cases. In conclusion CD34 antigen is useful
marker in the separation of GIST, from typical smooth muscle tumor. Also it suggest that most
GISTs are histogenetically primitive mesenchymal cell origin. However, CD34 expression was
unrelated with biclogic behavior of GIST. (Korean J Pathol 1997; 31: 1166 ~1171)
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Table 1. Clinicopathologic findings of gasirointestinal siromal tumors and typical leiomyomas

Sites
Histologic type Mean age Sex(M:F) Mean size ——— -
{cm) Esophagus  Stomach 5.1 L.
Typical leiomyoma 54.3 2:2 1.4 2 1 0 1
(n=4)
Benign GIST 427 6:7 3.8 0 7 4 2
(m=13)
Borderline GIST 54.8 31 4.1 0 2 2 1]
(n=4)
Malignant GIST - 56.2 33 7.9 0 2 3 1
(n=6)
Total (n=27) 2 12 Q 4

5.0 : small intestine, LI : large intestine

Table 2. Summary of results of immunohistochemical
stainintgs of gastrointestinal stromal  mons

(n=23)

g . CD 34 Actin 5-100 protein
Histologic type (%) (%) (%)
GIST, Benign (n=13) 12 (92.3) 5 (385 2 (16.7)
spindle (n=11) 10 (90.9) 4 (364) 2 (18.2)
epithelioid (n=2) 2 (1080 1 (50) 0 ()
GIST, Borderline (n=4) 4 (104 1 (25) 0 (m
spindle (n=3) 3 (100) 1 (33) 0 (
cpithelioid (n=1) 1 (100 0 () 0 ()
GIST, Malignant in=6) 5 (83.3) 1 (16.7y 0O ()
spindle (n=5) 4 (80) 1 (20) 0 (0)
epithelioid (n=1) 1 {100y O (D 0 (0

Total (n=23) 21 (91.3%)11 (304%) 2 (R.7%)

ul CD34el| = olglch, S-100 chuf- 24 (8.7%)
of| 4 A “.}’dzr e el58 25 Ak
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dAel HEe 1], 45 k49l He= 10dd]0]
glch (Table 3 and Fig. 1), 43 o2 CD34 k¢l =)
uld g Hel A= o4 GIST?E 7o (7/12=58%)
2 oebd GIST 19 (1/5=20%) X} #H=s] =gk} (p
<005, Table 3). =#F 42 wlag Kol ofof 4]

Table 3. Staining patterns of CD 34 positivity in gastro-
intestinal stromal tumor (n=21)

Diagnosis Diffuse'’ Focal®
GIST, Benign 5 7
GIST, Borderline 2 2
GIST, Malignant 4
Total 11 10
1) Diffuse : positive reaction with more than 90% of -

mor cells .
2) Focal : positive reaction with 5 — 90% of tumor cells

actin FL= S-100 ulruqlr} Ea) e ol Hesl s
o2 52 vEE Bk dbel = Aduleke] =
A4 YFol W cDME] ubalel Aoli= wleks}
@it} (Table 2 and Fig. 2).
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Fig. L. Tmmunchistochemical staimings of (T334 in GIST, It shows diffuse positive reaction in malignant
GIST (A), and focal positive reaction (B} in benipn GLST.

Fig. 2. Posidve rcaction of CD34 antigen is noted in GIST with palisading arrangement, reminiscent

of Schwannoma (A), and cpithclicid type (B)
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