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Clinical Evaluation of Gastrointestinal Stromal
Tumor

Byung Wook Min, M.D., Seung Joo Kim, M.D., Young Jae
Mok, M.D. and Chong Suk Kim, M.D

Purpose: The aim of this study was to analyze the outcome
of gastrointestinal stromal tumor (GIST) cases treated in our
hospital.

Methods: The case studies of 43 patients who had been
treated for primary gastrointestinal stromal tumor from 1990
to 1999 in Korea University Guro Hospital were evaluated
retrospectively. The clinical characteristics analyzed included
patient age, sex, tumor location, and size; while also ana-
lyzed was the 5-year survival rate according to tumor
location, size and malignancy in order to identify the factors
that predict survival.

Results: Tumor locations were stomach (31 cases), small
bowel (11 cases) and colon (1 case). The malignant GISTs
comprised 22 cases, borderline GISTs 5 cases and benign
GISTs 16 cases. The overall 5-year patient survival rate was
83.3% and the 5-year survival rates according to dgree of
malignancy were 100% (benign and borderline GISTs) and
68.1% (malignant GISTs, p=0.026). The 5-year survival rates
according to tumor size were 100% (tumor size smaller than
5 c¢m) and 70.8% (tumor size larger than 5 cm, p=0.015).
The 5-year survival rate was not related to tumor location
to a statistically significant extent.

Conclusion: GISTs are infrequently encountered tumors of
the gastrointestinal tract. Tumor size was found to be the
most important factor for survival prediction in the clinical
situation and hence the complete resection of tumors
especially those larger than § cm, will improve the treatment
outcome for GISTs. (J Korean Surg Soc 2001;61:56-61)
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Table 1. Clinicopathologic features of patients

GIST
Benign Borderline Malignant Total p-value
No. of patients 16 5 22 43 >0.05
Age (years)*(range) 48 (41~59) 49 (45~51) 49 (39~53) 49 (39~59) >0.05
Sex (Male : Female) 7:9 2:3 9:13 18 : 25 >0.05
Tumor size (cm)*(range) 3.3 (0.5~4.8) 6.7 (5.5~17.5) 85 (2.5~24) 6.4 (0.5~24) 0.037
No. of mitotic count’ (range) 1.1 (0~3) 1.3 (0~2) 8.3 (6~14) 37 (0~14) 0.031
GIST = gastrointestinal stromal tumor; *mean value; T mean number of mitotic count/50 HPF.
Table 2. Clinical symptoms according to tumor malignancy
No. of patients (%)
Benign Borderline Malignant Total
Symptoms
Indigestion & epigastric discomfort 11 3 14 28 (65.1)
Obstruction 1 1 1 3 (6.9)
UGI bleeding 1 0 1 2 4.7
LGI bleeding 0 1 1 2 4.7
No symptom 3 0 5 8 (18.6)
Hemorrhage 1 2 1 4 (9.3)
Necrosis 2 1 3 6 (14.0)
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Table 3. Clinical symptoms according to tumor location

No. of patients (%)

Stomach Small intestine Large intestine Total
Symptoms

Indigestion & epigastric discomfort 22 6 0 28 (65.1)

Obstruction 0 3 0 3 (6.9)

UGI bleeding 2 0 0 2 4.7)

LGI bleeding 0 1 1 2 (4.7)

No symptom 7 1 0 8 (18.6)
Hemorrhage 2 1 1 4 (9.3)
Necrosis 6 0 0 6 (14.0)

Table 4. Tumor location 1.0 1 L‘—|_|_‘
Stomach . Sma} | . Large : ]
intestine  intestine 7
g

GIST-benign 18 2 z ] — 83.3%
GIST-borderline 2 2 1 2 57
GIST-malignant 11 7 3 47
.3
Total 31 11 1 24
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Fig. 1. Overall 5-year survival rate.

G4 24 FFol e, v ey 14 Fgol 1o
gov 444 A4 FFL gloleh FRBLIGS
ok IRl A HA 11670974 HF 61.1+£52.170L 0]
onl, AREHE Fotel Aol AZR L AYA
35 zA0geh AA 4392 B4 F 89l Agelgle
o Fool JF AL THOE, BE JYFFOR $4
1o B NS Bel BAYT oF 7Hel7} 3
o, SetshEe] Guzh 20, FaALE 5 B} 2]
o9t 4 Fepo SHUR 19 S F 3ol

B

o
2

¢ =
2

nZ*, |

k! g A AAZo R Ansle] Fopl o3
AEANAL Alseh AA Al s AEES
359 enl(iy ), U9 Yol GE 51 42EL



=
0%
$o
to
e
0
]
r~
I
0z
OH
02
©
02
0z
2
El
1]
n
©

1.0 7
o4 -
.8 ) _i'l
ettt |
s R
; 6
2 5 ----= GIST-malignant
g N 68.1%
o GIST-borderline
3 100%
2] _ —— GIST-benign
p=0.026 100%
e
0.0 . ' ' ' |
0 12 24 36 48 60

Months

Fig. 2. Overall 5-year survival rate according to malignancy.
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Fig. 3. Overall 5-year survival rate according to tumor location.
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Fig. 4. Overall 5-year survival rate according to tumor size.

Table 5. Cox regression analysis for 5-year survival

Relative risk

p-value (95% confidence interval)
Age 0.1647 0.9496 (0.8827~1.0215)
Sex 0.6438 0.7060 (0.1614 ~3.0885)
Tumor location 0.7500 1.2736 (0.2877~5.6384)
Tumor size 0.0381 4.9328 (0.5510~44.1591)
Mitotic count 0.0454 6.3534 (0.7526~53.6370)
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