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Gastrointestinal Stromal Tumors; Clinicopath-
ological Features and Prognostic Factors

Do Won Ha, M.D. and Chan Heun Park, M.D.

Purpose: Gastrointestinal stromal tumors (GIST) are a he-
terogenous group of mesenchymal neoplasms of the gas-
trointestinal tract. This study was performed to determine the
clinical characteristics and prognostic factors of GIST.
Methods: We studied 24 cases of GIST collected over a
9 year period. This retrospective review analyzed the clinical
presentation, pathologic examination, and long-term follow-up
of patients with GIST. The clinicopathological features were
evaluated to identify the predictors of survival.

Results: The most common clinical presentation was pain
or discomfort (37.5%). GISTs were found to be typically
present in older individuals and be most common in the
stomach (41.7%). All patients underwent surgical resection
with curative intent. The follow-up period ranged from 3 to
110 months. Recurrence occurred in 11 (45.8%) of 24 pa-
tients. According to multivariate analysis, survival was in-
versely correlated with size (P=0.032) and the number of
mitoses (P=0.030). Patients younger than 50 had an inde-
pendent value for prognostic prediction (P=0.058).
Conclusion: Tumor size, mitotic index and patient's age can
be used as prognostic factors for GIST according to the
results of our study. But, better pathological and immuno-
histochemical methods are still required to improve GIST
prognosis. (J Korean Surg Soc 2001;61:295-299)
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Table 1. General characteristics of clinical & pathological feature
of GIST (n=24)

Variables Number %
Sex

Male 13 54.2
Female 11 45.8
Age (year)

<50 10 41.7
>50 14 58.3
Tumor site

Stomach 10 41.7
Duodenum 2 8.3
Small bowel 6 25.0
Large bowel 1 42
Rectum 3 12.5
Others 2 8.3
Tumor size (cm)

<5 10 41.7
>5 14 58.3
Type of resection

Wedge resection 2 83
Curative resection 22 91.7
Sx & Sign

Abd. pain 9 375
GI bleeding 3 12.5
Abd mass 7 29.2
Other symptom 5 20.8
Mitotic count

<5/50 HPF 11 45.8
>5/50 HPF 13 54.2

GIST = gastrointestinal stromal tumor; HPF = high power field.
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(P=0.045)(Fig. 1, Table 2).
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Fig. 1. Kaplan-Meier estimation of 5 year relapse free survival

as a function of patient’s age.
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Table 2. Univariate analysis of prognostic factor for relapse free
survival (n=24)

Number of recurrence

Variables p-value
No. %
Age (year)
<50 7 70.0
>50 4 28.6 0.045
Tumor location
Stomach 2 20.0
Others 9 64.3 0.047
Tumor size (cm)
<5 1 10.0
>5 10 71.4 0.003
Mitotic count
<5/50 HPF 2 18.2
0.019
>5/50 HPF 9 69.2
HPF = high power field.
100
90 1 Under 5cm
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Fig. 2. Kaplan-Meier estimation of 5 year relapse free survival
as a function of tumor size.
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Fig. 3. Kaplan-Meier estimation of 5 year relapse free survival
as a function of number of mitosis. HPF = high power
field.

Table 3. Multivariate analysis of prognostic factor for relapse free
survival (n=24)

Variables p-value Relz}tive
risk
Tumor size (<5 cm, >5 cm) 0.032 3.48
Mitotic count (<5/50 HPF, >5/50 HPF) 0.030 2.04
Age (>50 yr, <50 yr) 0.058 1.76
Tumor location (stomach, others) 0.650 0.45

HPF = high power field; yr = year.
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