HatlmstaglXl - M61H M4
Vol. 61, No. 4, October, 2001

=1 F XIZZOF
Aol 2ot AT LHEF Y
LFI|SHY duteln ‘5 el
ZENT - SR - 2SN - 2EE - 8

Clinical Evaluation of Gastrointestinal Stromal
Tumor of the Stomach

Tae Gyun Kim, M.D., Chan Il Park, M.D., Kyung Soo Kim,
MD." Byung Seok Kim, M.D., Duk Jin Moon, M.D. and
Ju Sup Park, M.D.

Purpose: Despite modern pathologic techniques, GISTs
pose a dilemma in nomenclature, cellular origin, diagnosis,
classification, and prognostication. The authors attempted to
elucidate the clinical applications of known prognostic factors
at our hospital on the basis of CD34 or CD117 positivity.
Methods: Immunostaining was done on 24 cases of Gl tract
tumor including leiomyoma, leiomyosarcoma, and GISTs
treated in our hospital between 1991 and 2000. 20 cases
that showed positive reactivity to either CD34 or CD117 were
chosen, and a retrograde evaluation of the clinical charac-
teristics and pathological characteristics was done.
Results: 16 of 24 cases (66.7%) showed a positive reactivity
to CD34, 18 cases (75%) to CD117, and 20 cases (83.3%)
to both CD34 and CD117. Complete resection was per-
formed on all, with exception of one in which intraperitoneal
metastasis was detected. The mean age of the patients was
58.9 (19 ~74) years, the mean tumor size was 8.1 cm (3~
20) and there was no significant difference between the
sexes. The overall survival rate was 80%. The difference of
cumulative survival rate was significant when tumor size was
10 cm or greater (p=0.0021), mitotic count was 5/50 HPF
or over (p<0.0001), or severe cellularity (p=0.0001), inva-
sion (p<C0.0001), necrosis (p=0.0185) or atypism (p<0.0001)
were accompanied.

Conclusion: Authors defined GIST as those case that were
immunohistochemically positive to either CD34 or CD117.
The prognostic factors those affected 5-year survival rate
were tumor size, mitotic count, intratumoral necrosis, severe
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cellularity, atypism and invasion. Additionally, the surgical
treatment for this condition should be a complete resection
of macroscopically identified tumor with adequate margin
secured. Finally, a long term follow-up for the recurrence
should be carried out. (J Korean Surg Soc 2001;61:
393-399)
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Table 1. Results of immunohistochemical staining

Leiomyoma Leiomyosarcoma GIST

CD34 (+), CD117 (+)
CD34 (+), CD117 (—)
CD34 (—), CD117 (+)
CD34 (—), CD117 (—)
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Fig. 1. Immunohistochemical reactions. GIST in stomach shows diffuse CD34 (A) and CD117 (B) immunoreactivity-reddened area

(immunohistochemical stain. A x40, B 100).

Table 2. Operative findings and type of operations

Resection type Invasion/metastasis  Invasion/metastasis site Operation name
Complete (n=19) Yes (n=3) Spleen, pancreas (n=2) Total gastrectomy, splenectomy and distal pancreatectomy
Spleen, pancreas, liver (n=1) Total gastrectomy, splenectomy, distal pancreatectomy and
liver resection
No (n=16) Radical subtotal gastrectomy (n=2)

Incomplete (n=1) Omental seeding
Celiac axis

Pancreas

Wedge ressection (n=11)
Subtotal gastrectomy (n=3)
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Table 3. Prognostic factor analysis for the rate of death to disease

(multivariate)
Factors No. of  5-year survival Log-rank
patients (%) rates (%) test
Sex
Male 10 (50%) 65.63% 0.2706
Female 10 (50%) 85.71%
Age
<60 13 (65%) 68.57% 0.4288
> 60 7 (35%) 77.78%
Invasion/metastasis
No 16 (80%) 100% <0.0001
Yes 4 20%) 0%
Curative ressection
No 1 5%) 0% <0.0001
Yes 19 95%) 79.33%
Tumor size
<10 14 (70%) 100% 0.0021
>10 6 (30%) 33.33%
Necrosis
No 17 (85%) 86.27% 0.0185
Yes 3 (15%) 0%
Cell type
Spindle cell type 16 (80%) 83.08% 0.1495
Epitheloid cell type 4 (20%) 50%
Cellularity
Mild 5 (25%) 100% 0.0001
Moderate 10 (50%) 100%
Severe 5 (5%) 0%
Atypism
Mild 14 (70%) 71.3% <0.0001
Moderate 5 25%) 100%
Severe 1 (5%) 0%
Mitosis
<5/50 HPF 16 (80%) 100% <0.0001
>5/50 HPF 4 (20%) 0%

AE (00001, F1229] 3 FoIH(p<0.0001), 127
ao] o] 4l (p<0.0001)0ll wehA £ W] F Zholl EAISH
o o3k 2ol F HlehTable 3). 2 clFeIA7ke] A
E FAL Fg 2~9914 Ho] Fa guk.

Cum survival

Cum survival

Cum survival

N
.81

7
.61

4 A
.3
.2

0.0 T T T T T 1
0 20 40 60 80 100 120

Time (month)

Fig. 2. Sruvival curve for 20 patients swith GIST.
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Fig. 3. Survival curve by invasion/metastasis.
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Fig. 4. Survival curve by curative resection.
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