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Abstract 

Introduction: Gastrointestinal stromal tumor (GIST) occurrence is uncom-
mon and usually manifested by nonspecific signs and symptoms, which 
hinders its reasoning as a diagnostic hypothesis. The objective is to report a 
case of female GIST with curative treatment through video-laparoscopy with 
partial gastrectomy. Case report: A 61-year-old female patient attended the 
Luiz Gioseffi Jannuzzi School Hospital (HELGJ) emergency room, with a 
sudden onset of upper gastrointestinal bleeding with hemodynamic instabili-
ty. After stabilization, she was admitted for diagnostic investigation, showing 
sub-epithelial lesion of antrum in upper digestive endoscopy (UDE) and sol-
id-cystic mass in the gastric antrum to computed tomography (CT). The 
conduct was the video laparoscopy surgical approach with partial gastrecto-
my. The histopathological and immunohistochemical aspects of the surgical 
specimen showed a gastrointestinal stromal tumor (GIST) in a gastric antrum 
of low grade of malignancy, positive e-Kit and mycotic index (50 cga) < 5. 
Discussion: Compared to the scarce reports in literature, the case described 
presented typical epidemiology, but the clinical picture was not the most in-
cident. Conclusions: Given the rarity of this pathology cases, it is essential to 
report these in order to elucidate the specificities and also to discuss diagnos-
tic and therapeutic methods. 
 
Keywords 

Gastrointestinal Stromal Tumor, Gastrointestinal Hemorrhage,  
Immunohistochemistry 

How to cite this paper: Paladino, V.M., 
Miguel, T.S., Miguel, V.S., Pereira, M.M.G., 
Pereira, F.A.G., Teixeira, C.G., Babinski, 
C.G., dos Anjos, N.K.C., de A. Lopes, C.M. 
and da Costa, D.A. (2019) Gastric Gist as 
Cause of High Digestive Hemorrhage. 
Journal of Biosciences and Medicines, 7, 
42-47.  
https://doi.org/10.4236/jbm.2019.71005  
 
Received: October 27, 2018 
Accepted: January 4, 2019 
Published: January 7, 2019 
 
Copyright © 2019 by author(s) and  
Scientific Research Publishing Inc. 
This work is licensed under the Creative 
Commons Attribution International  
License (CC BY 4.0). 
http://creativecommons.org/licenses/by/4.0/  

  
Open Access

http://www.scirp.org/journal/jbm
https://doi.org/10.4236/jbm.2019.71005
http://www.scirp.org
https://doi.org/10.4236/jbm.2019.71005
http://creativecommons.org/licenses/by/4.0/


V. M. Paladino et al. 
 

 

DOI: 10.4236/jbm.2019.71005 43 Journal of Biosciences and Medicines 

 

1. Introduction 

Despite the existence of innumerable prognostic factors described in the litera-
ture (tumor rupture during surgery, anatomical location, presence of intratu-
moral necrosis, type of KIT gene mutation, cell proliferative markers, among 
others) the prediction of the biological behavior of GIST is uncertain. Conse-
quently, the term “benign” has been avoided and GIST has been classified ac-
cording to malignancy potential based on the two most relevant prognostic fac-
tors: mitotic index and tumor size [1] [2] [3]. The most common sites of metas-
tasis are liver, lung, peritoneum and bone lesions [4]. 

The clinical picture also varies according to some factors mentioned above, 
such as biological behavior, size and location, but in the majority of cases the in-
dividuals are asymptomatic. However, there may be signs and symptoms such as 
abdominal discomfort, dysphagia, weight loss, gastrointestinal hemorrhage, al-
tered eating habits, palpable mass in the abdomen and intestinal occlusion [4]. 

Imaging examinations, especially computed tomography (CT), allow us to de-
fine the tumor location, size and its relation with neighboring structures, al-
though immunohistochemical evaluation is always necessary for the etiological 
diagnosis. Highlighted previously, the KIT protein is the main marker, positive 
in 90% to 95% of cases. As well as CD34, its positivity varies according to the lo-
cation of GIST, representing 80% to 85% in the gastric, 50% in the small intes-
tine and 90% to 100% in the esophageal and rectal regions [4] [5]. 

Complete surgical resection is the standard treatment for GIST, as it is the 
only modality capable of providing healing. Chemotherapy and radiotherapy are 
ineffective when the goal is healing and reserved for cases in which there are 
metastases [6]. Pharmacological treatment using Imatinib Mesylate, which is a 
tyrosine kinase inhibitor, has been advocated in advanced cases to decrease tu-
mor size to perform resection [7]. 

The objective is to report a case of female GIST with curative treatment 
through video laparoscopy with partial gastrectomy, highlighting the characte-
ristics of this unusual pathology, as well as the diagnostic and therapeutic pro-
cedures available. 

2. Case Report 

Patient C. R. G., 61 years old, female, from Valença, RJ, Brazil, presented with 
HELGJ ER presenting, as a history of the current disease, sudden onset of upper 
digestive hemorrhage, manifested by hematremia and melena. Associated, he-
modynamically unstable, requiring blood transfusion. She had negative dyspep-
tic history, as well as use of NSAIDs. 

After the clinical stabilization, the patient was admitted to the Medical Clinic 
for diagnostic clarification. It was then submitted to an upper digestive endos-
copy (UDE) that showed a large sub-epithelial lesion in the middle antrum cen-
tral portion, with ulceration area and visible vessel, conclusive as GIST (Figure 
1). At CT of the abdomen, a solid-cystic mass was found in the gastric antrum,  
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Figure 1. Upper digestive endoscopy. 

 
with about 4 cm and density of soft parts with defined limits. 

She presented a new episode of bulky bleeding and opted not to request echo 
endoscopy, which was unavailable in the service, and was then referred for video 
laparoscopy with partial gastrectomy. It evolved without intercurrences in the 
postoperative period. 

The histopathological and immunohistochemically study of the surgical spe-
cimen showed a GIST in a gastric antrum of low grade of malignancy, positive 
e-Kit and mycotic index (50 cga) < 5. It was then decided not to perform che-
motherapy. Patient is still in clinical follow-up and is asymptomatic. 

The study was approved by the Ethics and Research Committee of the institu-
tion and the patient, after clarifying the purpose of the report, signed the in-
formed consent form. 

3. Discussion 

The prevalence of GIST is generally higher in individuals in the sixth decade of 
life, with a slight preference for the male gender [8]. The patient described is fe-
male and is 61 years old, which coincides with those found in the literature. De-
spite this, this case is relevant in view of the restricted amount of reports de-
scribed, given their rarity. 

As for symptomatology, the majority of patients are asymptomatic. In this, 
signs and symptoms of upper gastrointestinal bleeding, evolving with hemody-
namic instability have been reported, such as history of the current illness at the 
admission of the service, evolving with hemodynamic instability. Although this 
condition is described as one of the possible manifestations in this pathology, it 
also resembles other diseases and is therefore non-specific [9].  

Currently CT with contrast is the complementary examination of surplus val-
ue, since it defines if there was tumor spread, as well as location and size [10]. As 
well as UDE and echo endoscopy are relevant imaging methods for the diagnosis 
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of GIST and differentiation of other submucosal neoplasms. In this case, UDE 
was used at the beginning since the clinical manifestation of upper digestive 
hemorrhage necessitated this type of intervention. After clinical stabilization, CT 
was performed considering the advantages mentioned above and the unavaila-
bility of echo endoscopy [11]. 

The diagnostic confirmation, however, is due to the histopathological and 
immunohistochemically tests, which was positive for the Kit protein [10] [12]. 

Therapeutic management with a surgical approach and complete resection of 
the lesion is the most indicated in cases of non-metastatic GIST, in which a high 
cure rate is obtained. However, there is a relevant possibility for the patient to 
develop some adverse effect, such as recurrence, metastasis or death [13]. 
Therefore, prolonged postoperative follow-up is recommended for at least 2 
years, which is the mean period of recurrence. According to studies, a small per-
centage of patients were cured after 10 years [14] [15]. This procedure described 
was adopted in the case reported, where the patient, after discharge, is still under 
clinical monitoring and had no intercurrences. 

Recent case studies indicate the advantages of using Imatinib Mesylate in sit-
uations in which the tumor is not susceptible or metastatic, since it acts by inhi-
biting the tyrosine kinase having a satisfactory therapeutic response15. The 
treatment time is between 6 to 12 months, but it varies according to the evolu-
tion of the pathology, being it progressive or regressive [7] [16]. 

4. Conclusions 

After the literature review and the report, the reduced number of GISTs cases 
described in the literature was evidenced. 

In short, the diagnosis is made due to nonspecific signs and symptoms that 
when investigated culminate in the tumor diagnosis. However, as the majority of 
the cases the patient presents asymptomatic, they can also be incidental findings 
during investigations of diverse pathologies that involve the gastrointestinal 
tract. Therapy through complete surgical resection of the lesion is the method 
with the highest cure rate, in the cases where it can be approached. When this is 
not possible, the use of Imatinib Mesylate becomes a viable therapy to halt the 
progression of the tumor. 
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