
44

Upper Gastrointestinal Tract Bleeding Caused By A 

Gastrointestinal Stromal Tumor of The Stomach: 

A Case Report

A. Al-Hendal1, A.J. Al-Sabbagh1, M. Al-Mishaan1, W. Abo Dief2

1Department of Surgery, 2Department of Pathology Sabah Hospital, 
Ministry of Health, Kuwait

Correspondence: Dr. Adnan Al-Hendal, Department of 
Surgery, Sabah Hospital, Ministry of Health, Kuwait; 
Email: dradhend@hotmail.com

Abstract

We report a case of upper gastrointestinal 
bleeding caused by a gastrointestinal stromal 
tumor in a 50-year old man. The patient 
was having melena for two months, and on 
admission he was hemodynamically stable. 
Upper G.I endoscopy showed diffuse gastritis 
and an extrinsic compressing mass in the upper 
part of the stomach. CT scan of the abdomen 
showed exophytic mass in the fundus of the 
stomach, with central necrosis.

The patient was submitted to operative 
management. There were no features of 
dissemination but there was invasion of the 
hilum of the spleen. Wide local resection and 

splenectomy performed. Post operative course 
was complicated by a bleeding from the 
anastomotic site that required re-exploration 
and suturing of the bleeding vessel.

Histologic examination revealed that it 
was composed of spindle-shaped cells with 
elongated nuclei. Post operatively the patient 
received adjuvant treatment with Imatinib 
[Gleevec].  The patient has an uneventful 
follow-up period so far.
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Introduction

Gastrointestinal stromal tumors (GIST) 
comprise a rare group of neoplasms of 
unpredictable malignant potential. The stomach 
is the most common site of occurrence in 
the gastrointestinal tract. A combination of 
prognostic factors (patient age, histologic grade, 
mitotic rate, tumor size, and DNA ploidy) have 
been utilized to predict their biologic behavior.

Lymphatic spread of gastrointestinal stromal 
tumors is uncommon therefore a formal 
lymph node dissection is not standard surgical 
management. Consequently, complete surgical 
resection of the primary tumor is the most 
definitive treatment.

Histologically, GISTs vary from cellular 
spindle cell tumors to epithelioid and pleomorphic 
ones, and morphology differs somewhat by site.

In cases such as metastatic or inoperable tumors, 
imatinib mesylate, which acts specifically on the 

growth factor receptor of this tumor, has been 
used with documented improvement. Imatinib 
mesylate has been shown to decrease the density 
of tumor cells without causing inflammation 
or necrosis(1). Imatinib mesylate has proven to 
be the first effective systemic therapy in cases 
of unresectable tumor or metastatic disease. 
Anatomic and functional imaging has proven to 
be helpful and complementary in the diagnosis 
and follow-up of patients with theses tumors.

Case Report

A 50 years old Egyptian male with previous 
cholycystectomy in 2003 and no other significant 
past history.

Admitted on 5-August 2006 with first attack 
of hematemesis and melena of two months 
duration. There was no history of fever, 
abdominal pain, jaundice, no change in appetite 
or loss of weight.

Clinical examination reveals a well nourished 
patient. There was no clinically detected Jaundice, 
pallor or cyanosis.
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Examination of the abdomen was 
unremarkable. It was flat, non tender and no 
masses felt. There was no organomegaly and 
bowel sounds were normal. Blood tests were 
normal. Rectal examination showed melena. 
Upper endoscopy showed gastritis and no 
intraluminal mass. No active bleeding was found 
and there was no ulcer.

Biopsy was taken and showed an active 
follicular gastritis and H. pylori +ve.

Ultra sound of the abdomen showed an 
epigastric mass abutting the pancreas. CT scan 
reveals a 5x6 cm exophytic mass in fundus of the 
stomach, with central necrosis (Figure 1).

The patient was re-explored. A gastrotomy 
was performed and a bleeding vessel at the 
anastomotic site was found. The bleeding was 
controlled.

The patient did well after that and was 
discharged home to be regularly followed in the 
outpatient.

Discussion

Gastrointestinal stromal tumors are rare 
neoplasms that arise from mesenchymal cells 
of the gastrointestinal (GI) tract. They represent 
<3% of all GI tumors. Previously, they were 
described as benign or malignant tumors of the 
GI tract (such as leiomyomas, leiomyosarcomas, 
or leiomyoblastomas), but immunohistochemical 
studies proved them to be a different clinical 
entity.

A great majority of GISTs occur in the stomach 
(60-70%) or small intestine (25-35%). Colon, 
rectum, appendix (together 5%) and esophagus 
(2-3%) are rare sites. Some GISTs are primary 
in the omentum, mesentery or retroperitoneum, 
unrelated to the tubular GI-tract, but most GISTs 
in these sites are metastases from gastric or 
intestinal primary(2).

Although morphologically similar to other 
benign and malignant smooth muscle and neural 
stromal neoplasms, GIST constitutes a distinct 
group of rare gastrointestinal tract tumors that 
originate from the interstitial cells of Cajal, 
regulators of gut peristalsis that normally express 

Fig. 1 : The mass as shown by CT scan (see arrow).

Fig. 2 :  Short fascicles composed of spindle shaped 
cells (H & E × 400) (see arrow).

The patient underwent exploratory laparotomy 
with the following:

Intraoperative finding: A Mass high in the 
greater curvature of the stomach extending to
the hilum of the spleen and through the short 
gastric vessel. No lymph nodes were palpable. 
The liver and the rest of the bowel were free.

Wide Excision of gastric wall mass (hands-
on) and spleenectomy was performed.

The final pathology report revealed Spindle 
cell tumor/Gastrointestinal stromal tumor 
(GIST) (Figure 2). The spleen was normal.

On the second post operative day, the patient 
developed upper gastrointestinal bleeding with 
tachycardia and slight drop in blood pressure; 
resuscitation in Intensive care unit was done 
until patient stabilized. An urgent Upper GIT 
endoscopy showed a stomach full of blood clot 
but the source of bleeding cannot be located. 
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CD117, which is the product of the c-KIT
proto-oncogene that encodes a tyrosine 
kinase receptor that regulates cellular 
proliferation in GISTs. Virtually all 
GISTs occur from mutations of the 
c-KIT oncogene and exhibit consistent 
expression of c-KIT (CD117), which is 
considered the most specific criterion for a 
diagnosis of GIST.

Gastrointestinal stromal tumors vary in 
their behavior and several features have to be 
considered to assess their malignant potential(3).
Their malignant potential is often difficult to 
predict and is best estimated by the simultaneous 
evaluation of several parameters such as 
size, location in the gut, invasion of adjacent 
organs, mucosal invasion, degree of cellularity, 
cellular architecture, mitotic count, nuclear 
pleomorphism, necrosis, vascular or lamina 
propria invasion and proliferation rate.

Histologically, GISTs vary from cellular 
spindle cell tumors to epithelioid and pleomorphic 
ones, and morphology differs somewhat by 
site(2).

Malignant gastrointestinal stromal tumors are 
rare, but are more common in the older population, 
men, and people of African origin. Risk factors 
for mortality include old age, African origins, 
advanced stage, and no surgical intervention(4).

Gastrointestinal stromal tumor (GIST) is very 
rare in infancy, they typically occur in adults 
over the age of 40 years. Most of the reported 
cases in the literature are in adults; some are in 
children but there are a few reported cases in the 
literature(5).

Symptoms usually depend on tumor 
size and location, but many patients are 
asymptomatic. In these cases, the tumors are 
often discovered incidentally during laparotomy 
for other conditions. Most patients present with 
abdominal pain. Tumors in the stomach or small 
bowel commonly present with bleeding. In the 
esophagus or rectum, the first manifestations 
may be dysphagia or obstruction, or altered 
bowel habits.

Computed tomography (CT) is commonly 
employed for localization and staging. The 

typical CT findings are the presence of a large 
well-circumscribed mass arising from the stomach 
or small intestines that is usually extraluminal.

The mass may have a heterogeneously 
enhancing soft-tissue rim surrounding a necrotic 
center.

Computed tomographic volumetry is useful 
for the follow-up of small or irregularly shaped 
gastric submucosal tumors, and for making 
decisions regarding surgical intervention(6).

Positron emission tomography (PET) using 
18F-fluorodeoxyglucose (FDG) is a promising 
new imaging modality for GIST. A PET scan 
can show increased glucose metabolism, which 
appears to correlate with tumor viability.

Surgical resection is the treatment of choice 
and, because these tumors lack a true capsule, 
en bloc resection with wide adjacent margins 
including neighboring viscera involved by direct 
extension must be done. Lymph node resection 
is not indicated. The morbidity associated with 
the procedure depends on the organ location, 
invasion, and size of the tumor. Tumor rupture 
during the surgical procedure is associated 
with peritoneal recurrences due to seeding of 
peritoneal implants. Incomplete resection should 
be done only as a palliation of pain, bleeding or 
mass effect. 

The laparoscopic approach to gastric GIST 
tumors is safe and associated with acceptable 
short-term and intermediate-term results. High 
lesser curve GISTs can be safely approached 
laparoscopically using various techniques to 
ensure an adequate resection margin without 
compromise of the GE junction(7).

The use of conventional chemotherapy does 
not show significant changes in morbidity or 
mortality. Radiotherapy has not been studied in 
depth and previously was used only as a palliation 
method in selected cases.

GISTs require resection and close observation 
for hepatic metastases(8). Male sex, tumor 
size 10 cm or more, and cell proliferation as 
estimated by the mitotic index or MIB-1 index 
are independent indicators of a poor prognosis in 
primary malignant gastric GIST(9).
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Imatinib mesylate, a protein kinase 
inhibitor, was approved by the Food and Drug 
Administration for the treatment of these tumors 
in 2002 and appears to be the first effective 
systemic therapy for unresectable local tumors, 
recurrences, and metastases.

Imatinib prevents protein-kinase proteins 
from transferring phosphates from adenosine 
triphosphate (ATP) to the tyrosine residues of its 
substrate by joining to the ATP-binding site of 
the enzyme. This prevents further downstream 
signaling, thus promoting reduced cellular 
proliferation and apoptosis.

Imatinib mesylate is the first and only effective 
drug for the treatment of gastrointestinal stromal 
tumor at present(10). Patients with advanced 
disease may benefit from a course of neoadjuvant 
therapy with Imatinib followed by resection, even 
when there is evidence of multifocal disease(11).

Conclusion

Gastrointestinal stromal tumors are rare 
neoplasms that arise from precursor GI cells that 
differentiate into the interstitial cells of Cajal. 
The most common site of origin is the stomach, 
followed by the small bowel.

Gastric stromal tumors are uncommon. 
Larger gastric stromal tumors are usually 
symptomatic with gastrointestinal bleeding as a 
common presentation. Gastroscopy and imaging 
techniques lead to a suspected diagnosis, which 
can be confirmed by immunohistochemical 
studies, in which the "gold standard" is positivity 
for CD117, CD34 (+), vimentin (+), actin (-) and 
protein S-100 (-) are also used.

Treatment consists of tumoral resection with 
negative margins.
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