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Case Report / Olgu Sunumu

Incidental diagnosis of extra-gastric gastrointestinal
stromal tumor: case report

Tesadiifen saptanan ekstra-gastrik gastrointestinal stromal tiimor:
olgu sunumu
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Abstract

The gastrointestinal stromal tumors (GIST) of the gastrointestinal tract may be
asymptomatic and discovered incidentally during an endoscopic or barium study or during
a computed tomography scan done for another purpose. More often, patients present with
nonspecific symptoms such as early satiety, bloating. Surgical resection is the treatment of
choice for potentially resectable tumors. In this case report, we present a case with extra-
gastric GIST which incidental diagnosed by during contrast-enhanced multi-detector
computed tomography and magnetic resonance imaging examination of abdomen.

Keywords: Extra-gastric gastrointestinal stromal tumor, computed tomography,
magnetic resonance imaging

Ozet

Gastrointestinal traktin gastrointestinal stromal tiimorleri (GIST) asemptomatik olabilir ve
endoskopik veya baryum calismalarinda veya baska nedenle yapilan bilgisayarli tomografi
caligmalarinda tesadiifen saptanabilir. Siklikla hastalar erken doyma ve siskinlik gibi
nonspesifik belirtiler hissederler. Cerrahi rezeksiyon uygun tiimérlerde tercih edilir. Bu
olgu sunumunda karin bolgesinin kontrasth multidetektor bilgisayarhi tomografi ve
manyetik rezonans goriintiileme islemleri sirasinda tesadiifen saptanan bir ekstra-gastrik
GIST olgusu ele ahinmaktadir.

Anahtar sozciikler: Ekstra-gastrik gastrointestinal stromal tiimor, bilgisayarh
tomografi, manyetik rezonans goriintiileme
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Introduction

Gastrointestinal stromal tumors (GISTs) is an important group of mesenchymal neoplasms
affecting the gastrointestinal tract. They typically present as subepithelial neoplasms that
are most often located in the stomach and proximal small intestine, but can occur in any
portion of the gastrointestinal tract [1, 2]. During laparoscopic bariatric surgery, the
incidence of incidental pathology found was about 2%, and gastric gastrointestinal stromal
tumors have been found in 0.8% of patients, constituting a rather uncommon finding [3].
Surgical resection is the treatment of choice for potentially resectable tumors.

In this report, we present a case with extra-gastric gastrointestinal stromal tumor which
incidental diagnosed by during contrast-enhanced multi-detector computed tomography
(MDCT) and magnetic resonance imaging (MRI) examination of abdomen.

Case

A 64-year-old woman was admitted to our hospital with a complaint of vague pain around
the umbilicus for a period of six-months. There was no history of prior trauma or any
abdominal surgery or procedure. Physical examination revealed slight tenderness around
the umbilicus. Other physical examinations were unremarkable. All routine laboratory
values and blood counts were within normal limits. Endoscopic examination of the
gastrointestinal tract showed that there was extrinsic compression of a possible abdominal
mass on the gastric wall.

For the differential diagnosis of abdominal pain, computed tomography (CT) was
performed with a 16-slice MDCT (Brilliance 16, Philips Medical Systems, Amsterdam,
Holland) scanner, including sagittal and coronal reconstructed images. The patient
received non-ionic intravenous contrast media. Than MRI scan was performed for the
differential diagnosis of abdominal mass detected by CT.

Abdominal imaging revealed a well-delineated homogeneous mass (37 x 22 x 26 mm). The
mass enhanced intensely and homogenously after administration of contrast material. The
mass was found between the gastric wall and the left lobe of liver. The mass was diagnosed
as an extra gastric lesion (Figure 1).

Surgical exploration was confirmed the diagnosis of extra gastric mass. GIST was diagnosed
with histopathologic examination. The patient had an uneventful recovery and at the
follow-up examination, there was no complaint of patient related to the GIST.

Discussion

Establishing a preoperative diagnosis of gastrointestinal stromal tumors (GISTs) is
difficult. Contrast-enhanced CT is the imaging method of choice to determine the type of
an abdominal mass, evaluate its extent, and the presence or absence of metastatic disease.
IV contrast should be administered to define the border and content of the mass. MRI adds
information about the borders and solid structure of the mass and is confirmed the
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enhancement seen with CT. In the large tumors, the findings of abdominal imaging may be
very complex due to necrosis, hemorrhage, or degenerating components [4, 2].

While there are studies about the severity of mesenchymal tumors by various criteria for
malignancy, such as tumor size, cellularity, mitotic index, and DNA content [5],
submucosal tumors of the stomach including GISTs have been classified into four growth
patterns according to a previous report [6], namely, intragastric, intraluminal, extra
gastric, and mixed patterns. In our case, there was a GIST mass of the stomach showing
extra gastric growth [5-7].

Figure 1. A well-delineated homogeneous mass between the gastric wall and
the left lobe of liver. Findings of computed tomography (a and b [with
contrast]) and magnetic resonance imaging (c and d [with contrast]).

We reported on a unique and clinically and surgically significant case of GIST. Abdominal
imaging with CT and MRI can provide valuable information for surgical management. The
awareness about the variations of abdominal tumors is of great importance for surgeons in
order to reduce complications during abdominal surgeries, as well as for radiologists for
precise interpretation of abdominal CT and MRI.
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