A cystic pancreatic lesion with
solid component in a young woman
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tender, no rebound tenderness, normal bowel sound

FilaldFumevh FNA 9 3. w.18ne 16 unclotted blood 500 mL W
cytology WU nucleated cells 3,100/mm?® (N 89%, L 9%), RBC - numerous,
amylase 157 U/L, LDH 11,000 U/L, W& culture - no growth, AFB - nega-
tive

Tumor markers: AFP 0.72 IU/mL (A11n& 0-5.8), CEA 0.74 ng/mL
(EUN& 0- 3.4), CA 19-9 57.09 U/mL (mUn& 0-39)
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Solid pseudopapillary tumor
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Solid pseudopapillary tumor

Solid pseudopapillary tumors (SPT) ﬁ%@lﬁ%mﬁm 16un solid and
papillary epithelial neoplasms (SPEN), papillary and cystic tumors, pap-
illary cystic epithelial neoplasms, solid and cystic tumors Wa¢ Franz
tumor
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vessel encasement LY metastasis
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A 75-year-old man with
intraabdominal mass
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Personal History:
LA | A
Taifin I Tad Juns
[~1 a 1 wAa [~ %
FH: LJIMWLZNLNAYINA T VLNN?J?%’N]NBL?&%@?@U@TJ

PE: V/S: BT 37°C, PR 90/min, RR 18/min, BP 140/70 mm Hg

Height 163 cm, BW 65 kg

GA: An old man with normosthenic build, fully conscious,
looked weak, well co-operative

HEENT: mildly pale conjunctivae, anicteric sclerae, no thyroid
gland enlargement, impalpable cervical lymph node

Heart: normal S1S2, no murmur

Lung: normal breath sound

Abdomen: no surgical scar, mild distension, normoactive bowel
sound, palpable ill-defined border mass at LUQ, firm
consistency, smooth surface, size about 10 cm, mov-
able, can get above the mass border, not pulsatile, no

bruit, no splashing sound no hepatosplenomegaly, no

ascites
PR: no rectal shelf
NS: grossly intact

Lymph nodes: not palpable
N1SASIONNBVUNURANNS

CBC: Hct 29.4%, WBC 16,500/mm? (N 84%, L. 9%, M 7%, E 0%), plate-
lets 549,000/mm?3

BUN 10.5 mg/dL, Cr 0.8 mg/dL

Na 133 mEq/L, K 3.5 mEqg/L, Cl 98.2 mEq/L, CO, 25.3 mEqg/L
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LFT: TB 0.4 mg/dL, DB 0.2 mg/dL, AST 26 U/L, ALT 18 U/L, AP 96 U/
L, Alb 3.2 g/dL, glob 4.7 g/dL

suUdrumn

1. Ill-defined mass at LUQ of abdomen

2. Clinical suspicious of partial gut obstruction
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NN @
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mnmmvl, wmmaammaﬂ% Eﬁﬁ?i’)%ﬂ%ﬂ%ﬂﬂiﬁﬂl’ﬂ%ﬁni‘]fl‘ﬂ 11@18@@171\‘1

wsaiasenand | “i&nies léun gastrointestinal stromal tumor (GIST),
adenocarcinoma 8¢ lymphoma 983 jejunum 4 carcinoid tumor
A & v A o @ A c A o X ~ A ,
AnnuRULRINNNNUHRID NN ALAN WIDLWHEIRNNENANNTIDLS 1 germ
cell tumor, peritoneal tumor 139 omental tumor ﬁammﬁma@ﬁuéﬂ”
WaaIinan metastatic tumor ANMIUNINIZNILIT jejunum LN mela-

[~ o 1 [ (3
noma NSL?G?RWVL SIELWQ_,I NESINTLINZDIMT asHelsIaa
Ievhma fandsFosmadiuevnsgain laems sh plain film

x-ray abdomen supine La¢ upright position VLBJWUﬁﬂHmzﬁ%ﬁdﬁﬁQ(ﬂﬁ%
2098} “Fanan siaandsleviims 4959 CT abdomen WU a well-defined,
exophytic, hypervascular mass in the jejunum ﬁﬂa Hﬁﬁéf%ﬂﬂﬁﬁ? double
balloon enteroscopy WUANMOME submucosal round mass with normal
overlying mucosa at proximal jejunum (AWHA 1) uazldUsnndasmme

NNTINEGTE WLUNBULIIA 10 TN, A jejunum (@MW 2)

m1519% 1 Differential diagnosis of the left upper quadrant mass in this patient

Tumors of the small intestine
Gastrointestinal stromal tumor (GIST)
Adenocarcinoma
Lymphoma
Carcinoid tumor

Other tumors with jejunal involvement
Germ cell tumor
Peritoneal tumor

Omental tumor

Metastatic tumors spread to small intestine
Melanoma
Colon cancer
Gastric cancer

Lung cancer
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AT 1 Double balloon enteroscopy shows submucosal round mass with overlying normal

mucosa at proximal jejunum

AN 2 A 10-cm-sized, jejunal mass involving multiple bowel loops with partial jejunal

obstruction

HAMIFTIIWNINENDINEN It e et wuidlu submucosal mass
with spindle cell proliferation I@mﬁaﬁam immunohistochemistry wuu
diffusely positive cytoplasmic staining for CD117 (c-kit) WL mitotic count
= 1-2/50 HPFs leidfladion CD34, S-100 uay SMA wawhs negative stain-
ing (mw"?'i 3-5)
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ATMNA 3 Submucosal mass with spindle cell proliferation in patternless, like smooth muscle

cells

AINN 4 spindle cell proliferation with mitotic count 1-2/50 HPFs
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AMNAN 5 immunohistochemistry shows diffusely positive staining for CD117 (ﬁ‘]ﬂ) LR negative

staining for smooth muscle actin (271)
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wismsEhdiadile ed Fursemuawnsle laifuiudas Tsiwy
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Review
Gastrointestinal stromal tumor (GIST)

GIST fieifiu mesenchymal tumor Fnuldtosd elussuumadiu
oW Gwhiilaseniinan intestinal cell of Cajal ﬁa%ﬂu%uné’mﬁamm
&l yﬁmil,lﬂ_idﬁ’)ﬁﬁ@ﬁﬂamﬂmiﬁ over-expression of the tyrosine kinase
receptor KIT? nN1939aa8a1d8n19092aN19n159n RCACTLE
histomorphology ﬁLﬂuﬁﬂﬂms spindle cell proliferation 1%%% submucosal
layer SINNUEAN immunohistochemistry WU c-kit (CD117) diffusely posi-
tive giifimsnizas GIST wuldlszanas 1.5 918 derszanng 100,000 ausiail
loesinnulugaey 50-70 T 0 wwaamemdonainemnenan fu’

GIST SnnufitSMszzasAesoLay 60 LarsasasN@nf
Sl Ermutenaz 30° mmmesiihetuetifuawmauassuimastou loe
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GIST 7RvwaEnnaslivhlmdeamausamanulestiady wiuems
o tdl o U Yo G;dl 1 tdl A A a
mwmﬂm@ﬁaammmmmmam Gk MIzdaran WsrULUMaGueIms
¢ o . a ' o 6
#9ifinann mucosal erosion TuLSnMUIUNAGNEIREY
MI61952911939” Inennu aifinmsesa lefsimnglumsifiade GIST

M3 96979 CT scan anaftlsvlemtlumsuanssusaadlsn  wnsesasiy
as 1 % a = 1 Aan 1 14
35ms ‘asndasmnaivevnsanaiiUseluilumstie Aadeleemwzms en-
doscopic ultrasound (EUS) @4agnU&NM4e hypoechoic solid tumor 69
Ha9snanTuh 4 (muscularis propria) 34U 2 (muscularis mucosae)
YRINTLIYNIAUDINT (MWA 6) M9 fine needle aspiration (FNA) Wa73 4
immunohistochemical analysis a¥778/lWMa3Hase GIST beluenNsNTw

A Y@ v a (2 . [
(NN 7) LLa5amsl°mﬂmazﬂaslumiwaﬁmﬂm adjuvant chemotherapy a1g

imatinib WeINSYN biopsy 2RAANANAL £961aNSIAG tumor rupture Y58

AN 6 EUS shows hypoechoic solid tumor contiguous with the fourth (muscularis propria;
MP) or second (muscularis mucosae) layer of the normal gut wall (adapted from
Akahoshi K, Oya M. Gastrointestinal stromal tumor of the stomach: How to man-

age? World J Gastrointest Endosc 2010; 2:271-7)
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mwﬁ 7 The immunohistochemical finding of EUS-FNA specimen of GIST. The tumor is
diffusely positive for c-kit (adapted from Akahoshi K, Oya M. Gastrointestinal
stromal tumor of the stomach: How to manage? World J Gastrointest Endosc

2010; 2:271-7)

1@ tumor cell seeding FLNINMT biopsy m%al,ﬁmmimzmmm tumor
cells W% peritoneal cavity 38 mesentery ﬁaﬂ?ﬂmwﬁ mﬁﬂm(ﬁ@\lﬁ
MAav biopsy MawEnsinaa kiflanus i
sLuﬂ @.¢1. 2001 the National Institutes of Health (NIH) b49
wigouidmidFautismanennsallsaaas GIST Do aslumendud
dwieilam 1fia metastasis snntiaieslalasndsnavastion uay tu-
mor cell proliferating activity’ (GI‘]‘S‘N‘?; 2) aeslsfenudmunenumafie
metastasis LLiﬂM, GIST ﬁﬁmm@lﬁmmzﬁ mitotic activity (9’%1 LW?W%%S&H
MITNERIMTEFAERUaaNYNTIY
EJ'lsL%ﬂfch selective tyrosine kinase inhibitor targeting KIT Dawdln
targeted therapy Wn3nN GIST mﬂmiaaﬂnwéﬁiﬂﬁu 5@mam:¢@ﬁu KIT
pathway YN AGMIER Smsushansradinednd uaufa apoptosis 189
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m1919% 2 NIH consensus classification of primary GIST by mitotic index and size

Risk Category Tumor size in greatest dimension Mitotic count (per 50 HPFs)
Very low <2cm <5
Low 2-5cm <5
Intermediate <5cm 6-10
5-10cm <5
High >5cm >5
> 10 cm Any size
Any mitotic >10

tumor cells XN "m%uaﬂumjaﬁ imatinib mesylate (Glivec®) fiawilu
mﬁaLLﬁﬂﬁ{ﬂmﬂ%ﬁlumﬁﬂmLLaxﬁ%’aaq_Jamﬂﬁ K2 I@aﬁﬁﬁaagams%ﬂm%ﬂu
advanced stage “ﬁlﬁ% metastatic ¥59 unresectable GIST® %%aslum'ﬂ%
W adjuvant therapy 984 early stage GIST Lﬁ{aaﬂmiﬂé’mﬁu%ﬂ@a
mnglunsdiitaudlnalvnsnn  uavilswnumadasl mitotic figures e
50 HPFs 3 Geinmaisanamaz aiusndumanduiiudizedse wasiims
nsvaneadlseldoy aehdlsfonn dselomilumsiastiumsnaudiugly
svpsemtnsdiassamaenmeia b’
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