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Study of the gastrointestinal stromal tumor and its
prognostic factors
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The majority of soft tissue tumors of gastrointestinal tract were diagnosed as
leiomyomas or leiomyosarcomas because they morphologically resembled the
smooth muscle tumors in other organs. Their incidence was relatively rare,
compared with that of adenocarcinomas of the gastrointestinal tract. The studies of
soft tissue tumors of gastrointestinal tract were also relatively rare. Due to the
immunohistochemical and ultrastrucural investigations, smooth muscle cell origin in
most soft tissue tumors of gastrointestinal tract was doubted.

In this study, 78 patients with 84 gastrointestinal soft tissue tumors from the
department of pathology of the Taipei Medical University Hospital were included.
These tumors were previously diagnosed as smooth muscle tumors or
neurilemmomas. By immunohistochemical study, sixty-five tumors were
reclassified as gastrointestinal stromal tumors (GISTs), with expression of CD117
and/or CD34. Desmin was not expressed in these tumors. The most common site of
GISTs was stomach. The second most common site was small intestine. Another
thirteen tumors were reclassifed as leiomyomas, with expression of muscle specifc
actin and desmin. But they were negative for CD117 and CD34. They were
distributed in the esophagus, stomach, and rectum. The other six tumors were
neurilemmomas, with strong S-100 expression. But they were negative for CD117,
CD34, muscle specific actin, and desmin. They were located in the stomach and
small intestine.

Some morphological differences existed between the neurilemmomas, leiomyomas,
and gastrointestinal stromal tumors. The neurilemmomas showed prominent
lymphoid cuffing, not seen in the leiomyomas and gastrointestinal stromal tumors.
The lowest cellularity was found in the leiomyomas. But the definite diagnosis
depended on the immunohistochemical study.

At least five antibodies-CD117, CD34, muscle specific actin, desmin, and S-100
were needed for definite diagnosis of the gastrointestinal soft tissue tumors. The
correct diagnosis could provide some prognostic meanings. According to the English
literatures, nerve sheath tumors and smooth muscle tumors had excellent
prognosis. No malignancy was reported in the nerve sheath nerve tumors. The

incidence of leiomyosarcoma was also rare. In the study, the patients with



leiomyomas and neurilemmomas in the gastrointestinal tract also had good
prognosis after adequate follow up.

In this study, uterine smooth muscle tumors and soft tissue nerve sheath tumors
showed no expression of CD117 and CD34. The only cell in the gastrointestinal tract
which could co-express CD117 and CD34 was interstitial cell of Cajal. The interstital
cells of Cajal may be the origin of the gastrointestinal stromal tumors.

The significant difference between the MIB-1 index of pathologically benign GIST
and that of pathologically malignant GIST was found (p<<0.001). The significant
difference between the MIB-1 index of GIST with uncertain malignant potential and
that of pathologically malignant gastrointestinal stromal tumors was also noted
(p<0.001). The pathologically malignant GIST tended to have higher MIB-1 index.
There was different MIB-1 index (p=0.032) between the malignant GISTs with
adverse event (metastasis, recurrence, and dead of disease) and the malignant
GISTs without adverse event. The former had higher MIB-1 index. More clinical
follow up data was needed before application of the result on daily pathological
diagnosis.

The expression of CD44s and bcl-2 in benign GISTs, GISTs with uncertain malignant
potential, and malignant GISTs was significantly different (CD44s: p<0.001, bcl-2:
p=0.042). The expression of CD44s and/or bcl-2 could be probably used for the

distinction between benign and malignant GISTs.



