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Clinico-pathological study for duodenal gastrointestinal
stromal tumor (GIST)

— Special reference to surgical procedures—

Ichiro Hirai, Wataru Kimura, Toshihiro Watanabe, Koji Tezuka, Schuichiro Sugawara,
Shinji Okazaki, Ryosuke Takahashi, Yuya Ashitomi, Shintaro Nozu

First department of surgery, Yamagata University Graduate School of Medice

ABSTRACT

[Background] Gastrointestinal stromal tumors (GISTs) are mesenchymal tumors of digestive tract.
Duodenal GISTSs are less frequent and account for 4-5% of all GIST cases. Because duodenum located
near pancreatic parenchyma and the papilla of Vater, it is difficult to determine surgical procedure for
duodenal GIST. Optimum surgical options for duodenal GISTs are discussed.

[Methods] We studied 10 cases of duodenal GISTs surgically treated in our department. Reasons of

diagnosis, CT and MRI founding, accuracy of preoperative diagnosis for duodenal GISTs are studied.

Optimum surgical procedures are discussed according to location of the duodenal GIST. Tumor size,

mitotic index, recurrence, prognosis and useage of molecular target drugs are also studied.

[Results] Mean age was 56.1 +4.1 years (range 33-74). Male : Female = 6 : 4. Duodenal GISTs are

diagnosed in 4 cases because of anemia. GIST is the most suspicious preoperative diagnosis for all 10

cases.

Tumor locations were descending part (2™ part) in 4 cases, horizontal part (3 part) in 5 cases
and horizontal and ascending part (3 and 4™ part) in one case. Pancreaticoduodenectomy were
perfomed in 2 out of 4 cases located at 2™ part, because tumor closely attached to the papilla of Vater.
Partial resection was done for other two GISTs located at 2™ part. Papilloplasty was added because
GIST located near the papilla of Vater in one patient. Partial resection were done for all 5 cases
located at 3™ part. Segmental resection was done for GIST located at 3™ and 4", reconstructed with
antiperistaltic anastomosis. Delayed gastric empty was continued after surgery.

Mean tumor size was 404 +7.8 mm (range 15-100mm). There was no correlation between surgical
procedure and tumor size. Tumor growth pattern were intra-luminal (n=5) and intra-extra luminal

(n=5).

Mitotic index were under 5/50 HPFs for all 10 cases. Liver metastasis was found 4-years after
pancreaticoduodenectomy, and imatinib was administered for one case. Another case showed multiple
liver metastases l-year and 4-months after pancreaticoduodenectomy. This patient died of liver
metastases 6-year and 8 months after surgery. 5-year overall survival was good as 100% and disease
free survival was 85.7%.

[Conclusions]

1. Partial resection is possible for small GIST, both intra-luminal and intra-extra luminal growth
patterns. Even if duodenal GIST located near the pancreatic parenchyma, partial resection is
possible after duodenal detaching from the pancreas.

2. Isoperistaltic anastomosis was preferable for reconstruction after segmental resection of the
duodenum.

3. Pancreaticoduodenectomy is considered for the cases closely attached to the papilla of Vater.

4. Long follow up is necessary after surgery, because late hepatic recurrence were occurred for
duodenal GISTs.

Key words: GIST of the duodenum, Partial resection of the duodenum, Segmental resection of the
duodenum, Pancreaticoduodenectomy
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