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Gastrointestinal Stromal Tumors of the Colon and Rectum

Ok Joo Paek, Young Bae Kim!, Seung Yeop Oh, Kwang Wook Suh

Departments of Surgery and 'Pathology, Ajou University School of Medicine, Suwon, Korea

Purpose: This study was designed to review the clinical characteristics of gastrointestinal stromal tumors (GISTs) of the colon
and rectum and to evaluate their immunohistochemical and pathologic features based on the current National Institutes of

Health criteria.

Methods: Patient and disease characteristics, pathologic features, surgical or endoscopic management, and clinical outcomes
of 11 patients with GISTs diagnosed and primarily treated at our institution between March 1995 and February 2009 were

evaluated.

Results: Colorectal GISTs accounted for 4.4% of all GISTs. The primary location was the rectum (8 cases). Four patients
had high-risk GISTs, 4 patients had low-risk GISTs, and 3 patients had very low-risk GISTs. All tumors were c-kit positive.
Four patients underwent a radical resection, whereas 7 patients underwent an endoscopic resection (n=3) or a transanal
excision (n=4). Two high-risk patients without adjuvant Imatinib mesylate therapy developed metastases, but the other high-

risk patients with adjuvant Imatinib mesylate therapy didn’t.

Conclusion: Colorectal GISTs occurred predominantly in the rectum. Because GISTs do not metastasize through the lym-
phatics, small GISTs that are amenable to local excision or endoscopic resection can be treated by either of these techniques
as long as negative microscopic margins are obtained around the primary tumor. Patients with high-risk GISTs should be

considered for the use of Imatinib mesylate as adjuvant therapy.
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Table 1. National Institutes of Health (NIH) consensus criteria for
assigning risk to gastrointestinal stromal tumors

Risk Size (cm) Mitotic count (HPF)
Very low <2 <5/50
Low 2-5 <5/50
Intermediate <5 6-10/50

5-10 <5/50
High >5 >5/50

>10 Any mitotic rate

Any size >10/50

HPF=high-power field
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st | o= wEsieln

Ooo == o
oARO] SPAEE TPAA B 2 gkl AekE 2A 9
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Table 2. Pathologic and immunohistochemical characteristics and clinical outcome of patients with colon and rectal gastrointestinal stromal

tumors
Sexfage Location Sze M50  Risk  Ckit CD34  SMA S100  Sugery  Heourrence/
DFI (mon)
1 M/39 Rectum 6.3 >5 High + + Focal + Focal + APR Liver
metastasis/27
2 M/59 Left colon 70 >5 High + - - - LH Multiple liver
metastasis &
pelvic cavity/20
3 F/63 Rectum 08 1 Very low + + - - ER None/63
4 M/38 Rectum 26 5 Low + - + - TAE None/56
5 F/45 Rectum 11.0 5 High + + - - LAR None/40
6 M/28 Rectum 18 5> Very low + + - - TAE None/31
7 F/44 Right colon 22 5> Low + E + ER None/29
8 M/63 Sigmoid colon 0.8 5> Very low + + - - ER None/26
9 M/72 Rectum 15.0 >5 High + + - - Hartmann None/19
10 M/70 Rectum 4.8 5> Low + + - - TAE None/18
11 M/59 Rectum 4.0 5> Low + + - - TAE None/10

SMA=smooth muscle actin; APR=Abdominoperineal resection; DFI=Disease free interval; LH=Left hemicolectomy; ER=Endoscopic resection; TAE=

Transanal excision; LAR=Low anterior resection; E=Equivocal.
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