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Diagnosis and Treatment of Gastrointestinal Stromal Tumor

Yoon-Koo Kang1 and Dong Hoe Koo

lDepartment of Oncology, Asan Medical Center, University of Ulsan College of Medicine, Seoul; ’Division of Hematology/Oncology,
Department of Internal Medicine, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Gastrointestinal stromal tumors (GISTs), which are the most common mesenchymal tumors of the gastrointestinal tract, have
represented an important advance in oncology field with the success of molecular targeted therapy. Since the approval of the
tyrosine kinase inhibitor (imatinib) in 2002, the survival of patients with advanced GISTs has significantly increased. Accurate
histopathologic diagnosis of GISTs and multidisciplinary approach has become more important for successful management of
GISTs. Recently, imatinib has become a standard treatment even in adjuvant setting, and regorafenib has been approved for
advanced GIST after failure of imatinib and sunitinib. This review presents here the updated results of relevant clinical studies for
the further revision to the guideline of Korean GIST study group. We hope this review will help enhance the quality of diagnosis,
treatment, and care of patients with GIST in Korea. (Korean J Med 2013;85:341-353)
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Table 1. Recommended immunohistochemical markers for gastrointestinal stromal tumors (GIST) and some other immunoreactive tu-

mors
Antibody % positive in GIST Some other immunoreactive tumors
KIT (CD117) 90-95 Melanoma, PEComa, clear cell sarcoma
DOG-1 87-98 Retroperitoneal leiomyoma (uterine type),
Peritoneal leiomyomatosis, Synovial sarcomas

CD34 60-85 of gastric GIST SFT, spindle cell lipoma,

50 of small intestinal GIST PNST, vascular lesion
PKC-theta 90 PNST, smooth muscle tumor, desmoid
H-caldesmon 60-80 Smooth muscle tumor
SMA 30-40 Smooth muscle/myofibroblastic tumor
S-100 5 Melanoma, PNST, granular cell tumor
Desmin 1-2 Smooth muscle tumor

PEComa, perivascular epithelioid cell tumor; PNST, peripheral nerve sheath tumors; SFT, solitary fibrous tumor; DOG-1, discovered on

GIST-1; PKC, protein kinase C; SMA, smooth muscle actin.
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Table 2. Newly proposed risk stratification of primary localized gastrointestinal stromal tumors with slight modifications [24]

Patients with progressive disease during follow-up and

Group Tumor parameters characterization of malignant potential (% with malignant behavior)

Size, cm Mitotic rate per S0 HPFs Gastric GISTs Non-gastric GISTs

1 <2 <5 Very low (0) Very low (0)

2 >2-<5 <5 Low (1.9) Low (4.3)

3a >5-<10 <5 Low (3.6) Intermediate (24)

3b >10 <5 Intermediate (12) High (52)

4 <2 >35 Low (0)" High (50)°
>2-<5 >5 Intermediate (16) High (73)

6a >5-<10 >5 High (55) High (85)

6b >10 >5 High (86) High (90)

*Denotes tumor categories with very small numbers of cases insufficient for prediction of malignant potential; HPF, high-power field.
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