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Introduction
Gastrointestinal stromal tumors (GIST) are relatively rare 

tumors affecting the alimentary tract, commonly the stomach. 
Treatment is surgical resection and laparoscopic resection is 
being increasingly utilized. We report a case of gastric 6.5 cm 
GIST treated with laparoscopic wedge resection.

Case Report

Figure 1: Computed Tomogram of abdomen showing tumor.

53-year-old gentleman was admitted with small bowel 
obstruction secondary to adhesions. His past medical history 
was remarkable for left orchiectomy for embryonal cell cancer 
as well as prior exploratory laparotomy for presumed jejunal 
intussusception. The Computed Tomogram of the abdomen 
and pelvis showed an incidental 6 cm tumor arising from the 
posterior wall of stomach concerning for GIST (Figure 1). He was 
initially treated non-operatively for his small bowel obstruction 
which resolved over the next 24-48 hours. He then underwent  

 
further evaluation of this mass in the form of upper endoscopy 
and endoscopic ultrasound. This revealed hypoechoic 5 x 5 
cm mass at 45 cm from incisors. The endoscopic fine-needle 
aspiration cytology was performed and on pathology showed 
spindle cell neoplasm consistent with a GIST. He was counseled 
about the treatment options and he opted for an attempt at 
laparoscopic resection. 

Figure 2: Intra-operative photograph showing the tumor and its 
attachment to the posterior greater curvature of stomach.

During surgery standard diagnostic laparoscopy was 
performed. There was no evidence of metastatic disease on 
laparoscopy. The greater curvature of the stomach was grasped  
with a Babcock forceps and the short gastric vessels were taken 
down. The lesser sac was entered. The tumor was encountered 
in this location attaching to the posterior wall of the gastric 
fundus (Figure 2). This was about 6 cm in size. Wedge resection 
was performed using the endoscopic linear stapling device. The 
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Abstract

Gastrointestinal stromal tumors (GIST) are relatively rare and commonly involve the stomach. Surgical resection is generally recommended 
when feasible. Although laparoscopic resection has been used for smaller tumors, resection for larger tumors is less well described. We report 
a case of gastric 6.5 cm GIST treated with laparoscopic wedge resection and review the literature.
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tumor was placed in endoscopic retrieval bag and removed. The 
patient had an uneventful recovery and was discharge home 
in 48 hours. The final pathology showed 6.5 cm spindle cell 
type gastrointestinal stromal tumor, grade 2 (Figures 3 & 4). 
The surgical resection margins were negative and there were 
> 5 mitoses/50 high power field. This stratified the tumor to 
high-risk group. On Immunochemistry CD117 was positive 
and on molecular genetic analysis a mutation in KIT exon 11 
was detected. He is now being receiving adjuvant treated with 
imatinib 400 mg daily and continues to do well at follow up.

Figure 3: Gross pathological Specimen.

Figure 4:Low power microscopy showing spindle cell neoplasm.

Discussion
GIST is rare tumors commonly affecting the alimentary tract 

most commonly the stomach [1]. Gastric GIST is frequently located 
in the greater curvature and body of the stomach [2]. There are 
considered malignant tumors and generally thought to spread 
via direct invasion or hematogenous routes [3]. The malignant 
potential depends on various variables like size, mitotic activity 
and location of the tumor within the gastrointestinal tract [4]. 

The most common symptoms of gastric GISTs are 
gastrointestinal bleeding and abdominal pain. However, most 
patients are asymptomatic and the lesions are discovered 
incidentally during an upper endoscopy or imaging studies 
performed for other reasons as was in our patient [5]. Cross-
sectional imaging is helpful in knowing the relations to the 
surrounding structures and whether local involvement and 
metastatic disease is present. Upper endoscopy and endoscopic 
ultrasound provide valuable information for size and location 
of the tumor [6]. This also have the advantage of sampling the 
tumor for tissue diagnosis.

The gold standard for these tumors is surgical resection. The 
goal of treatment is to remove all grossly visible tumor. Since the 
advent of adjuvant treatments radical surgeries have fallen out 
of favor and are generally reserved for recurrence or failure of 
adjuvant treatments. For the gastric GIST tumors the surgical 
approach is defined by the location [7]. This can be performed 
both by open and laparoscopic techniques. A minimally invasive 
approach offers shorter hospital length of stay, early recovery 
and minimal perioperative complications. The laparoscopic 
approaches have been successfully employed for smaller tumors 
less than 5 cm and more recently been evaluated for larger 
tumors [8,9]. 

Studies have confirmed the satisfactory long-term oncologic 
outcome for laparoscopic techniques compared to open 
procedures [10]. For the gastric GIST,options for laparoscopic 
resections include endoscopic and trans-gastric resections, 
sleeve gastrectomy, wedge resection and distal gastrectomy. 
Choice for surgery depends on the location of the tumor. In 
our case the tumor arose from posterior aspect of the greater 
curvature of the stomach. Hence this was unable to laparoscopic 
wedge resection. The important surgical principles include “no 
touch technique” and placing of the endoscopic retrieval bag 
sooner to avoid spillage of the tumor [1]. We demonstrated 
successful resection of large gastric GIST tumor with laparoscopic 
technique. When feasible, minimally invasive approach should 
be considered even for GIST tumor larger than 5 cm.
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