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ABSTRACT Objective: To investigate the clinical characteristics, diagnostic method and surgical procedures of duodenal
gastrointestinal stromal tumors (DGISTs), and the relations of postoperative survival with various clinical
factors.

Methods: The clinical data of 46 DGIST patients admitted in Xiangya Hospital over the past 11 years were

retrospectively analyzed.
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Results: Among the DGIST patients, the major symptoms were upper alimentary tract hemorrhage and
abdominal distending pain or discomfort, and the most commonly involved region was the descending
part of the duodenum. Twenty-two patients received local tumor excision (LE), 16 patients underwent
segmental duodenectomy (SD), 6 patients were subjected to pancreaticoduodenectomy (PD), and two
patients refused operative treatment (one died and one was lost to follow-up). Forty-four patients were
followed up after surgery, at which time, 28 cases had survived, 6 cases and died, and 10 cases were lost to
follow-up. Postoperative complications occurred in 4 patients; one of them developed duodenal fistula after
LE and recovered after conservative treatment, and three cases developed pancreatic fistula following PD,
of whom, one died of hemorrhagic shock and the other two recovered after conservative treatment. The
mean survival time was (35.4£28.7) months, and the differences in postoperative survival among the groups
divided according to gender, age, tumor size, tumor recurrence risk classification, tumor location and surgical
procedures showed no statistical significance (all P>0.05).

Conclusion: CT, endoscopy and ultrasound endoscopy are the main approaches for preoperative diagnosis
of DGISTs. Complete resection is the primary treatment for this condition and the postoperative survival is

not associated with gender, age, tumor size, tumor recurrence risk classification, tumor location or surgical

procedures.
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Table 1 Relations of the survival time with the clinical factors

of the 46 DGIST patients
RS 5L n EfERIE(H) O F P

5]

B 22 31.86 +25.43

e 14 410043343 164 0084
iy (%)

< 50 19 2937 +28.64

= 50 17 4218+2805 08 0775
B4 (em)

<5 13 34.69 £ 31.35

=5 23 3583:27.81 074 0788
fibga R o7

EREB 2 34.50 + 28.99

[Gah 32 40.72 +30.10

Piniil 7 25.57 £22.10 1377 0.268

IR 5 450 +2.12
AU 539

AR 4 26250+9.673

39553 16 41.083 = 8.680

alicy 18 30.250+8.701 04470721

=njiis 8  39.250 +10.854
FAFTR 0.065 0.937

JR IR 22 35.938 +7.302

M BIbR 17 40214 +8437 0.065 0.937

7 e 7177371 S R 24.600 +9.217

TE: BRBRAC AL B MR T AR BT 28 S B0 e O
ATHERs 275 Flecther XU 70 90b5iE; 10 F16 05, 2 Bk
FRIT

Note: Tumor on the junction of bulb and descending part
was included into descending part; Tumor on the junction of
ascending and descending part was included into ascending part;
Tumor recurrence risk classification was based on Flecther's
method; 10 patients was lost to follow up and 2 cases abandoned

the treatment

2.2 IEPR4F1E

A DL AE Ry R 25 B LUK R i By
FUYRE 715 UL LK RIS EURE 9 Bl
DUHE B AR T BB 1 B IR = )
FEVFE 1B DTS K I 202 ABE 2 6.
WG AR R BREB 2011 ( 4.3% ); &R 3241 69.6% ) ,
FHE 7 B (15.2% ) 5 KFE S5 H (10.9% ) o i
JE KN 1.5~13.0 em, “F3 5.8 cm,
2.3 ZHiKRERR

1 CT K 22 ), Horp 145K DL B 1 5o
17 A A 30 1, 21 1) & 90 B A oG 728 K 1 9%
gkt , 6 i) i P B Sk R ST, 3 6K D B
S AT NEAAEE 76, Hb s plee
Wr ok 38 R R SR, 2 ) % B 3R A B o
B LI IE IR 4 B, MUK 2 61,

© MR IT F [ FEINFHFEIH

http://www.zpwz.net

IRE & AT BERH . b B s 90 ol 70 28 bt s AT R
Kidrds 17 40, Horb 5 BRI 28 178170
Pk 1B, S B R R 15t 9 I A
2.4 FRAKXKELLF

Br 2 4] (4.3%) JUFEIRITHN, 44 BIEFH BT
Ry VI Hoh A7 Uik (LE) 22 6] (47.8% ) ,
RE N R N NN Y V@I S 77 7 i NN R
O, ATEUBIRR BidE G BT =R B YR
A (SD) 16 6] (34.8% ) , 11+ =38 W 25 i Ml ]
Wy ETE AL EE ;6 1 (13.0% ) MK H AV
T IR BT, 5, AT AR Y BR
(PD) .
2.5 REBARAFSH R BEHANLKN

B R 5 9 B RURS: o3 R A B A= 28 A B o
8.7% ., (KRB Y 34.8%, TIEREEK
P 39.1%, W& EEARZRAERVE N 17.4%, i d
fb7n: CD117 A 80.4% FH 1 (37/46) 5 CD34 f
69.6% FHPE (32/46 ); S-100 4 8.7% FHPE (4/46 )
H MU 22 B T 8 DOG-1 K LR, fTd T 48
[i) Jo 9 S X D B (23/23) o
2.6 ERFBEREAREH%IE

BFEAEBERE N 10~61 (F1722.9) d. 1
LE B EREH 4 RIF LGB K, TARE
25 d Ikt 4, A FARIBIT EEA .
L PD FR & ARG 20 d I & B, 58T H il HEAK 5 .
Fioh 2 B PD B RS BUREE, AR RKIER .
WS SRR YT S, BB .
2.7 BEiA

44 BIRJG B, 28 BIAEAE, 6 BIFET:, 10 f
Kijis 2 BIRGHIRIT M EE, 1 HIBET, 1 Bk,
44 v 11 B A R S RO B R JE A B iR T AR
1E B B V7 45 X 2 R R I B R B T 2
M4

W i if 1) 5 R A U T i A LR () o2 8,
SR AR W) A i R, AT kAR T I AR E B AT Al
WA, WA N E (60%~70%) , /N
(25%~35% ) "', 45 H M (5%~10% ) . GIST
RIRAEIRE Z 8P AE 55~65 % 2 0], <40 ZF /DL,
RAET i pogise L, 2905 5 i b
A 3%~5%, b 38R E) 30%" . A
il o5 [R) 300 15 3 1) R 19 5.5%, 5 E N AR RAT

o [ 4 AR 22 R, 2013, 22(10):1324-1328.



5510

ENRAE, %: + IR 46 BlISHKS 6 A 1327

SEGORMAR AT . AL R Y K A A B R A R
#B(D,) 1 69.6%; FH&EBh 15.2%; KF# (D)
M 10.9%. KA ES F AR XK R E
o MR EE BT A8 A R, R N
JRFR VI BR A AT RE MR, R Z R B B 4
T AT, Mg, TR R UIBR AR
FIREPERR . 38 i 18] 5 I8 A I DA RE BR A
{638 1 . Miettinen %5 V3R 38 (9 — 4 167
1) -+ 4 i 1] ST 98 ) Bk 75 491 BAT I RE IR
AL 25 B B E IR AR, TR REAR Y 57 %
o2 lLL FiE A TE R 22 A BE . B AR
Jo X35 A B () e AR B i it + o 5, JBis A A
KA K S8 R R a2, 12
JirEg B IR BT, 1l B Y, ARRE SIS fE, B
Z R iE SR . WE AR N, ATREARS]
EATATRE AR, AHE BIAT ARG B R B AR K,
TRES R MR . MK, L B BE G 5] kA
BH P #5005

T U FG W R A )R A R R, TR R A
S A W ) S5 R A At S A7 A 3 A 8 ] SRS X 43
Ko BRI b, &R RUES 43 G MR A R G KN
W o SRS R VAT VRS 10, s 00 /s B i ggg
1) 4% 53 4G e T gg v AR R, R R ) R
WIS A . ARALE R BoR, RIG A7 WAEE
BN o8 N LB - N NN L e = W 5 o N L
RATA K FAR G R &AM EF LG8 L
(P>0.05), HJFH AT 58 i T A5 A f 4/
T LR A AR R IR 43 0 v 3 XU 0 2 1 40 o
B0 10 B, UESCALEA 22 R HR YRR

% G2 (2 W1y 3 R T AR T8 BB HE 3 5 4G
A, A4 EEAESE 4 5, KR 2 6, 12
Al B b H 7 L i R T S T A A A R AR
T, R+ IR R 2K, T8
AT, BEmZ L, AR, EE M
AT H . AT KA E 17 B, o s B
P MRS, KRR R BE CT R
R % e N oE 3, FR 0 IR E CT 76 7 1k 18 & A
T R, R Ok Az B ER, K
NE 78 = R e =770 LR s T S ) e
S 1 F T O G b U0 5% R A S AR SR R AR, AR AL
freT et 22 0, A0 1 FlR W8 SR, HA
21 (B35 AT A A S e b ELAR A E, BhR RN e 5 JE
B2 &, (H CT ASfil v B 10 W7 b g A 52 VR
KM mve . 52 A S K EMRS, LAk

© MR IT F [ FFINFHFEIH

http://www.zpwz.net

B A8 i B R AR o A, G i b 2 T Y TR
m, +iEREBER, Bk sRN,; 0
BRUE R (CAHOMER ) WTAEARRI IS B, Ad
1T E SR 30 B, 21 BRI B kL, 6 6
LW E B TR, 3BCRHBE RN, T H
BAREAMST®WE, BT+ s/
Bk A, AT TN EE 1B, KA
A T e kL, AR oA B B A 1) 5T 1 12 W
A WS (EUS) MR, i I8 6 5 2
BARMIM T E R R, TE3CE " i, EUS Xt
GIST N UIE i 58 R ER K 96.9% , 2 Wi ifE
% 84.4%, ROBEMESESIMEN S 71.9%, [HH40
WA NG EUS WS, MEfEI ErEiZ k. HA
EUS 515 F At 28 Rl ( EUS-FNA ) FR bR A<
PEAT AT 56 1) 975 B 20 2 24 0 G 5 AR AR I, R Af
L. KRALT EUS Kt 7 51, Hrh s 6062w
IR R, 2 Bk B AR A R S
fifr g

K HE A A AR R A A T g H O R
T I8 P T8 A A7 1 e R N R AR B BR
B T3 GIST M EARIT k. B TIRKD
WL, SCHERARAS B B A b, H AT O IE I 2 AR
e AR EE TR " T GIST A~ I ik
PEA K, R ER X Bk L2 A R D DL, PR R T
16 H A T R AR AR D R VIR Ak ELiE 1L )
G s bl A S, EEINA, Nik
R, (RGBT IR ) YIkR, 8 UIRE R R L
1~2 em IEHHNE B, KT+ 4805
DURRRE, ARITZ5 MR 8 O, T EAR R R
FAAER AL, FEHJEMIE S Vater 4 J7 AR 19
KFR, FE AR RN, RREE
DIk, MRS B s G2 Y m ik, (A%E
BARRABE AWK ", BRI K,
E LA BEAMER Ry, ARAT AT R AR I M bR . 24
WA REARRE B E I 0T+ M= & .
T+ 3685 3, 4 BERY IR, vTAT I BEVIBR(SD ),
FRAE A i B0 AT+ 38 23 P i s i s O g 5 2
17 TR B MK B ( 2, 3 BE )R ) A4 4 K g
FEREDREF 1~2 em IEH VG4 T, W47+ =
VI, + 4B 2% Roux-en-Y W45 11,
S 2 g 7 T B BE S5 i, R % Vater
7 1 RN AR Sk 3B 3 W AT T 8 B DI BR( PD O,
T+ ek Az R, aTUA TR
i+ 48 m g (pPPD) " A4 <5 em Y b

o [ 4 AR 22 R, 2013, 22(10):1324-1328.



1328 o E LA

SRR &

B22%

7!

o5 50% , AR fE bR b 43.5% . 1E LE 4
RS BN 4.8 (1.5~10) cm, SD Z i
WY EHAR R 7.1 (2~13) em, PD 4 g 1y
HAEHN 5.9 (3~10) em, AT 2R (P>0.05) .
Ji 9eE R/ INFR s B BE RN R AR e By R, b
o KR R S Vater SR E R T B,
JR VI BR A PD 32 3097 s A X )

R @ R — 0N G 1 IR TRl 4 o
23t 10 4E W PR R, BEE R B 3 R RS
GIST WIARMEIGIT 259, Xt GIST BIIRYT e T & aw
PERAS AL o A R e e DL 58 @ VT BR sl I BR A
BER AR . AR b T B & A I oee Tl 24 5 S0 e % 1
ol R 7 TR (InE . ) %
SR RE D A AU AR B A E TR, DR e
ARBGIHIT R i B GE REAIK . AR AR /N, ik st
2 R SEAG K A b g R LR DL F — 25 45 /INEE (R
Hle AN ) BATFAR, gk, mTRMEF R R
By, GANFARUHE, REGEDGE, fErEd
AR i, AR R R A & fa e 1 (R, TE
1o 2 AU 43 4 )RR v I R 51 T 3 B YR 9T Y
I FERR S )4 TR 0T 5 25 21 0

2% Lk

[1] Shinomura Y, Kinoshita K, Tsutsui S, et al. Pathophysiology,
diagnosis, and treatment of gastrointestinal stromal tumors[J]. ]
Gastroenterol, 20053, 40(8):775-780.

[2] Sakamoto Y, Yamamoto J, Takahashi H, et al. Segmental resection
of the third portion of the duodenum for a gastrointestinal stromal
tumor: a case report[J]. Jpn J Clin Oncol, 2003, 33(7):364-366.

[3] Fletcher CD, Berman JJ, Corless C, et al. Diagnosis of
gastrointestinal stromal tumors:a consensus approach[J]. Hum
Pathol, 2002, 33(5):459-465.

[4] Miettinen M, Lasota J. Gastrointestinal stromal tumors--definition,
clinical, histological, immunohistochemical, and molecular genetic
features and differential diagnosis[J]. Virchows Arch, 2001,
438(1):1-12.

[5] Kitamura Y. Gastrointestinal stromal tumors: past, present, and
future[J]. J Gastroenterol, 2008, 43(7):499-508.

[6] Miettinen M, Kopezynski J, Makhlouf HR, et al. Gastrointestinal
stromal tumors, intramural leiomyomas, and leiomyosarcomas in
the duodenum: a clinicopathologic, immunohistochemical, and
molecular genetic study of 167 cases[J]. Am J Surg Pathol, 2003,
27(5):625-641.

(71 THSC, AW, FA . AF . 265 6 E I8 ek I o
I PR RS fiF K 7 N B2 T (L (0] T AR TH AL 2235 L 2006,

© MR IT F [ FEINFHFEIH

http://www.zpwz.net

26(6):381-385.
[8] Raut CP, DeMatteo RP. Prognostic factors for primary GIST: prime
time for personalized therapy?[J]. Ann Surg Oncol, 2008, 15(1):4-6.
[9] Demetri GD, Benjamin RS, Blanke CD, et al. NCCN Task Force
report: optimal management of patients with gastrointestinal stromal
tumor (GIST)--expansion and update of NCCN clinical practice
guidelines[J]. J] Natl Compr Canc Netw, 2004, 2(Suppl 1):51-29.
[10

[}

Keun Park C, Lee EJ, Kim M, et al. Prognostic stratification of high-
risk gastrointestinal stromal tumors in the era of targeted therapy|J].
Ann Surg, 2008, 247(6):1011-1018.

[11] Winfield RD, Hochwald SN, Vegel SB, et al. Presentation and

—

management of gastrointestinal stromal tumors of the duodenum|]J].
Am J Surg, 2006, 72(8):719-722.
[12

Connolly EM, Gaffney E, Reynolds JV. Gastrointestinal stromal
tumors[J]. Br J Surg, 2003, 90(10):1178-1186.

rh S T ) BUR & R4 . v S i 3 ) BOR 2 a4
(2008 AFRR[J]. I FRIMRI 24278 L 2009, 14(8):746-754.

Goh BK, Chow PK, Kesavan S, et al. Outcome after surgical

[13

=

(14

=

treatment of suspected gastrointestinal stromal tumors involving the
duodenum: is limited resection appropriate?[J]. J Surg Oncol, 2008,
97(5):388-391.

[15] Goh BK, Chow PK, Ong HS, et al. Gastrointestinal stromal tumor
involving the second and third portion of the duodenum: treatment
by partial duodenectomy and Roux-en-Y duodenojejunostomylJ]. J
Surg Oncol, 2005, 91(4):273-275.

[16] Tien YW, Lee CY, Huang CC, et al. Surgery for gastrointestinal
stromal tumors of the duodenum[J]. Ann Surg Oncol, 2010,
17(1):109-114.

[17] Ramia-Angel JM, Quifiones-Sampedro JE, De La Plaza Llamas R,
et al. Pancreas-preserving total duodenectomy[J]. Cir Esp, 2013,
91(7):466-468.

[18] Eisenberg BL, Judson I. Surgery and imatinib in the management of
GIST: emerging approaches to adjuvant and neoadjuvant therapy[J].
Ann Surg Oncol, 2004, 11(5):465-475.

[19] Loughrey MB, Mitchell C, Mann GB, et al. Gastrointestinal stromal
tumour treated with neoadjuvant imatinib[J]. J Clin Pathol, 2005,
58(7):779-781.

[20] Raccah E, Merimsky O, Kuten A, et al. Imatinib mesylate (glivec)
as a treatment for gastrointestinal stromal tumor (GIST)--long term

follow-up[J]. Harefuah, 2007, 146(5): 329-334, 408.

(AUspit  £9)

A5 AR FEAE, s hdy  BE P, S T 4R R
Jo A6 I RIZVA M (1), - AN L 2013, 22(10):1324-1328.
DOI: 10.7659/j.issn.1005-6947.2013. 10.018

Cite this article as: YAN SL, YAN ZS, LIAO GQ, et al. Duodenal
gastrointestinal stromal tumors: diagnosis and treatment of 46
cases[J]. Chin J Gen Surg, 2013,22(10):1324-1328. DOI: 10.7659/
jissn.1005-6947.2013.10.018

o [ 4 AR 22 R, 2013, 22(10):1324-1328.



