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Title: Stromal tumors of the stomach. Review of our experience and reclassification of a series of
patients.

Authors: Cuberes R, Rivera T, Picardo A, Martinez-Penalver |, Medina M, Jara A, Alias D, de la
Plaza R, Pacheco E, Suarez A.

General and Digestive System Surgery Service, Mostoles General Hospital, Madrid, Spain.

Rev Esp Enferm Dig 2000 Jan;92(1):13-26 Related Articles, Books, LinkOut, Article in English,
Spanish.

OBJECTIVE: To retrospectively review a series of 12 patients operated on in our department for
stromal tumor of the stomach. Clinical and morphological data, and the patients' postoperative
course, were analyzed. METHODS: Medical records for 12 patients (mean age 63.3 years) were
retrospectively reviewed to obtain data on clinical presentation, diagnosis and treatment. Surgical
morbidity and mortality were analyzed. A pathologist reviewed the resected specimens to
determine the morphological factors of prognostic value. The biological nature of the tumor was
reclassified based exclusively on mitotic index, and all tumors were staged according to the TGM
system. Recurrence and survival rates were also calculated. RESULTS: The most frequent clinical
presentation was abdominal pain and gastrointestinal bleeding. The most sensitive diagnostic
methods were computerized tomography and echographic endoscopy. Operability and
resectability rates were 100% and 91.6% respectively. Local resection was done in 5 patients,
partial gastrectomy in 5, and extended total gastrectomy in 1. Histologically, 6 cases were
muscular tumors (2 leiomyomas, 3 low-grade leiomyosarcomas and 1 high-grade
leiomyosarcoma), 2 were gastrointestinal autonomic nerve (GAN) tumors, and 4 were pure stomal
tumors. The morbidity rate was 33.3% and the mortality rate was 8.3% (1 patient). All patients
were followed up: 1 patient each died after 9 months and 4 years, 1 developed liver metastases
after a disease-free interval of 14 months, and the other 9 patients were still alive and free of
disease after intervals ranging from 4 months to 7 years. CONCLUSIONS: Stromal tumors include
a group of tumors which may present muscular differentiation (the most frequent type), neural
differentiation (GAN tumors) or no differentiation at all (pure stromal tumors). The mitotic index is
the most valid parameter to determine biological nature, considering that classification as a benign
tumor requires the total absence of mitoses. Treatment was mostly surgical, and local resection
with adequate safety margins was effective. Prognosis was relatively good, but long-term
follow-up is needed to assess the malignant potential of these tumors.

PMID: 10749594 [PubMed - indexed for MEDLINE]

Title: Gastrointestinal stromal tumors: current diagnosis, biologic behavior, and management.
Authors: Pidhorecky |, Cheney RT, Kraybill WG, Gibbs JF.

Department of Surgical Oncology, Roswell Park Cancer Institute, State University of New York at
Buffalo 14263, USA.

Ann Surg Oncol 2000 Oct;7(9):705-12 Related Articles, Books, LinkOut.

Gastrointestinal stromal tumors (GIST) are rare tumors of the gastrointestinal (Gl) tract that arise
from primitive mesenchymal cells. GISTs occur throughout the Gl tract but are usually located in
the stomach and small intestine. The majority of GISTs are immunohistochemically positive for
c-kit protein (CD 117) and CD34. GISTs express a heterogeneous clinical course not easily
predicted by standard pathological means. The most important prognostic factors are size > 5 cm,
tumor necrosis, infiltration and metastasis to other sites, mitotic count > 1-5 per 10 high-powered
fields, and most recently, mutation in the c-kit gene. Surgical resection remains the mainstay of
treatment, as chemotherapy and radiation are ineffective. Long-term follow-up is imperative, as
recurrence rates are high.

PMID: 11034250 [PubMed - indexed for MEDLINE]
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Title: Small bowel volvulus - Radiological findings.

Authors: Lassandro F, Giovine S, Pinto A, De Lutio Di Castelguidone E, Sacco M,
Scaglione M, Romano L.

Radiol Med (Torino) 2001 Jul-Aug;102(1-2):43-7

Purpose: We retrospectively evaluated the radiological findings observed at plain
abdominal film, abdominal sonography and abdominal CT performed in 66 patients with
surgically proven small bowel volvulus. Material and Methods : Sixty-six patients (35
women and 31 men, ranging in age 38-77 years) with surgically proven small bowel
volvulus were submitted to plain film, sonography and CT of the abdomen. Abdominal
plain film was performed in the upright position (postero-anterior view) in 46 cases, and in
the supine position in 20 cases. On plain abdominal film we evaluated the following
findings: bowel loops dilatation, air-fluid levels and site of obstruction. At abdominal US,
performed with 3.5 e 7.5 MHz probes, we retrospectively searched for: bowel loop
dilatation, bowel wall thickening, peristalsis alteration, extraluminal fluid. CT was
performed with a helical unit (thickness 4 mm, reconstruction interval 4 mm, pitch 1.5),
after intravenous contrast agent (120 ml) infusion (3 ml/s, 55 s acquisition delay from
bolus starting) and using a power injector. The following CT findings were searched for:
whirl sign, beak sign, extraluminal fluid, bowel loop dilatation, bowel wall thickening, bowel
wall or mesenteric alterations. Result : Plain abdominal film showed the following findings:
air-fluid levels (92.4% of cases), bowel loops dilatation (71.2%), site of obstruction
(42.4%). Abdominal sonography demonstrated bowel loop dilatation (48.5%), extraluminal
fluid (48.5%), peristalsis alteration (27.3%), bowel wall thickening (27.3%). The most
frequent CT findings were: bowel loop dilatation (95.5%), bowel wall thickening (78.8%),
beak sign (69.7%), mesenteric alterations (66.7%), extraluminal fluid (54.5%), whirl sign
(13.6%). Conclusion : Air-fluid levels and bowel loop dilatation were the most frequent
radiological findings in our series. Plain abdominal film allowed us to identify signs of
obstruction, whereas signs of bowel wall necrosis were accurately shown by abdominal
CT.

Title: Laparoscopic repair of intestinal malrotation complicated by midgut volvulus.
Authors: Yamashita H, Kato H, Uyama S, Kanata T, Nishizawa F, Kotegawa H, Watanabe
T, Kuhara T.

Surg Endosc 1999 Nov;13(11):1160-2

Abstract: Intestinal malrotation is rare in older children and adults. We performed
laparoscopic repair and treatment for a 13-year-old girl diagnosed as having intestinal
malrotation complicated by midgut volvulus. Under laparoscopic vision, the midgut
volvulus was untwisted by grasping and pulling the intestine; Ladd's band was divided and
broadened; hepatic and splenic flexure of the colon was fixed; and finally an
appendectomy was performed. The patient was walking and able to resume oral intake on
the first postoperative day. There was no complaint in 6 months of follow-up, and the small
incisional scar satisfied the patient and her parents.
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