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Abstract

| Case Report

Synchronous tumors are rare occurrences that present unique diagnostic and surgical challenges. This article discusses
the case of a 61-year-old male patient with a synchronous adenoma of the ascending colon and gastric gastrointestinal
stromal tumor (GIST). The patient underwent successful laparoscopic right hemicolectomy and atypical gastrectomy
with an uneventful recovery. This report highlights the diagnostic approach, operative strategy, and pathological
findings, emphasizing the importance of a multidisciplinary approach for managing such complex cases [1-3].
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INTRODUCTION

Synchronous gastrointestinal tumors,
particularly those involving the colon and stomach, are
rare but clinically significant. Gastrointestinal stromal
tumors (GISTs), arising from the interstitial cells of
Cajal, are the most common mesenchymal tumors of the
gastrointestinal  tract but rarely co-exist with
adenomatous lesions of the colon. This case report
details the diagnosis and management of synchronous
ascending colon adenoma and gastric GIST,
underscoring the benefits of minimally invasive surgery
in such scenarios.

CASE REPORT

A 61-year-old male with no significant medical
history was referred to our hospital after a screening
colonoscopy identified a flat lesion in the cecum.
Measuring 40 mm and involving the appendiceal orifice,
the lesion was deemed too extensive for endoscopic
resection. Biopsies confirmed a tubular adenoma with
low-grade dysplasia. Concurrently, an abdominal
computed tomography (CT) scan revealed a 21x18 mm
solid nodule along the lesser curvature of the stomach,
raising suspicion for a gastrointestinal stromal tumor
(GIST) [4, 5].

Preoperative investigations provided further
insight into these findings [6, 7]. Colonoscopy confirmed

the presence of a granular, flat lesion in the cecum
without evidence of deep invasion. Abdominal CT
described the cecal mass as measuring 26x19 mm and
identified the gastric nodule as subepithelial in nature.
Endoscopic ultrasound characterized the gastric lesion as
a 27 mm hypoechoic tumor originating from the fourth
layer of the gastric wall, consistent with GIST.
Histological analysis corroborated these findings,
diagnosing a tubular adenoma in the colon and a spindle-
cell GIST in the stomach, with immunohistochemical
staining positive for CD117 and DOG1 and a low Ki67
proliferation index of 1%.

Given these findings, the patient underwent
elective laparoscopic right hemicolectomy and atypical
gastrectomy [8]. [Figure 1]. The right hemicolectomy
involved the resection of the cecum, ileocecal valve, and
ascending colon, with meticulous dissection to preserve
adjacent structures. Twenty regional lymph nodes were
also excised. During the atypical gastrectomy, the gastric
lesion along the lesser curvature was removed with clear
surgical margins [Figure 2]. Intraoperative findings were
consistent with preoperative imaging, and both
procedures were completed without complications [9].

Postoperative recovery was uneventful. The
patient mobilized early, advanced to a normal diet
promptly, and was discharged on the fourth
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postoperative day in stable condition, free of
complications.

Pathological evaluation of the surgical
specimens confirmed the preoperative diagnoses [Figure
3]. Macroscopic examination of the colon revealed a
3x2.5 ¢cm polypoid lesion near the ileocecal valve, with
no evidence of transmural involvement. Microscopic
analysis identified a tubular adenoma with low-grade
dysplasia, with all surgical margins and lymph nodes
(n=20) free of malignancy. Examination of the stomach
specimen revealed a 2.7 cm submucosal white nodule
along the lesser curvature, which was histologically
consistent with a spindle-cell GIST [Figure 4]. The

tumor exhibited low mitotic activity (1-2 mitoses per 10
high-power fields), no necrosis, and a low Ki67 index of
1%. Immunohistochemical staining confirmed CD117
and DOG1 positivity, supporting the diagnosis of a low-
risk GIST [Figure 5].

This case highlights the importance of
comprehensive diagnostic evaluation and meticulous
surgical planning in the management of synchronous
gastrointestinal lesions. The use of minimally invasive
laparoscopic  techniques proved instrumental in
achieving favorable outcomes with minimal morbidity,
underscoring their value in modern surgical practice.
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ecimen following the atypical gastrectomy

Figure 3: The excised gastric tissue from the atypical gastrecom showing
excised

the resected gastric tissue with the GIST clearly
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Figure 4: Histological section (H&E stain) of well-circumscribed GIST with heterogeneous cellularity and areas of
stromal alteration

Figure 5: Histological image of a GIST shdwing spindle-shaped celis in fascicles. Immunohistochemistry likely
highlights CD117 (c-KIT) and DOGL1 positivity, characteristic of GISTs

DiscussION

The co-occurrence of adenomas and GISTSs is
rare, with few documented cases in literature [10, 11].
This synchronous presentation likely represents
coincidental pathology rather than a shared
pathophysiological mechanism. This case emphasizes
the value of comprehensive diagnostic workups,
including colonoscopy, CT, and endoscopic ultrasound,
to characterize lesions preoperatively [12, 13].
Laparoscopic surgery remains the gold standard for the
management of early-stage GISTs and localized colonic
adenomas, offering superior visualization, minimal
invasiveness, and faster recovery [14, 15].

Pathological examination confirmed benign
histological features of both tumors, eliminating the need
for adjuvant therapy. The patient remains under regular
follow-up for recurrence monitoring, as recommended
for GISTs.

CONCLUSION

This case highlights the successful laparoscopic
management of synchronous ascending colon adenoma
and gastric GIST. Early detection and a tailored surgical
approach are critical for optimal outcomes.
Multidisciplinary collaboration, including
gastroenterologists,  radiologists,  surgeons, and
pathologists, ensures precise diagnosis and treatment in
complex synchronous tumor cases [16, 17].

Acknowledgements

The authors would like to thank the Department
of Pathology at Hospital Espirito Santo de Evora for their
invaluable assistance in the histopathological diagnosis.

DECLARATIONS

Funding: None
Conflict of Interest: None declared
Ethical Approval: Not required

REFERENCES
1. Liu, L., Xia, X.,Ju, Y., Zhang, S., Shi, N., Du, Y.,
.. & Liu, S. (2024). Effects of surgical management

| © 2024 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India

[ 2134 |




Hamza Najout et al, Sch J Med Case Rep, Dec, 2024; 12(12): 2132-2135

for gastrointestinal stromal tumor patients with liver
metastasis on survival outcomes. Frontiers in
Oncology, 14, 1289885.

Tarallo, M., Carruezzo, C., Dentice Di Accadia, F.
M., Del Gaudio, A., Caruso, D., Polici, M., ... &
Fiori, E. (2022). A Case Report of Multiple
Gastrointestinal Stromal Tumors: Imaging Findings,
Surgical Approach, and Review of the Literature.
Frontiers in Surgery, 9, 886135.

von Mehren, M., Kane, J. M., Riedel, R. F., Sicklick,
J. K., Pollack, S. M., Agulnik, M., ... & Hang, L. E.
(2022). NCCN Guidelines® Insights:
Gastrointestinal Stromal Tumors, Version 2.2022:
Featured Updates to the NCCN Guidelines. Journal
of the National Comprehensive Cancer Network,
20(11), 1204-1214.

Chen, H., Yin, S, Xiong, Z., Li, X., Zhang, F., Chen,
X., .. & Lian, L. (2022). Clinicopathologic
characteristics and prognosis of synchronous
colorectal cancer: a retrospective study. BMC
gastroenterology, 22(1), 120.

Chen, C. I., Castellanos, M. B., Ruch, M. A., & Hsu,
Y. C. (2017). Gastrointestinal stromal tumor with
synchronous colorectal adenocarcinoma. QJM: An
International Journal of Medicine, 110(9), 591-592.
Du, J., Shen,N.,He,H.S.,Fu, X. L., Wang, J. Z., &
Mao, C. Z. (2016). Synchronous gastrointestinal
cancer and gastrointestinal stromal tumors: a single-
institution experience. World journal of surgical
oncology, 14, 1-6.

Van Cutsem, E., Cervantes, A., Adam, R., Sobrero,
A., Van Krieken, J. H., Aderka, D., ... & Arnold, D.

10.

11.

12.

(2016). ESMO consensus guidelines for the
management of patients with metastatic colorectal
cancer. Annals of Oncology, 27(8), 1386-1422.
Vasilakaki, T., Koulia, K., Tsavari, A., Arkoumani,
E., Kouroumpas, E., Pavlis, A.,, ... & Zisis, D.
(2014). Synchronous gastric gastrointestinal stromal
tumor and colon adenocarcinoma: a case report.
Case Reports in Oncological Medicine, 2014(1),
305848.

Nishida, T., Kawai, N., Yamaguchi, S., & Nishida,
Y. (2013). Submucosal tumors: comprehensive
guide for the diagnosis and therapy of
gastrointestinal submucosal tumors. Digestive
Endoscopy, 25(5), 479-489.

Tanimine, N., Tanabe, K., Suzuki, T., Tokumoto,
N., & Ohdan, H. (2012). Prognostic criteria in
patients with gastrointestinal stromal tumors: a
single center experience retrospective analysis.
World Journal of Surgical Oncology, 10, 1-7.
Ferreira, S. S., Werutsky, G., Toneto, M. G., Alves,
J. M., Pianta, C. D., Breunig, R. C., ... & Garicochea,
B. (2010). Synchronous gastrointestinal stromal
tumors (GIST) and other primary cancers: case
series of a single institution experience.
International Journal of Surgery, 8(4), 314-317.
Deshaies, 1., Cherenfant, J., Gusani, N. J., Jiang, Y.,
Harvey, H. A., Kimchi, E. T., ... & Staveley-
O’Carroll, K. F. (2010). Gastrointestinal stromal
tumor (GIST) recurrence following surgery: review
of the clinical utility of imatinib treatment.
Therapeutics and clinical risk management, 453-
458.

| © 2024 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India

[ 2135 |




