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Abstract: Herein, we have reported unusual behavior of clinical presentation of malignant gastrointestinal stromal tumor 

(GIST). The aim of the present study was to differentiated leiomyosarcoma (LMS) and GIST with respect to clinical 

presentation and pathologic parameters. A 48-year-old man referred to our Clinic with complaint of abdominal pain and 

generalized lymphadenopathy. In abdominal CT scan, there were a prominent lesion in left lung and also a mass lesion in 

left lobe of liver. In immuno histology report, S100 and CD34 were negative but SMA and Desmin were positive. He 

was treated with chemotherapy for LMS but he didn’t respond to this treatment. C-Kit was evaluated in the first 

pathology sample and was positive. Therefore, he had GIST and after that he was treated only with imatinib 400 mg/day. 

Because similarity of morphological pathologic of LMS to GIST, type of metastasis, age, sex and markers such as S100, 

CD34, Desmin and SMA are not sufficient for distinguish between of GIST and LMS and also C-Kit must be checked in 

patients. 
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INTRODUCTION 

Gastrointestinal stromal tumors (GIST) are the 

most common mesenchymal tumors of the GI tract [1] 

and it has been estimated that approximately 10% to 

25% of patients present with metastatic disease [2]. 

Prior to the advent of KIT immuno histo chemistry, the 

majority of GIST were classified as leiomyosarcoma 

(LMS) on the basis of histologic criteria. The majority 

of GI stromal tumors appear to be incompletely 

differentiated [3]. Accordingly, GIST and LMS have 

similar gross and microscopic characteristics, making 

the distinction difficult in the absence of KIT immuno 

histo chemical studies [4].
 
The aim of the present study 

was to differentiated LMS and GIST with respect to 

clinical presentation and pathologic parameters. 
 

CASE PRESENTATION 

A 48-year-old man referred to our Clinic with 

complaint of abdominal pain and generalized 

lymphadenopathy. In abdominal CT scan, there were a 

prominent lesion in left lung and also a mass lesion in 

left lobe of liver [Figure 1, Figure 2 and Figure 3]. An 

excisional biopsy was performed and the tumor was 

diagnosed as a leiomyosarcoma (LMS). Paraffin-

embedded material was rechecked for him and was used 

for immuno histo chemical detection that S100 and 

CD34 were negative and SMA and Desmin were 

positive. This case at first time was treated with six 

courses of chemotherapy regimen “vincristine, 

adriamycine and cyclophosphamide” that in follow up 

evaluation didn’t respond to this treatment. After that he 

was treated with three courses of taxoter combined to 

gemcitabin and because did not also respond to this new 

regimen too, we decided to reevaluated the first 

pathology again. In new pathology analysis by another 

pathology center, C-Kit (CD117) for him was positive 

and recommended diagnosis became GIST. At now, 

after 18 months he was treated only with imatinib 

400mg/day and he is alive and his lesions in lung and 

liver decreased in size significantly [Figure 4 and 

Figure 5]. We decided to continue this therapy for him.  
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Fig-1: In this chest X-ray in the lateral upper border of left lung can be seen a prominent lesion (before Imatinib) 

 

 
Fig-2: In this view of lung with CT contrast can be seen a lytic lesion in ribs, medial portion of left lung (before 

Imatinib) 

 

 
Fig-3: In this abdominal CT scan with contrast a mass lesion can be seen in left lobe of liver (before Imatinib) 
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Fig-4: In this view of lung CT scan left, lung lesion decreased in size (after Imatinib) 

 

 
Fig-5: In this view of abdominal contrast CT scan, the multiple lesions in liver decreased in size significantly (after 

Imatinib) 

 

DISCUSSION 

Gastrointestinal stromal tumors (GISTs), 

though the most common mesenchymal tumors of the 

GI tract, are rare accounting approximately 1% to 3% of 

all gastrointestinal tumors and can occur anywhere in 

the GI tract [5].
 
GIST occurs marginally frequent in 

males as compared to females, both in the fifth and 

sixth decades of life [5, 6].
 
In a retrospective study of 

200 GIST cases, typical clinical manifestations of 

malignancy included liver metastases and/or 

dissemination within the abdominal cavity. Lymph 

node involvement and spread to the lungs or other 

extra-abdominal sites was unusual [7] and the GISTs 

occurred predominantly in adults older than 50 years of 

age (median, 67 years), and most were histologically 

malignant [8]. Comparison of GIST and LMS showed 

that GIST cases have Desmin (positive), C-Kit (CD117) 

(positive), 60-70% of cases have CD34 (positive) and 

SMA may be positive in 30–40% of GIST and in nearly 

all LMS [3]. 

 

Like GIST, LMS rarely spreads to regional 

lymph nodes but this may occur in up to 14.4% of 

patients [3]. A study [6] among 74 GISTs showed that 

all 74 cases of GIST were positive for C-Kit and 54 

GISTs were also positive for CD34 (72.9%), 25 cases 

positive for SMA, 5 cases positive for S100 and 5 cases 

positive for Desmin. LMS predominantly metastasized 

to the lungs, whereas GIST tended to spread to the liver 

and the abdominal cavity and C-Kit was expressed in 
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5% of the LMS patients and in 68% of the GIST 

patients [4]. Cellular markers in our case with GIST 

such as S100, CD34 were negative but SMA, Desmin 

and C-Kit were positive and also the patient had 

metastasis to lung and liver and was 48 years.  

 

CONCLUSION 

Because similarity of morphological 

pathologic of LMS to GIST, type of metastasis, age, sex 

and markers such as S100, CD34, Desmin and SMA are 

not sufficient for distinguish between of  GIST and 

LMS and also C-Kit must be checked in patients. 

 

ACKNOWLEDGMENT 

The authors declare that there is no financial 

support in the forms of grants or any other funding 

sources. 

 

REFERENCES 

1. Judson I, Demetri G; Advances in the 

treatment of gastrointestinal stromal tumours. 

Ann Oncol, 2007; 18 Suppl 10:20-4.  

2. Joensuu H; Gastrointestinal stromal tumor 

(GIST). Ann Oncol, 2006; 17 Suppl 10:280-6.  

3. Katz SC, DeMatteo RP; Gastrointestinal 

stromal tumors and leiomyosarcomas. J Surg 

Oncol, 2008; 15; 97(4):350-9.  

4. Plaat BE, Hollema H, Molenaar WM, Torn 

Broers GH, Pijpe J, Mastik MF, et al.; Soft 

tissue leiomyosarcomas and malignant 

gastrointestinal stromal tumors: Differences in 

clinical outcome and expression of multidrug 

resistance proteins. J Clin Oncol, 2000; 

18:3211–20.  

5. Sashidharan P, Matele A, Matele U, Al Felahi 

N, Kassem KF; Gastrointestinal stromal 

tumors: a case report. Oman Med J, 2014; 

29(2):138-41.  

6. Yang QC, Ji XH, Shen Y, Han F, Zhang XJ, 

Liu HB; [Gastrointestinal stromal tumor: a 

clinico pathological study of 74 cases]. 

Zhonghua Bing Li Xue Za Zhi, 2005; 34(1):6-

10.  

7. DeMatteo RP, Lewis JJ, Leung D, Mudan SS, 

Woodruff JM, Brennan MF; Two hundred 

gastrointestinal stromal tumors: recurrence 

patterns and prognostic factors for survival. 

Ann Surg, 2000; 231(1): 51-8.  

8. Miettinen M, Sarlomo-Rikala M, Sobin LH, 

Lasota J; Gastrointestinal stromal tumors and 

leiomyosarcomas in the colon: a clinico 

pathologic, immuno histo chemical, and 

molecular genetics study of 44 cases. Am J 

Surg Pathol, 2000; 24(10):1339-52.  

 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Judson+I%2C+Demetri+G%3A+Advances+in+the+treatment+of+gastrointestinal+stromal+tumours.+Ann+Oncol+18+%28Suppl+10%29%3A+x20-4%2C+2007.
http://www.ncbi.nlm.nih.gov/pubmed/?term=Joensuu+H%3A+Gastrointestinal+stromal+tumor+%28GIST%29.+Ann+Oncol+17+%28Suppl+10%29%3A+x280-6%2C+2006
http://www.ncbi.nlm.nih.gov/pubmed?term=Katz%20SC%5BAuthor%5D&cauthor=true&cauthor_uid=18286477
http://www.ncbi.nlm.nih.gov/pubmed?term=DeMatteo%20RP%5BAuthor%5D&cauthor=true&cauthor_uid=18286477
http://www.ncbi.nlm.nih.gov/pubmed/18286477
http://www.ncbi.nlm.nih.gov/pubmed/18286477
http://www.ncbi.nlm.nih.gov/pubmed/?term=Plaat%20BE%5BAuthor%5D&cauthor=true&cauthor_uid=10986053
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hollema%20H%5BAuthor%5D&cauthor=true&cauthor_uid=10986053
http://www.ncbi.nlm.nih.gov/pubmed/?term=Molenaar%20WM%5BAuthor%5D&cauthor=true&cauthor_uid=10986053
http://www.ncbi.nlm.nih.gov/pubmed/?term=Torn%20Broers%20GH%5BAuthor%5D&cauthor=true&cauthor_uid=10986053
http://www.ncbi.nlm.nih.gov/pubmed/?term=Torn%20Broers%20GH%5BAuthor%5D&cauthor=true&cauthor_uid=10986053
http://www.ncbi.nlm.nih.gov/pubmed/?term=Pijpe%20J%5BAuthor%5D&cauthor=true&cauthor_uid=10986053
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mastik%20MF%5BAuthor%5D&cauthor=true&cauthor_uid=10986053
http://www.ncbi.nlm.nih.gov/pubmed?term=Sashidharan%20P%5BAuthor%5D&cauthor=true&cauthor_uid=24715944
http://www.ncbi.nlm.nih.gov/pubmed?term=Matele%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24715944
http://www.ncbi.nlm.nih.gov/pubmed?term=Matele%20U%5BAuthor%5D&cauthor=true&cauthor_uid=24715944
http://www.ncbi.nlm.nih.gov/pubmed?term=Al%20Felahi%20N%5BAuthor%5D&cauthor=true&cauthor_uid=24715944
http://www.ncbi.nlm.nih.gov/pubmed?term=Al%20Felahi%20N%5BAuthor%5D&cauthor=true&cauthor_uid=24715944
http://www.ncbi.nlm.nih.gov/pubmed?term=Kassem%20KF%5BAuthor%5D&cauthor=true&cauthor_uid=24715944
http://www.ncbi.nlm.nih.gov/pubmed/24715944
http://www.ncbi.nlm.nih.gov/pubmed?term=Yang%20QC%5BAuthor%5D&cauthor=true&cauthor_uid=15796874
http://www.ncbi.nlm.nih.gov/pubmed?term=Ji%20XH%5BAuthor%5D&cauthor=true&cauthor_uid=15796874
http://www.ncbi.nlm.nih.gov/pubmed?term=Shen%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=15796874
http://www.ncbi.nlm.nih.gov/pubmed?term=Han%20F%5BAuthor%5D&cauthor=true&cauthor_uid=15796874
http://www.ncbi.nlm.nih.gov/pubmed?term=Zhang%20XJ%5BAuthor%5D&cauthor=true&cauthor_uid=15796874
http://www.ncbi.nlm.nih.gov/pubmed?term=Liu%20HB%5BAuthor%5D&cauthor=true&cauthor_uid=15796874
http://www.ncbi.nlm.nih.gov/pubmed/15796874
http://www.ncbi.nlm.nih.gov/pubmed?term=Mudan%20SS%5BAuthor%5D&cauthor=true&cauthor_uid=10636102
http://www.ncbi.nlm.nih.gov/pubmed?term=Woodruff%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=10636102
http://www.ncbi.nlm.nih.gov/pubmed?term=Brennan%20MF%5BAuthor%5D&cauthor=true&cauthor_uid=10636102
http://www.ncbi.nlm.nih.gov/pubmed?term=Miettinen%20M%5BAuthor%5D&cauthor=true&cauthor_uid=11023095
http://www.ncbi.nlm.nih.gov/pubmed?term=Sarlomo-Rikala%20M%5BAuthor%5D&cauthor=true&cauthor_uid=11023095
http://www.ncbi.nlm.nih.gov/pubmed?term=Sobin%20LH%5BAuthor%5D&cauthor=true&cauthor_uid=11023095
http://www.ncbi.nlm.nih.gov/pubmed?term=Lasota%20J%5BAuthor%5D&cauthor=true&cauthor_uid=11023095
file:///C:/Documents%20and%20Settings/Hasti/Desktop/GIST/Gastrointestinal%20stromal%20tumors%20and%20leiomyosarcomas%20in%20the%20colon%20%20a...%20-%20PubMed%20-%20NCBI.htm
file:///C:/Documents%20and%20Settings/Hasti/Desktop/GIST/Gastrointestinal%20stromal%20tumors%20and%20leiomyosarcomas%20in%20the%20colon%20%20a...%20-%20PubMed%20-%20NCBI.htm

