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ABSTRACT
Introduction. Gastrointestinal stromal tumor (GIST) is most often locate in the region of the stomach and the proximal part of 
the small intestine.
Aim. The multiple histopathological examination is described.
Description of the case. Multiple GISTs are rare neoplasms that originate from the interstitial cells are described.
Conclussion. GIST can occur in any part of the gut, they are most common in the stomach and small intestine, and less fre-
quent in the colorectum and esophagus. Although their pathogenesis and clinical manifestations are different, these tumor 
syndromes confer a high risk for developing multiple neoplasms.
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Introduction
Gastrointestinal stromal tumor (GIST) arises from 
CD34 positive Cajal cells.1 Although they may occur 
along the entire length of the digestive tract, they most 
often locate in the region of the stomach and the prox-
imal part of the small intestine.2 Occurs at a frequency 
of 0.68 per 100,000.3 The main method of treatment is 
surgery, however, after describing the KIT or PDGFRA 
mutation, imatinib-directed therapy has become pos-

sible.4 In addition, many types of mesenchymal tumors 
may arise in the gastrointestinal tract. Their names re-
fer to the cells they resemble or the tissues from which 
they originate. Neoplasms of nerve casings are schwan-
nomas or schwannomas. Their location in the small 
intestine is extremely rare.5 Pre-operative diagno-
sis of this cancer is difficult. In Japan, none of the re-
ported cases were correctly diagnosed before surgery.6 
Benign neoplasms of smooth muscle are myomas. They 
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constitute about 30-35% of benign small intestine tu-
mors.7 These tumors are made of spindle cells and re-
quire differentiation between themselves.8

Aim
The study presents a female patient with the presence 
of a small intestine tumor and a stomach tumor. Histo-
logical analysis assist in establishing a correct diagnosis.

Description of the case
A 75-year-old female patient without a history of chron-
ic disease was admitted to the Gastroenterology Clinic 
due to changes in the abdominal CT scan suggesting the 
presence of a small intestine tumor and a stomach tu-
mor. In the gastroscopy performed, the impression of 
the posterior gastric wall is described. In balloon-de-
rived enteroscopy, the oral jejunum was visualized in 
the jejunum, approximately 40-50 cm after the pylorus 
(below the Treitz ligament), a prominent fragment of 
the intestinal wall with pronation. 20 x 30 mm. Spec-
imens from the lesion and from the macroscopically 
normal part of the jejunum were collected. In the results 
obtained from the Department of Pathology, the correct 
intestinal membrane was described, with edema, con-
gestion and dilated vessels. After the surgical consulta-
tion, the patient was qualified for surgical treatment in 
planned mode. A month later, the patient was admitted 
to the Surgery Clinic. After the preparation, it was oper-
ated. Peripherally, the tumor was found in the distal part 
of the stomach, jejunum and ileum. Three preparations 
were sent for histopathological examination:
a. Fragment of the small intestine (3.5 cm) with frill 

for 2.5 cm. In the muscle membrane of the intes-
tine, the gray cohesive node is 0,3 cm without com-
munication with the mucous membrane or mes-
entery.

b. Fragment of the small intestine (3.5 cm) with a tu-
mor 4.5 x 4.5x2 cm. Macroscopically, a gray tumor, 
cohesive bound to the muscle membrane.

c. A fragment of the stomach measured along the 
curvature of greater 10 cm, along a 9 cm curvature 
with a 2.5 x 2.5 x 2.5 cm tumor located on the pos-
terior wall and the greater curvature. At a distance 
of 3cm from the cut border and 4.5cm from the 
proximal border, a gray solid tumor limited to the 
muscle membrane. Intra-and postoperative course 
uncomplicated. The patient was discharged home.

Results
The majority of GISTs occur as sporadic solitary neo-
plasms resulting from somatic mutations. Currently, 
there are no criteria for the diagnosis of primary versus 
metastatic tumors in patients with multiple tumors. The 
prognosis of patients with multiple GISTs is similar to 
that of patients with solitary tumors.

The results (Figures 1-6) in histopathological exam-
ination was as follow:
a. Neuroma from Schwann cells of the small intestine:

IHC: S100 (+), Desima (-), SMA (-), CD34 (-), 
CD117 (-), Ki67 (+) about 1%

b. Leiomyoma of the small intestine:
IHC: SMA (+), CD (-), CD117 (-)

c. Gastrointestinal stromal tumor (GIST) pT2NoMX, 
Mitosis index 2/50 dpw 
IHC: CD117 (+), CD34 (+), SMA (-)

Discussion
GISTs belong to a group of cancers called soft-tissue sar-
comas. Soft-tissue sarcomas develop in the tissues that 
support and connect the body. Widely used diagnostic 
endoscopy allows to reduce the extent of the procedure.9 
However, it should be remembered that there is still no 
consensus of experts on important issues regarding gas-
trointestinal tumors. An example is the presence of ne-
crosis in GISTs, and its translation into prognosis in 
patients.10 CT or CAT scan are uses x-rays to make de-
tailed pictures of the inside of soft-tissue sarcomas your 
body. CT scans can often show the size, shape, and place 

Fig. 1. Schwannoma HE 40x (Schwan4) Fig. 2. Schwannoma HE 400x (Schwan40)
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Fig. 3. Schwannoma S100 400x (SchwanS100)

Fig. 5. Leiomyoma leiomyoma HE 400x (Myo40)

Fig. 4. Leiomyoma leiomyoma 40x (Myo4)

Fig. 6. Leiomyoma leiomyoma SMA 400x (MyoSMA)

of tumors in the GI tract. This test may also be done to 
see if cancer has spread. 

Conclusion
In clinical practice, if there are multiple tumors, we 
first think of a diffuse or inflammatory process. The de-
scribed case reminds that one patient may have multi-
ple, different tumors in one time.
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