X-Ray
Corner

TraA1J GASTROENTEROL 2012 [
Vol. 13 No. 3 185
Sep. - Dec. 2012

Imaging of Gastrointestinal Stromal Tumors (GISTs)

GISTs are the most common mesenchymal tumors
of the GI tract. It is believed that GISTs arise from
interstitial cells of Cajal, which are considered gut pace-
makers(!). GISTs may occur anywhere in GI tract,
mesentery, omentum, and retroperitoneum. However,
majority of GISTs occur in the stomach, and small
bowel@. GISTs are highly malignant potential and none
can be labeled definitely as benign®. In this article,
imaging of GISTs along the GI tract is illustrated.

Gastric GISTs

Stomach is the most common site for GISTs,
found in almost 50% of cases(). Imaging findings in-
clude submucosal mass (Figure 1), exophytic growth
with cavitation and necrosis (Figure 2). Calcification
may occur, but uncommon(®. Differential diagnosis
includes submucosal benign tumors such as lipoma
(Figure 3), and schwannoma; and malignant tumors
such as neuroendocrine tumor (NET) (Figure 4), lym-
phoma, and gastric cancer (Figure 5). Lack of lym-
phadenopathy helps differentiate GIST from lymphoma
or gastric cancer.

Figure 1. Gastric GIST
UGI study and CT show a submucosal mass at gastric
fundus.
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Small bowel GIST

Small bowel is the second most common site for
GISTs after stomach, found in almost 20% of cases(®).
Small bowel GISTs are usually more aggressive than
gastric GISTs. Jejunum is most commonly involved,
followed by duodenum, and ileum™. Imaging findings

Figure 2. Gastric GIST
CT shows exophytic growth from the gastric wall with
cavitation and necrosis.

Figure 3. Lipoma

UGTI study shows a submucosal mass of the gastric
antrum, mimicking gastric GIST. However, CT shows
a fatty mass, consistent with a lipoma.
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include submucosal mass (Figure 6), exophytic growth
with cavitation and necrosis. Aneurysmal dilatation is
the termed often described small bowel mass with cavi-
tation (Figure 7). Differential diagnosis includes lym-
phoma (Figure 8), leiomyosarcoma, adenocarcinoma
(Figure 9), and metastasis (Figure 10). Lack of aden-
opathy is a hallmark for GISTs, which helps differen-
tiating them from other malignant tumors.

Cardiac G

Figure 4. Gastric NET
CT shows exophytic growth from the gastric wall,
mimicking gastric GIST. However, surgical pathology
confirms diagnosis of NET.

Figure 7. Small bowel GIST with liver metastasis
CT shows exophytic mass with cavitation and necro-
sis of the small bowel. This pattern is often described
as “aneurysmal dilatation”. Multiple necrotic liver me-
tastases suggest aggressive behavior of the tumor.

Figure 5. Gastric adenocarcinoma
CT axial view shows exophytic mass from the gastric
wall, mimicking gastric GIST. However, CT coronal
view shows lymphadenopathy which is not character-
istic for GIST. Histopathology confirms the diagnosis
of gastric cancer.

Figure 8. Small bowel lymphoma
- CT shows aneurysmal dilatation of the small bowel,
Figure 6. Small bowel GIST mimicking GIST. However, the abnormality involves

CT shows exophytic growth from the wall of the small several small bowel loops, making lymphoma a fa-
vorable diagnosis.

bowel.
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Anorectal GISTs

Anorectal junction is the third most common site
for GISTs, after stomach and small bowel®. Majority
of anorectal GISTs are aggressive. Imaging findings
include mural mass that expands the rectal wall (Fig-
ure 11). Sometimes, the mass could extend into the
ischiorectal fossa, prostate gland, or vagina(®). Differ- Figure 11. Rectal GIST

ential diagnosis includes lymphoma (Figure 12), and MRI shows a hypervascular submucosal mass at the
NET (Figure 13). left lateral wall of the rectum.

Figure 9. Small bowel adenocarcinoma
CT shows aneurysmal dilatation of the small bowel,
mimicking GIST. However, surgical pathology proves
the lesion to be small bowel adenocarcinoma.

Figure 12. Rectal lymphoma
MRI shows a large submucosal mass of the rectum,
mimicking GIST. However, histopathology is proved
to be lymphoma.

Figure 10. Small bowel metastasis from malignant mela-

noma
CT shows a large aneurysmal dilatation of the small Figure 13. Rectal NET .

bowel, mimicking GIST. However, this patient has a MRI shows a submucosal mass of the rectum, mim-
history of malignant melanoma and this abnormality icking GIST. However, histopathology is proved to be

is proved to be metastasis. NET.
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Figure 14. Mesenteric GIST
CT shows a large irregular mass locating mainly within

the small bowel mesentery.

GISTs of Colon, Esophagus, and Mesentery/
Omentum

Colon, esophagus, mesentery, and omentum are
uncommon sites for GISTs(*). Imaging findings of co-
lonic and esophageal GISTs are similar to other GI tract
sites, which include mural or submucosal mass, and
exophytic growth with cavitation and necrosis. Imag-
ing of mesentery/omentum GISTs include well-defined
or irregular masses associated with necrosis and hem-
orrhage(?) (Figure 14), similar to other sarcomas.

Conclusions:

1. GISTs usually originate from muscularis
propia of the GI tract and extend both inside and out-
side of the bowel lumen.

Imaging of Gastrointestinal Stromal Tumors (GISTs)

2. Submucosal mass and exophytic growth with
cavitation and necrosis (aneurysmal dilatation) are
common imaging findings.

3. Lack of adenopathy is characteristic for GISTs.

4. Differentiation from other mural tumors is dif-
ficult, and eventually histology with immunohis-
tochemical stains is required.
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