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Abstract

Gastrointestinal stromal tumor (GIST) is generally defined as a mesenchymal tumor that
consisits of spindle-shaped or epitheloid cells, originates in the gastrointestinal tract, and
immunohistochemically expresses c-kit and/or CD34, regardless of myogenic and neurogenic
markers. Gastrointestinal mesenchymal tumors are generally diagnosed as the submucosal
tumors. Most of these tumors were histologically diagnosed as myogenic or neurogenic tumors.
However, with the development of immunohistochemistry in the 1980s, we were able to clearly
distinguish between myogenic tumors and neurogenic tumors. This new ability also resulted in
the development of a new concept of the tumor that could not be classified into either of them.
The tumor is, in fact, GIST. However, a quarter of a century was required for the concept and
the treatment of GIST to be established. Because of four breakthroughs (1. the development of
immunohistochemistry, 2. the classification in Ackerman’s Surgical Pathology, 3. the derivation
from interstitial cells of Cajal and 4. the high efficacy of imatinib mesylate) during this time, the
concept of GIST has changed greatly.

On the other hand, the resistance to imatinib in GIST has gradually increased, and new
problems have arisen. The further development of drugs (five kinds of drugs such as SU 11248
are undergoing clinical trials) is awaited.

(HARBEFRFE S SHERE 2006; 2: 186-191)
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1. GIMT (Gastrointestinal Mesenchymal Tumor)
2.GIPACT (Gastrointestinal ~Pacemaker  Cell
Tumor)
3. GANT (Gastrointestinal ~Autonomic  Nerve

Tumor)
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4. SMT (Submucosal Tumor)
5.ICCs (Interstitial Cells of Cajal)
6. Immunohistochemical stain
1) S-100 Protein
2) 0o-SMA (Smooth Muscle Actin)
3) Desmin
4) CD-34
5) c-kit (CD-117, c-kit Protein, KIT)
6) Ki-67 (MIB-1)
7.Imatinib Mesylate (STI571, Tyrosine kinase
inhibitor, Glivec®)
8. Exon 11
9. PDGFRo. (Platelet derived Growth Factor

Receptor o)

b % OBEMFED 575, LRLIiCE L0 5.
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ek Cd 5 Interstitial cells of Cajal (ICCs; /) —
NONFERIL) 122V TlHR%. ICCs IZARS YD
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Breakthrough [2] :
Ackerman’s Surgical Pathlogy (1996)

Ackerman's Surgical Pathlogy 13k b #7224}
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1 Rosai J 12 & 2EMEEGF UK 7 2 %)

Neurogenic
marker

Myogenic
marker

GIST, smooth muscle type

GIST, smooth muscle type, benign (leiomyoma)

GIST, smooth muscle type, borderline

GIST, smooth muscle type, malignant (leiomyosarcoma)

GIST, smooth muscle type, epitheloid variant, benign
GIST, smooth muscle type, epitheloid variant, borderline
GIST, smooth muscle type, epitheloid variant, malignant

GIST, neural type (malignant) (GAN)

GIST, combined smooth muscle-neural type

GIST, uncomitted type

(+) (-)
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Ectopic Pancreas |
Lymphanti 0T
Malignant Lymphom
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2 GIST (Gastrointestinal stromal tumor), GIMT (Gastrointestinal mesnchymal tumor) & SMT

(Submucosal tumor) @ B4%.
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Breakthrough [4] :
Imatinib Mesylate, STI 571, Glivec® (2001)
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Fletcher 5" 233 2 ® Z & { Size, Mitotic count ® 2
DO factor ZIREE L72dDOEFIHL TV 5.
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sis, Size, Ki-67 Labelling Index (MIB 1) ® 32>®
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GIST DHEHE D 1 BIUINE T TH 545, bhb
1Z Imatinib Mesylate &\ 9 REDFEE FIZ AN,
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D, FF-RECERLTNS. 3575%EHD

32 Fletcher CD 51T & & M i 450 1819
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L1992 4 U 55 1% Mitoi Risk Assessment Classification Schema to Assess
% ’ cyama ltotic  count, Prognostic of Primary Gastrointestinal Stromal
Cellurarity, Nuclear atypia, Hemorrhage/Necrosis Tumor
D 4 DO factor %, 1993 4F Amin 5" I Size, Mitotic Risk Size Mitotic Count
count (% 8 Wit Ackerman's Surgical Pathlogy” T5|H Very low < 92cm < 5 per 50HPF *
ENTW5S.) ®220 factor &, 2002 4 Miettinen Low 25 cm < 5 per 50HPF
57 1% Size, Mitotic count, Primary site ® 3 2® Intermediate 5<1(5) cm 6<'lg per ggii ::
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b N T W 5B DN 2004 4E 12K [E D NCCN (National > 10 cm Any mitotic rate
Comprehensive Cancer Network) 2S/RL72H 4 K5 Any size > 10 per 50HPF
AP BTL2ERESETH S, T 1Lid 2002 4F *HPF = high power fields.
Hemorrhage [ ' |
/ Necrosis Absent Present
Tumor size (cm ) <5 >5 <5 >5
Ki-67LI (%) <3 || >3 | <3 | >3
Benign Benign Malignant Benign Malignant | [ Malignant
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