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Table 2. 4:3}7] Zb4E5F] FAHE WA Zstedobd AR 38 WAIE

)

Y% B4 FAAA
Unequivocal factors Metastasis (histologically confirmed)
Invasion of adjacent organs
(Large bowel tumors involving the muscularis propria)
High-risk factors Size (>5.5 cm in stomach, >4 cm in small and large intestine)
Tumor necrosis
Nuclear pleomorphism
Dense cellularity
Microscopic invasion of the lamina
propria or blood vessels
Pattern-alveolar or cell balls in the epithelioid variant
FHE ARNE
Malignant stromal tumor One unequivocal or two high-risk factors
Stromal tumor of uncertain One high-risk factor only
malignant potential
Benign stromal tumor No high risk factors
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FE2 ol &A= . Al A dE ALEe Wl ZAAEY WHE stromal tumor
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