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Esophageal GIST : case report

Sang Hoon Lee, M.D., Chang Kwon Oh*, M.D., Ki Seog Lee, M.D.,
Young Up Cho, M.D. and Kyung Rae Kim, M.D.

Department of Surgery. Inha Hospital, College of Medicine, Inha University, Seongnam, Korea,
Department of Surgery. Ajou University, School of Medicine*

Currently gastrointestinal mesenchymal tumors are divided into three major categories: myogenic
tumors(leiomyoma, leiomyosarcoma), neurogenic tumors (schwannomas) and neoplasms that belong to
neither group, which are known by GIST(gastrointestinal stromal tumors). The stromal tumors are
hetrogenous, so that they may show myogenic or neurogenic differentiation or both, or no differentiation
at all in some patients. The best defining feature for GIST is their expression of KIT-protein(CD117).
Leiomyomas are the most common mesenchymal tumor in esophagus. Esophageal GISTs are very rare in
comparision to those of the stomach and intestine.

Recently we experieneced one case of the esophageal GIST, so that we describe an esophageal GIST on
immunohistochemical analysis.

A 70 years old woman complained of dysphagia and nausea for 3 days. FGS showed a huge elevated
lesion in lower esophagus 33cm distal to incisor, which was covered with normal mucosa. CT and UGI
showed the intramural tumor of lower third of the esophagus. The distal esophagectomy and esophago-
gastrostomy were performed. The tumor was located in lower third of esophagus and measured as 6 X
3.7 cm in size. Inmunohistochemically, it showed weakly positive CD117 and diffusely positive S-100.
SMA, desmin, NES and chromogranin showed negative immuno-reaction. The patient was followed for
15 month after operation. There was no recurrence.
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Fig 1. Preop operative and post-operative UGI film, A
Preoperative UGl showed 4x5cm sized filling defect in
lower esophagus{arrow). B, Postoperative UGI
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Fig 2. Chest CT showed 6x3cm sized well circimscribed
rediopaque densily in lower esophagus(mass).

Fig 3.
B. H & E staining(X400)
C. CDH7 staining(X400). D. $-100 staining(X100).

Immunohistochemical staining A. Gross appearnace.
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