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GIST REVEALED BY SMALL BOWEL 2 

VOLVULUS: CASE REPORT 3 
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ABSTRACT  10 
 11 
Gastrointestinal stromal tumors (GISTs) are the most common mesenchymal tumors of the 
gastrointestinal tract; the clinical presentations of GIST are highly variable according to their 
site and size; gastrointestinal bleeding, abdominal pain and mass related symptoms.  

We present a rare case of a small bowel volvulus revealing a jejunal GIST, who benefited 
from a surgical cure followed by adjuvant chemotherapy. 
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1. INTRODUCTION  16 
 17 
“Gastrointestinal stromal tumors (GISTs) are the most frequent mesenchymal tumors 18 
(representing 80%), accounting for  1 - 3% of malignant tumors” (1).”They are developed 19 
from Cajal's interstitial cells or one of their precursors and typically express the KIT+ (95% of 20 
cases). An oncogenic mutation in the KIT or platelet derived growth factor receptor alpha 21 
(PDGFRA) genes, which codes for receptor tyrosine kinases, is found in approximately 85% 22 
of adult GISTs” (2). 23 

GISTs represent 1% of tumors of the digestive tract. They are located in 60% in the stomach 24 
and 20% in the small bowel(3).  25 

The clinical manifestations of GIST depend on the size of the tumor, its location and the 26 
invasion of the tumors. They are often asymptomatic; the main symptom is gastrointestinal 27 
bleeding, a non-specific abdominal pain or a palpable mass (4). 28 
2. CASE PRESENTRATION : 29 
 30 
We report the case of a 45 year old patient, with no previous pathological history, who 31 
consults the emergency room for an occlusive syndrome (obstipation), colicky abdominal 32 
pain and vomiting. 33 

Clinical examination found an abdominal distension with tympanism, and the rectum was 34 
empty in the rectal examination. Patient was hemodynamically stable. 35 

CT scan findings : A small bowel obstruction upstream of a voluminous parietal mass of a 36 
jejunal bowel with well-limited exophytic development and polylobed contours, containing 37 
large calcifications intensely and heterogeneously enhanced after injection measuring 38 
65x35x88mm (TxAPxH), suggesting a GIST. 39 
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Figure 1: CT Scan showing the GIST and the Whirlpool sign. 43 

 44 

The patient was admitted to the emergency operating room after conditioning, a median 45 
laparotomy revealed distension of the small bowel due to a volvulus around a large mass in 46 
the jejunum (figure 2, figure 3). A complete resection of the tumor and intestinal anastomosis 47 
was performed (figure 4). The resected mass was 12x9x7 cm, and resection margins were 48 
negative. 49 

The anatomopathological examination complement found a tumor whose 50 
immunohistochemical profile was in favor of a GIST of the small bowel, with a high risk of 51 
recurrence according to Miettinen's prognostic classification (small bowel, size >10cm, 52 
mitosis <5). 53 

Outcomes were uneventful through the patient was referred to Oncology department where 54 
he received a cure of Imatinib. 55 
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Figure 2: Surgical photo showing the flange between the mass and the left colic angle. 58 

 59 

Figure 3: Large mass of the jejunum obstructing the bowel. 60 

 61 
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Figure 4: Complete resection of the jejunal mass. 63 
 64 

3. DISCUSSION 65 
 66 
GISTs are located in the bowel in 20 to 30% of cases, the jejunum being the most common 67 
location (5). They can arise at any age with a peak at 60 years with a sex ratio of 1(6).This 68 
was the case of our patient who presented a jejunal mass. 69 

The diagnosis of GIST can be challenging. The symptoms are often nonspecific, the depend 70 
on the localization and the size of the tumor; the most common revealing sign is 71 
gastrointestinal bleeding (50%), abdominal pain (20-50%), or they can be asymptomatic in 72 
20% of cases (7). In our case, it was revealed by a volvulus of bowel. 73 

“Different imaging methods can lead to diagnosis of GIST, abdominal ultrasound is often the 74 
initial test employed in the investigation of a patient with abdominal pain or mass, the tumour 75 
discovered is frequently so large as to render the organ of origin unidentifiable” (8).  76 

“CT scan is the method of choice for diagnosis and staging in most patients; it will usually 77 
provide the size of the tumor and its rapport with the surrounding organs and structures” (8). 78 

“Surgery forms the mainstay of treatment as the only curative modality for localized intestinal 79 
GISTs and involves segmental resection” (4). 80 

Imatinib was the first targeted therapy to be approved for the treatment of GIST. Imatinib 81 
inhibits several receptor tyrosine kinases, and has become the treatment of choice for 82 
advanced GIST, substantially improving survival time and delaying disease progression in 83 
many patients. 84 



 

“Sunitinib has been approved for treatment of patients with imatinib-resistant GIST or those 85 
who are intolerant of the drug” (9). 86 

 87 
 88 
4. CONCLUSION 89 
 90 
GIST is a tumor that remains difficult to diagnose due to its non-specific symptoms. 91 

The slow progression of the tumor and the lack of diagnosis methods make an early 92 
diagnosis difficult. 93 

In our case it was revealed by a volvulus, a rare complication that constitutes a therapeutic 94 
emergency. 95 

Treatment of intestinal GIST is based on surgery, which is the only curative treatment. 96 

Adjuvant chemotherapy (Imatinib) in advanced forms with a high risk of recurrence is often 97 
started a few weeks after surgery and continued for three years (10). 98 
 99 
 100 
Consent  101 
As per international standard or university standard, patient(s) written consent has been 102 
collected and preserved by the author(s). 103 
 104 

Ethical Approval: 105 
 106 

As per international standard or university standard written ethical approval has been 107 
collected and preserved by the author(s). 108 

. 109 
 110 
 111 
 112 



 

COMPETING INTERESTS 113 
 114 
The authors declare that they have no ties of interest in relation to this article 115 
 116 
REFERENCES 117 
 118 
1.  Sorour MA, Kassem MI, Ghazal AEHA, El-Riwini MT, Abu Nasr A. Gastrointestinal 119 
stromal tumors (GIST) related emergencies. Int J Surg [Internet]. 2014;12(4):269–80. 120 
Available from: http://dx.doi.org/10.1016/j.ijsu.2014.02.004 121 

2.  Casali PG, Abecassis N, Bauer S, Biagini R, Bielack S, Bonvalot S, et al. 122 
Gastrointestinal stromal tumours: ESMO-EURACAN Clinical Practice Guidelines for 123 
diagnosis, treatment and follow-up. Ann Oncol. 2018 Oct 1;29:iv68–78.  124 

3.  Nakano A, Nakamura M, Watanabe O, Yamamura T, Funasaka K, Ohno E, et al. 125 
Endoscopic Characteristics, Risk Grade, and Prognostic Prediction in Gastrointestinal 126 
Stromal Tumors of the Small Bowel. Digestion [Internet]. 2017 Mar 1 [cited 2022 Nov 127 
14];95(2):122–31. Available from: https://www.karger.com/Article/FullText/454728 128 

4.  Judson I, Demetri G. Advances in the treatment of gastrointestinal stromal tumours. 129 
A multitargeted approach Clin Adv Treat solid tumours. 2007;18:x20–4.  130 

5.  Lott S, Schmieder M, Mayer B, Henne-Bruns D, Knippschild U, Agaimy A, et al. 131 
Gastrointestinal stromal tumors of the esophagus: evaluation of a pooled case series 132 
regarding clinicopathological features and clinical outcome. Am J Cancer Res [Internet]. 133 
2015 [cited 2022 Nov 16];5(1):333. Available from: /pmc/articles/PMC4300707/ 134 

6.  Sorour MA, Kassem MI, Ghazal AEHA, El-Riwini MT, Abu Nasr A. Gastrointestinal 135 
stromal tumors (GIST) related emergencies. Int J Surg. 2014;12(4):269–80.  136 

7.  Sleijfer S, Seynaeve C, Wiemer E, Verweij J. Practical aspects of managing 137 
gastrointestinal stromal tumors. Clin Colorectal Cancer [Internet]. 2006 [cited 2022 Nov 17];6 138 
Suppl 1. Available from: https://pubmed.ncbi.nlm.nih.gov/17101064/ 139 

8.  King DM. The radiology of gastrointestinal stromal tumours (GIST). Cancer Imaging 140 
[Internet]. 2005 [cited 2022 Nov 17];5(1):150. Available from: /pmc/articles/PMC1665232/ 141 

9.  SU11248 inhibits KIT and platelet-derived growth factor receptor beta in preclinical 142 
models of human small cell lung cancer - PubMed. [cited 2022 Nov 17]; Available from: 143 
https://pubmed.ncbi.nlm.nih.gov/12748309/ 144 

10.       JOENSUU H, ERIKSSON M, HALL KS, HARTMANN JT, PINK D, SCHÜTTE J, ET AL. ONE 145 
VS THREE YEARS OF ADJUVANT IMATINIB FOR OPERABLE GASTROINTESTINAL STROMAL 146 
TUMOR: A RANDOMIZED TRIAL. JAMA [INTERNET].;307(12):1265–72. AVAILABLE FROM: 147 
HTTPS://PUBMED.NCBI.NLM.NIH.GOV/22453568/ 148 

 149 
 150 


