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Abstract

AIM: To study the clinicopathological and
immunophenotypical features of hepatic
metastatic gastrointestinal stromal tumors
(GISTs).

METHODS: Clinical and pathological data of
15 patients with hepatic metastatic GISTs were
analyzed, and the related literature was re-
viewed.

RESULTS: The tumors mainly originated from
the small bowel (6/15) and stomach (5/15). The
length of time after surgical treatment of the pri-
mary tumor to detection of a hepatic metastatic
tumor was 0 d-86 mo (mean 25 mo + 9 mo). Tu-
mor size varied from 1.5 cm to 30.0 cm (mean 7.1
cm * 1.2 cm). Cystification, hemorrhage or ne-
crosis was observed in 6 tumors. Histologically,
11 were of the spindle cell type, 2 the epithelioid
cell type and 2 mixture type. CD117 and CD34
showed diffuse expression, with a positive rate
of 86.7% and 46.7%, respectively. Some cases
were focally positive for SMA (33.3%) and S-100

(20%). Desmin was negative in all the 15 tumors.

CONCLUSION: The liver is the most metastatic
site of GISTs. The most common primary sites of
hepatic metastatic GISTs are the small bowel and
stomach. Hepatic metastatic GISTs have similar
clinical and pathological features as primary
GISTs, and a poor prognosis. The combination
of CD117 and CD34 is helpful for differential di-
agnosis.
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