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Abstract

Gastrointestinal stromal tumors (GIST) are the most
common mesenchymal tumors of the gastrointestinal
tract with malignant potential. Because of the lack
of specific clinical manifestations, an accurate
preoperative diagnosis of GIST is very difficult.
In recent years, the pathogenesis of GIST has
been gradually clarified, and their diagnosis
and treatment have been greatly improved.
Oncogenic mutation of the KIT receptor tyrosine
kinase is found in the majority of patients
with GIST. Immunohistochemical detection of
markers such as CD117 is key to the diagnosis
of GIST. Although combined therapy has been
emphasized recently, radical surgical treatment
is still the most effective option for GIST.
Postoperative molecular targeted therapies,
including neoadjuvant therapy and adjuvant
therapy, can greatly improve the outcomes of
patients with GIST. The development of imatinib
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offers new hope to patients with GIST.
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