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Abstract

AIM: To investigate the diagnosis and treatment
of massive duodenal gastrointestinal stromal
tumors.

METHODS: We retrospectively analyzed the
diagnosis, treatment and follow-up data for 12
patients with massive duodenal gastrointestinal
stromal tumors treated at our hospital since
January 2000.

RESULTS: Among the 12 patients, 6 without
any adjuvant therapy died of tumor recurrence
and metastasis, whose survival time was 23 to
36 mo. One patient died of liver and abdominal
metastases and intestinal obstruction at 13 mo,
who developed intraoperative tumor rupture
and refused reoperation and other therapies.
The rest five patients are still alive, all of whom
had received Gleevec treatment for 1-3 years;
liver metastasis occurred in 3 cases and was
controlled with Gleevec, and 1 case survived
for 61 mo, who is still on Gleevec targeted
therapy.

CONCLUSION: Massive tumor and nuclear
division phase > 5/50 at high magnification are
main risk factors for postoperative recurrence
and metastasis in duodenal gastrointestinal
stromal tumors. Complete resection, even
combined with resection of other organs, is
the only means to cure massive duodenal
gastrointestinal stromal tumors, because it can
achieve R, resection and avoid intraoperative
tumor rupture. Gleevec targeted therapy of
patients with risk factors for recurrence is an
effective method of prevention and treatment
of recurrence and metastasis.
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