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Case report 
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CT scan imaging: A case report 
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A B S T R A C T   

Introduction: Gastrointestinal stromal tumor (GIST) is a term to describe the distant spread (metastasis) of pri
mary tumors to the peritoneal cavity. 
Case presentation: A 48-year-old woman complained of dilated stomach, stomachache, and nausea. Laboratory 
findings showed an increase in the tumor marker, CA-125147 U/mL and also LDH 350 U/L while quantitative 
total β HCG and CEA were normal. Ultrasonography showed dominantly a huge solid mass with the cystic 
component in pelvic cavity extended to the abdominal cavity, with vascularized on Doppler ultrasound, difficult 
to identify uterine or adnexa origin. Afterward, an abdominal CT scan with and without contrast was performed 
and showed a solid mass with cystic and necrotic component impression originating from GI tract with feeding 
branch of an artery mesenteric, attached to the mesenteric small bowel and peritoneal carcinomatosis. Core 
biopsy and immunohistochemical were also performed with the result suggesting GIST. 
Discussion: The diagnosis of GIST was established based on laboratory findings, abdominal ultrasound, abdominal 
CT-scan, and confirmation of GIST. 
Conclusion: The diagnosis of GIST can be distinguished from gynecological mass despite their similarities.   

1. Introduction 

Gastrointestinal stromal tumors (GIST) are the most common ma
lignant subepithelial lesions of the gastrointestinal tract [1] and esti
mated 4500–6000 cases annually in the United States [2]. GIST to be 
14.5 per million in south-west Sweden, 11 per million in Iceland, and 
12.7 per million in the Netherlands [3,4]. GIST is a rare tumor that can 
appear anywhere in the gastrointestinal tract. These tumors sometimes 
present as pelvic masses leading to misdiagnosis as gynecological 
masses. Confirmation from imaging and immunohistochemical plays a 
role in accurate preoperative diagnosis [5,6]. We reported a case of a 48- 
year-old woman with GIST after being diagnosed with gynecological 
mass from immunohistochemical. We reported based on the surgical 
case report (SCARE) 2020 guideline [7]. 

2. Case presentation 

A 48-year-old woman was referred to the Obstetrics and Gynecology 
Department with a chief complaint of dilated stomach, stomachache, 

and nausea. Menstrual history was normal. There was no history of 
malignancy in the family. On physical examination, a hard and stubby 
mass was found. Laboratory findings showed an increase in the tumor 
marker, CA-125147 U/mL (normal ≤35 U/mL post-menopausal, <90 U/ 
mL in premenopausal woman) and also LDH 350 U/L (normal 120–250 
U/L) while quantitative total β HCG and CEA were normal. She was 
diagnosed primarily as an ovarian malignancy due to the appearance of 
a large mass accompanied by ascites and increased CA-125 levels. 

Ultrasonography showed dominantly a huge solid mass with the 
cystic component in pelvic cavity extended to the abdominal cavity, 
with vascularized on Doppler ultrasound, difficult to identify uterine or 
adnexa origin (Fig. 1). Afterward, an abdominal CT scan with and 
without contrast was performed and showed a solid mass with cystic and 
necrotic component impression originating from GI tract (Fig. 2) with 
feeding branch of an artery mesenteric (Fig. 3), attached to the mesen
teric small bowel and peritoneal carcinomatosis (Fig. 4). Core biopsy 
and immunohistochemical were also performed with the result sug
gesting GIST (Fig. 5). 
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3. Discussion 

Gastrointestinal stromal tumors are rare tumors and may present a 
diagnostic dilemma in women with abdominopelvic mass [3,8]. GIST is 
typically present in adults over 40 years (median ages 55–60 years) and 
only exceptional cases are found in children. The clinical sign and 
symptoms are the presence of mass or bleeding. These tumors occa
sionally present a pelvic mass and lead to misdiagnosis of gynecologic 
abnormality. The age and clinical presentation of this case report were 
consistent with another report that mimicked the symptom of ovarian 

mass [8–10]. 
The preferred imaging modality is enhanced computed tomography. 

The predominant pattern is heterogeneously enhancing exophytic mass. 
Distal small bowel tumors and those arising from the sigmoid colon and 
rectum may be erroneously identified as gynecologic cancer. The 
detection of immunohistochemistry CD 117 and DOG-1 are positive 
markers of GIST with high sensitivity (94.4%) [9–12]. GIST of the small 
bowel and recto-sigmoid region presents as a heterogeneous complex 
pelvic tumor. The clinical and imaging features mimic the ovarian mass 
due to the absence of specific symptoms and/or imaging characters of 

Fig. 1. Abdominal ultrasound shows a huge solid mass with the cystic component at pelvic cavity extended to the abdominal cavity, confirmatory from color doppler 
that vascularized intralesional. 

Fig. 2. Axial CT (venous phase) shows a huge solid mass with cystic and necrotic components almost fulfilling pelvic cavity extended to abdominal cavity impressed 
origin from the gastrointestinal tract. 
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GIST. In addition, to distinguish between GITS and gynecological mass, 
the ROMA criteria and ROMA Algorisms can be used, which if these 
criteria are not met then GITS can be enforced [13,14]. 

4. Conclusion 

We report the case of a 48-year-old female with clinical and labo
ratory signs of gynecological mass. An ultrasound cannot give infor
mation about the origin of the mass, as the huge mass almost fulfills the 
pelvic cavity to the abdominal cavity. A CT scan remains an imaging 
modality that demonstrates solid mass with necrotic and cystic 
impression originating from the GI tract and feeding by the branch of the 
mesenteric artery. GIST should be considered as the differential diag
nosis of the patient presented with abdominal or pelvic mass or pelvic 

pain in the Gynecology oncology department, with the unmatched 
symptoms and laboratory result to the gynecology disease, the possi
bility of disease other than gynecologic disease has to be considered. 

Sources of funding 

Nothing. 

Consent 

Written informed consent was obtained from the patient for publi
cation of this case report and accompanying images. A copy of the 
written consent is available for review by the Editor-in-Chief of this 
journal on request. 

Fig. 3. Axial and coronal CT scan demonstrates that mass get feeding on the branch of the mesenteric artery and dominantly attached to small bowel mesentery.  

Fig. 4. Coronal view demonstrates this huge mass attached to the bladder with irregularity of bladder wall and ill-defined border to rectum and rectosigmoid. Axial 
view shows peritoneal carcinomatosis which is peritoneal thickening, lymphadenopathy, mesenteric nodule (blue head arrow), and ascites (black arrow). (For 
interpretation of the references to color in this figure legend, the reader is referred to the web version of this article.) 
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