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Gastrointestinal (GI) stromal tumor is a relatively rare tumor of the GI tract, with esti-
mated prevalence of 2%, which arises from the interstitial cells of Cajal. Common presen-
tations range from asymptomatic to abdominal pain, bloating, GI bleeding, and anemia.
Less-common signs include obstruction and peritonitis. In this case, a young immunocom-
promised patient experienced a changing symptomatic spectrum with an enlarging abdom-
inal mass, which ultimately perforated, leading to acute peritonitis.

© 2019 The Authors. Published by Elsevier Inc. on behalf of University of Washington.
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Case report

A 19-year-old male with past medical history significant for
HIV and noncompliance with antiretroviral therapy presented
to the emergency department (ED) for lower abdominal pain
and nausea. Computed tomography (CT) at that time identi-
fied a 4-cm mass of the ileum (Fig. 1). Less than 3 years later,
the patient returned to the ED for GI bleeding. A CT showed
that the mass had enlarged to 15 cm with internal heteroge-
neous composition and significant mass effect (Figs. 2 and 3).
Before CT-guided biopsy the mass spontaneously developed
internal gas (Fig. 4). Biopsy sample showed necrotic debris and
enteric bacteria.

Several days later, patient came back to the ED for se-
vere abdominal pain, nausea, and vomiting. CT at this time
demonstrated marked central necrosis and air-fluid levels in
the mass, but no free intraperitoneal air (Figs. 5 and 6). Over
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the course of the next 12 hours, the patient developed peri-
toneal signs prompting an emergent exploratory laparotomy.
The mass was found to have perforated and a fistulous con-
nection to the distal small bowel lumen was noted. The tumor
and affected segment of ileum were resected. Pathology iden-
tified the mass to be a gastrointestinal stromal tumor (GIST).

Discussion

Gastrointestinal stromal tumors, or GISTs, are the most com-
mon mesenchymal tumors of gastrointestinal tract, repre-
senting approximately 2% of gastrointestinal tumors [1,2].
While the vast majority of patients remain asymptomatic
(70%) with tumors discovered incidentally, those with symp-
toms typically present with symptoms related to tumor
size and location, including early satiety, bloating, and
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Fig. 1 - Axial oral and IV contrast-enhanced CT abdomen
and pelvis of the patient at initial presentation, age 19. A 4
X 3 x 2 cm pelvic mass (arrow) is abutting the ileum and
rectum.

Fig. 2 - Axial IV contrast-enhanced CT abdomen and pelvis
of the patient at second presentation, age 21. The mass is
now 15 x 12 x 11 cm (arrow) and is heterogeneous with
significant mass effect.

GI bleeding [3,4]. There is no gender predilection with GIST’s
tending to occur in late middle-age individuals, with 75% oc-
curring in patients >50 years of age [2]. While any region of
the gastrointestinal tract may be involved, they are most often
seen in the stomach (40%-70%), followed by the small intestine
(20%-25%) [3]. Extraintestinal GISTs are rare, but may be seen
in the gallbladder, liver, pancreas, peritoneum, adrenal glands,
and distantly in the pelvis [3]. While there have been several
cases of malignant GIST in pediatric and adult patients with
HIV/AIDS, no clear associations have yet been found [5].

Fig. 3 - Coronal CT abdomen and pelvis shows the
heterogeneous, 15 x 12 x 11 cm mass (arrow).

Fig. 4 - Axial contrast-enhanced CT of the patient prior to
percutaneous biopsy demonstrated that within a few days,
the mass spontaneously developed gas and air-fluid levels
(arrow).

CT remains the diagnostic imaging study of choice, is sen-
sitive for detecting lesions >2 cm in size, and aids in the stag-
ing and treatment response [3,4]. Additional imaging choices
include magnetic resonance imaging and ultrasound, both of
which aid in the detection of liver metastases [6,7]. Magnetic
resonance imaging is helpful in the delineation of rectal GIST
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Fig. 5 - Axial contrast-enhanced CT abdomen and pelvis of
the patient at third presentation, 3 days after biopsy, shows
the heterogeneous mass with internal gas and fluid
(arrow). No free intraperitoneal air is present. Scan was
obtained prior to exploratory laparotomy.

and identifying regions of hemorrhage/necrosis, while endo-
scopic ultrasound may be particularly helpful in identifying
subtle submucosal GISTs [6,8]. Fluorodeoxyglucose positron
emission tomography (FDG-PET) remains useful in the detec-
tion of occult GIST as well as monitoring treatment response,
although cost and accessibility make it less practical for rou-
tine use [9].

Important imaging findings include the primary mass,
which is typically >5 cm at presentation, which is often a hy-
pervascular and heterogeneously enhancing exophytic lesion
with intratumoral vessels on contrast-enhanced imaging [6].
Most tumors are well-circumscribed with smooth or lobulated
margins, with irregularity of the margins suggestive of malig-
nancy [6]. GISTs may locally invade, and if present, metastatic
lesions are most often to liver or peritoneum in advanced dis-
ease [6]. Fistulization and ulceration may be seen, potentially
with air-fluid levels or oral contrast extravasation [6]. Despite
the typical large size of the tumor at presentation, GISTs rarely
lead to bowel obstruction, although they may displace adja-
cent structures [6].

Treatment is generally complete surgical resection, the ty-
rosine kinase inhibitor, Imatinib, is effective in over 70% of
cases with unresectable or advanced disease [6]. GISTs often
recur, with median recurrence of 2 years, and on surveillance
imaging, development of enhancing nodule within a treated
area is most suggestive of recurrence [6].

The case of GIST tumor in this patient is unique as it
demonstrates the temporal evolution of the mass, from a
small asymptomatic mass to a large necrotic mass with fistu-
lous formation and serosal perforation. Additionally, this 19-
year-old patient does not fall in the typical demographic of
a patient with GIST. Whether this is related to the patient’s
immunocompromised state is unclear, at present, there is no
known connection between HIV-positive status and GIST, al-
though it has been documented in a prior case report.

Fig. 6 — Coronal CT shows the heterogeneous mass with
internal gas and fluid (arrows). No free intraperitoneal air is
present.

Supplementary materials

Supplementary material associated with this article can be
found, in the online version, at doi:10.1016/j.radcr.2019.01.014.

REFERENCES

[1] Kindblom LG, Remotti HE, Aldenborg F, Meis-kindblom JM.
Gastrointestinal pacemaker cell tumor (GIPACT):
gastrointestinal stromal tumors show phenotypic
characteristics of the interstitial cells of Cajal. Am J Pathol
1998;152(5):1259-69.

[2] Laurini JA, Carter JE. Gastrointestinal stromal tumors: a review
of the literature. Arch Pathol Lab Med 2010;134(1):134-41.

[3] Abou Al-Shaar H, Solimanie S, Azzam A, Amin T, Abu-Zaid A.

Gastrointestinal stromal tumor of the adrenal gland: a case

report and review of the literature. Endocr Pathol

2015;26(1):27-32.

Nishida T, Kumano S, Sugiura T, Ikushima H, Nishikawa K,

Ito T, et al. Multidetector CT of high-risk patients with occult

gastrointestinal stromal tumors. AJR Am ] Roentgenol

2003;180(1):185-9.

Padula A, Chin NW, Azeez S, Resetkova E, Andriko JA,

Miettinen M. Primary gastrointestinal stromal tumor of the

esophagus in an HIV-positive patient. Ann Diagn Pathol

2005;9(1):49-53.

Bano S, Puri SK, Upreti L, Chaudhary V, Sant HK, Gondal R.

Gastrointestinal stromal tumors (GISTs): an imaging

perspective. Jpn ] Radiol 2012;30(2):105-15.

4

[5

6


https://doi.org/10.1016/j.radcr.2019.01.014
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0001
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0001
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0001
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0001
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0001
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0002
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0002
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0002
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0003
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0003
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0003
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0003
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0003
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0003
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0004
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0004
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0004
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0004
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0004
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0004
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0004
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0004
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0005
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0005
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0005
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0005
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0005
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0005
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0005
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0006
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0006
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0006
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0006
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0006
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0006
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0006

RADIOLOGY CASE REPORTS 14 (2019) 468-471 471

[7] Hasegawa S, Semelka RC, Noone TC, Woosley JT, Marcos HB, [9] Choi H, Charnsangavej C, de Castro Faria S, Tamm E,
Kenney PJ, et al. Gastric stromal sarcomas: correlation of MR Benjamin R, Johnson M, et al. CT evaluation of the response of
imaging and histopathologic findings in nine patients. gastrointestinal stromal tumors after imatinib mesylate
Radiology 1998;208(3):591-5. treatment: a quantitative analysis correlated with FDG PET

[8] Ulusan S, Koc Z, Kayaselcuk F. Imaging characteristics of liver findings. AJR Am ] Roentgenol 2004;183(6):1619-28.

metastasis from gastrointestinal stromal tumor and after
imatinib mesylate treatment. Turk ] Gastroenterol
2008;19(2):129-32.


http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0007
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0007
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0007
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0007
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0007
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0007
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0007
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0007
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0008
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0008
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0008
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0008
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0009
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0009
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0009
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0009
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0009
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0009
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0009
http://refhub.elsevier.com/S1930-0433(18)30561-2/sbref0009

	Perforated small bowel GIST in an immunocompromised male
	 Case report
	 Discussion
	 Supplementary materials
	 References


