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adenocarcinoma: A case report 

Terukumar A/L Chandrasekaran a, Nik Amin Sahid b,*, Thanesh Kumar Maiyauen a 

a Surgical Department, Hospital Queen Elizabeth, 13a, Jalan Penampang, 88200, Kota Kinabalu, Sabah, Malaysia 
b Surgical Department, Faculty of Medicine & Health Sciences, University Malaysia Sabah, Kota Kinabalu, Sabah, Malaysia   

A R T I C L E  I N F O   

Keywords: 
Gastrointestinal stromal tumor (GIST) 
Pancreatic adenocarcinoma 
Synchronous tumor 

A B S T R A C T   

Introduction: Gastrointestinal Stromal Tumors (GIST) are rare mesenchymal neoplasm of gastrointestinal tract. 
Stomach is the most common site affected by GIST compared to other places in gastrointestinal track. The 
coexistence of GIST with another malignancy represents a rare phenomenon with few literature reported. 
Case presentation: We present here 65 years old patient with stomach GIST and synchronous pancreatic adeno-
carcionoma discovered during surgery for suspected pancreatic mucinious cystadenoma. Distal pan-
creaticosplenectomy with excision of GIST Tumor & wedge resection of stomach was done. Histopathological 
examination of resected specimens reported the margins are clear. 
Discussion: In this article we discuss on the option of systemic therapy versus upfront surgery and their outcome 
benefit based on literature review. 
Conclusion: The coexistence of GIST with pancreatic adenocarcinoma is a rare condition. High clinical analysis 
needed during laparotomy for GIST to detect a synchronous tumor. In a case of GIST the surgeon should 
recognize the possibility of another tumor with different histological origin. Surgical excision is the mainstay of 
therapy and it has proven to be curative for our patient. . Due to its rare occurrence and limited literature further 
studies has to be done on GIST with other synchronous tumor to help the surgeon to manage the patient 
optimally.   

1. Introduction 

Gastrointestinal Stromal Tumors (GIST) are rare mesenchymal- 
derived neoplasm arising from gastrointestinal tract and accounts for 
1% of all Gastrointestinal malignancy [1]. The incidence is 1.5 per 100, 
000 per year. GIST is believed to be originating from Interstitial cells of 
Cajal which is responsible for gut motility [1]. GIST can occur anywhere 
in the Gastrointestinal Tract and abdominal cavity, yet the most com-
mon site of origin is stomach (60%) followed by small intestine (30%) 
[2]. This tumor have malignant potential and their behaviour is difficult 
to predict. Synchronous tumor with GIST are rarely reported in litera-
ture. Here we present a synchronous Gastrointestinal Stromal Tumor 
with pancreatic adenocarcinoma in a 65 years old gentleman who pre-
sented with abdominal mass. The dual pathology was detected post 
operatively based in histopathological examination report. This case 
report has been reported in line with the SCARE 2020 criteria [3]. 

2. Case presentation 

A 65 year old gentleman presented with abdominal discomfort for 
one year. Patient denies any abdominal pain, fever, altered bowel habits 
or any constitutional symptoms. He had no positive history of malig-
nancy. On clinical examination, no abdominal mass palpable. Proceeded 
with abdominal ultrasonography and revealed cystic abdominal mass 
lesion at the left upper quadrant likely represent serous cystadenoma of 
pancreatic tail. 

Oesophagogastroduodenoscopy (OGDS) showed stomach had 
indentation at the corpus of the stomach in keeping with external 
compression. The mucosa overlying the area of indentation appears 
slightly depressed inflamed with loss of rugae. Proceed with endoscopic 
ultrasound (EUS), noted there was large irregular cystic mass arising 
from the body of pancreas measuring more (15 × 12 cm) with thick wall 
and hyprechoic debris within. We also noted another multiseptatated, 
multicystic cust visualised at the tail of the pancreas measuring 40 × 30 
mm without high risk features. Pancreatic parenchyma was 
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Fig. 1. Large cystic pancreatic tail mass lesion (white arrow).  

Fig. 2. A: Large cystic pancreatic mass lesion. B: Another hard tumor at body/tail of pancreas and small 0.5 cm nodule at peritoneal layer adjacent to pancreas tumor.  

Fig. 3. A: Cystic tumor with posterior wall of stomach. B: Distal pancreas and spleen.  
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heterogenously hypoechoic within body and the tail with moderate 
amount of stranding, dilated and tortuous main pancreatic duct with 
multiple cystic lesions within the pancreatic parenchyma. Pancreatic 
cyst fluid for cytology showed no malignant cell seen. Computed to-
mography (CT) scan of the abdomen finding suggesting large cystic 
pancreatic tail mass lesion compatible with a pre malignant pancreatic 
mucinous cystadenoma (Fig. 1). 

Patient was proceeded with surgery. Operative findings revealed 
large cystic tumor (15 × 20 cm) with loss of plane with posterior wall of 
stomach and separate from pancreas (with clear plane) (Fig. 2 and 
Fig. 3.) and there was no ascites and no peritoneal or liver nodule. On 
table sonography done,. Another hard tumor at body/tail of pancreas 
and small 0.5 cm × 0.5cm nodule at peritoneal layer adjacent to 
pancreas tumor. Distal pancreaticosplenectomy with excision of GIST 
Tumor and wedge resection of stomach was done. Histopathology 
revealed ductal adenocarcinoma of pancreas and stomach GIST. Post 
operative patient was well. On surveillance no recurrence of dual pa-
thology. Patient was subjected to adjuvant therapy subsequently. 

3. Discussion 

GIST and adenocarcinoma represent two distinct oncogenic entities 
[4]. GIST are mesenchymal origin of the GI tract. Hirota proved that 
GIST tumor express CD 117 antigen (C-Kit), a mutation responsible for 
growth of GIST [4,5]. Surgical resection has always been the funda-
mental in management of GIST. In recent years with discovery of the 
mutation associated with these tumors, the treatment has changed. 
Imatinib, a tyrosine kinase inhibitor (TKI) has been introduced as 
adjuvant or neoadjuvant to improve the management of GIST. 

Pancreatic adenocarcinoma develop from epithelial cell.The man-
agement depends on the stage of tumor. In term of curative, surgical 
resection is the only potential cure (Stage 1 & 2). Localised tumor are 
categorized operable or not (locally advance) based on involvement of 
local vessels [6]. Despite carefully assessment for surgical candidate, 
many of these patient has microscopically positive margin in post op 
histopathology reports. Pancreaticoduodenectomy is surgery of choice 
for tumors of the head and body of pancrease [6]. Tumors in tail and 
body are removed via distal pancreatectomy as in our case. Adjuvant 
and neoadjuvant therapy are also being studied to improve the outcomes 
associated with surgery alone [6]. 

4. Conclusion 

The coexistence of GIST with pancreatic adenocarcinoma is a rare 
condition. High clinical analysis needed during laparotomy for GIST to 
detect a synchronous tumor. Due to its rare occurrence and limited 
literature further studies has to be done on GIST with another syn-
chronous tumor. In any case of GIST the surgeon should recognize the 
possibility of another tumor with different histological origin. Surgical 
excision is the mainstay of therapy and it has proven to be curative for 
our patient. Further research is needed for explaining this simultaneous 
tumor development. The postoperative adjuvant chemotherapy should 
be consider for the adenocarcinoma, depending on the pathology report 
and disease stage in combination of TKI such as imatinib for the GIST 
depending on the risk category stratification according to the interna-
tional guidelines. 
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