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Introduction: Gastrointestinal stromal tumors (GIST) are the most common mesenchymal malignancies in the
digestive tract. Despite the stomach being their site of predilection, only a few giant GISTs have been discovered
in hypovolemic shock and require urgent surgery.

Case presentation: A 62-year-old patient was admitted for hematemesis. Initial examination revealed a
compensated hemodynamic shock with a mass in the left hemi abdomen of 20 cm without signs of portal hy-
pertension or peritonitis. After resuscitation, an abdominal CT scan was performed, showing an exophytic mass
of the gastric antrum without local or distant lymph node involvement. Later, the patient went into hemody-
namic shock, requiring vasoactive drugs. An urgent midline laparotomy was performed, revealing a 20-cm
gastric GIST in the anterior wall of the antrum. Wedge resection was performed. The anatomopathological
report confirmed the diagnosis of gastric GIST with a moderate risk of recurrence. The patient received adjuvant
therapy for 3 years. No recurrence was detected.

Clinical discussion: Bleeding gastric GISTs revealed by a hypovolemic shock is a rare yet critical scenario.
Considering GISTs as an etiology of digestive bleeding in life-threatening cases requires a high index of clinical
suspicion. Prompt intervention is vital to control hemostasis and ensure patient stability.

Conclusion: Open surgery is mandatory for large bleeding GISTs. The surgical approach must be tailored to the
tumor's specific location. Diligent execution of the surgical procedure is vital to prevent tumor rupture. Despite
their size, these tumors have a favorable prognosis, enhanced by adjuvant therapy for moderate to high recur-
rence risk.

1. Introduction

GISTs are common mesenchymal tumors of the digestive tract, with
an annual incidence of 10-15 cases per 1,000,000 patients, a rate that
has exhibited a rising trend in the last few years [1]. While these neo-
plasms can manifest at various locations within the digestive system, the
stomach emerges as the predominant site for their detection [2].

While GISTs can present with a vast myriad of unspecific symptoms,
patients with gastric locations have the lowest rate of admission for
acute symptoms and emergency surgical resection [3]. To date, there is
limited literature on gastric GISTs presenting life-threatening gastroin-
testinal bleeding.

Abbreviations: GISTs, gastrointestinal stromal tumors.
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We present an exceptional case of gastric GIST discovered following
a severe episode of gastrointestinal bleeding requiring emergency sur-
gery. Our aim is to underscore the intricacies associated with the sur-
gical management of sizable gastric GISTs and to explore the specific
technical challenges linked to tumor locations. Through this paper, we
aspire to contribute valuable insights that may aid in refining the
approach to similar clinical scenarios. This case report has been reported
in line with the SCARE Criteria [4].

2. Case report

A 62-year-old patient, without current medical diseases or past
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abdominal surgeries, was admitted to our emergency department for
recurrent episodes of hematemesis in the last 24 h.

For the last 10 years, the patient has complained of permanent
headaches, dizziness, and exhaustion upon performing daily tasks, but
she never consulted a physician.

On examination, initially, the patient was lucid and pale, with a
blood pressure of 130/60 mmHg, a heart rate of 110 BPM, and a pe-
ripheral pulse of good volume with warm and pink extremities. The
respiratory assessment was within normal limits. Abdominal examina-
tion revealed a firm, painless mass in the left hemi-abdomen, measuring
20 x 6 cm, without local inflammatory signs. No signs of peritonitis or
portal hypertension were recorded. The rectal examination did not
reveal any masses or hematochezia.

Urgent blood typing, cross-matching, and complete blood counts
with iron studies showed normocytic anemia (7 g/dL), confirming the
diagnosis of acute anemia and active bleeding. White blood cells and
platelet counts were normal. No renal function impairment or electro-
lyte disorders were found.

Emergency resuscitation was performed, establishing two large-bore
intravenous lines, and administering crystalloid IV fluids associated
with a continuous IV infusion of proton pump inhibitors. Additionally, a
transfusion comprising two units of packed red blood cells and one unit
of fresh frozen plasma was conducted. To further assess the situation, an
upper gastrointestinal endoscopy was scheduled within the next 6 h.
Since the patient exhibited no signs of acute distress, we decided to
perform an emergency CT scan for a more comprehensive assessment of
the mass developed in the left hemi abdomen. The urgent abdominal
scan revealed a large, exophytic mass of the gastric antrum, measuring
18 x 14 x 16 cm, hypodense with discernable areas of necrosis. No local
or distant lymph node involvement was observed (Fig. 1).

Two hours into resuscitation, the patient became confused with a
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Glasgow coma scale of 9/15, tachycardia of 130 BPM, and a drop in
blood pressure of 90/50 mmHg resistant to fluid resuscitation. Our
immediate course of action was to stabilize the patient using vasoactive
drugs and perform an urgent laparotomy to control hemostasis. The
patient underwent an emergency midline laparotomy, revealing a 20-cm
exophytic mass in the anterior gastric wall of the antrum. No suspicious
lymph node invasion or visible distant metastasis were observed (Fig. 2).
We conducted an en-bloc wedge resection of the exophytic mass without
effraction, using a surgical stapler. Reinforcement of the resection site
was performed via resorbable stitching. In the post-operative course, the
patient was admitted to the ICU and discharged 5 days later with an
uneventful post-operative course.

The anatomopathological report confirmed the diagnosis of gastric
GIST measuring 20 cm with a moderate risk of recurrence according to
the Miettinen classification and a mitotic count of 2/50 high-power
fields. Immunohistochemistry showed CD 117 and Dog 1 diffuse posi-
tivity (Fig. 3).

After a multidisciplinary hearing, the patient underwent adjuvant
therapy based on a tyrosine kinase inhibitor for 3 years. No signs of local
recurrence or distant metastasis were recorded during follow-up.

3. Discussion

GISTs stand out as the most prevalent form of soft tissue sarcoma,
capable of arising anywhere in the digestive tract [5]. With an average
size of 7 cm, GISTs measuring more than 10 cm are considered giant
tumors [6]. The clinical picture of gastric GISTs is diverse and unspe-
cific, mostly depending on tumor's location and size upon presentation
[7]. While this tumor can manifest through various symptoms, gastro-
intestinal bleeding, in the form of melena or hematemesis, is the most
common feature, accounting for 30 to 40 % of all the reported symptoms
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Fig. 1. Preoperative CT scan. (a) Axial view arterial phase, (b) axial view portal phase, (c) coronal view arterial phase, and (d) sagittal view arterial phase showing a
sizable tumor (White arrows) attached to the stomach (White stars), with heterogeneous density. No active bleeding was detected on this CT.
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Fig. 2. Intraoperative findings. A huge tumor (White arrows) with rich vascularity was found. The tumor was attached to the antrum of the stomach (White star).

[8].

Although patients with gastric GISTs are mostly referred for gastro-
intestinal bleeding, instances of life-threatening acute hemorrhage
requiring emergency surgical management are rare, with the literature
mainly confined to isolated case reports [8]. The genesis of intraluminal
bleeding in gastric GISTs results from a complex interplay of factors.
Tumor-related factors include prevalent vascular characteristics and
relative frailty of gastric GISTs, particularly those exceeding 6 cm in size
[9,10]. Moreover, mucosal and submucosal damage due to tumor
expansion, invasion of nutritional arteries, and cancer necrosis collec-
tively contribute to vascular rapture and bleeding. Additional factors
related to the tumor location involve the synergistic effect of acidic
gastric juices and gastric peristalsis [9,10]. For cases involving acute
gastrointestinal bleeding in gastric GISTs, upper gastrointestinal
endoscopy is recommended within the first 12 h of admissions. This
procedure serves to precisely locate the lesion, confirm its tumoral na-
ture, provide the potential for endoscopic management, and assess post-
endoscopic recurrence [11]. While an abdominal CT scan may not be the
most suitable investigation for acute bleeding, it can unveil indicative
signs in favor of gastric GISTs, such as well-defined soft tissue masses
with areas of heterogeneous density attenuation from hemorrhage [12].
The gold standard of management of gastric GISTs is based on complete
surgical resection with negative margins [5].

Unlike gastric adenocarcinomas, the surgical strategy for gastric
GISTs differs, as it does not require lymph node dredging or extensive
resection margins [13]. Laparoscopic management of gastric GISTs is an

option recognized for its efficiency, offering a better surgical outcome,
shorter postoperative stay, and comparable oncological results to lapa-
rotomy [13]. While elective laparoscopic surgery for gastric GISTs has
demonstrated favorable results, the evidence supporting its application
for acute bleeding is more anecdotal than proven [14]. To date, there is
no published meta-analysis assessing the feasibility and efficiency of
laparoscopic treatment for acute bleeding in gastric GISTs. Existing
literature reviews are largely limited to case reports [14-16]. Manage-
ment of large gastric GISTs mandates diligent tissue handling and often
involves substantial laparotomy incisions for specimen extractions [17].
When feasible, wedge resections represent the most suitable surgical
intervention for bleeding gastric GISTs. This approach ensures efficient
oncological treatment of the tumor, and its technical simplicity miti-
gates significant risk factors associated with post-operative mortality,
including operative blood loss and prolonged ICU length of stay [18].
Wedge resection is a viable option for the removal of large tumors in the
greater curvature and anterior gastric wall. However, technical chal-
lenges arise when dealing with tumors located in the lesser curvature,
the posterior gastric wall, and the subcardial region [19]. Performing
wedge resection for large tumors located in the posterior gastric wall
and lesser curvature may result in a significant reduction of the gastric
lumen, leading to gastric hourglass configuration [20]. Furthermore,
conventional wedge resection for large tumors in the subcardial and
fundic regions can lead to post-operative stenosis and functional com-
plications [19]. Large gastric GISTs, due to their anatomical proximity,
may exhibit distinct patterns of invasion into adjacent organs: tumors of
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Fig. 3. Histopathology findings. (a) Proliferation in swirling bundles of spindle-shaped tumor cells (HE x40). (b) Proliferation in swirling bundles of spindle-shaped
tumor cells (HE x100). (c) Positivity of tumor cells with the anti-CD117 antibody (x100). (d) Positivity of tumor cells with the anti-DOG1 antibody (x100).

the posterior wall may extend towards the pancreas [17]. Tumors of the
lesser curvature may invade neighboring structures like the liver, gall-
bladder, and small intestine [21]. Additionally, tumors in the subcardial
and fundic regions have the potential to invade the spleen [19]. In cases
of locally advanced GISTs, multi-visceral resection is required to avoid
effraction [22]. In these cases, neoadjuvant therapy must be considered.
This approach enhances resectability and improves overall survival,
potentially minimizing the need for complex surgeries [22]. In our
presented case, midline laparotomy emerged as the only viable option
for several reasons. Initially, the patient experienced hypovolemic shock
during resuscitation, requiring effective hemostasis control. Addition-
ally, the tumor's substantial size warranted an extensive laparotomy to
retrieve the specimen and mitigate the risk of effraction leading to
intraperitoneal metastasis. In the context of gastric GISTs, tumors
exceeding 10 cm are deemed to carry a moderate to high risk of recur-
rence, contingent upon their mitotic index [2]. Although surgical man-
agement is considered as the primary curative measure for gastric GISTs,
the incorporation of adjuvant therapy, based on tyrosine kinase in-
hibitors, is crucial in cases of moderate and high-risk recurrence as it
improves relapse-free survival [2]. Our case, however, presents an
intriguing deviation from recent literature reviews that commonly link
large-size gastric GISTs with a high mitotic index [2]. Notably, our
anatomopathological examinations revealed a massive tumor, yet a
surprisingly low mitotic index. Given the tumor's dimensions, exceeding
10 cm, it falls into the moderate risk of recurrence category, warranting

a prescribed adjuvant treatment for 3 years.

4, Conclusion

For large bleeding gastric GISTs, open surgery becomes imperative.
The approach to managing these tumors is contingent upon the technical
intricacies dictated by the tumor's specific location within the stomach.
The surgical procedure requires meticulous execution to prevent inad-
vertent tumor rupture. Despite their substantial size, these tumors
exhibit a favorable prognosis, particularly when complemented by
adjuvant therapy, which proves beneficial for patients at moderate to
high risk of recurrence.

CRediT authorship contribution statement

Anis Hasnaoui: Conceptualization, Writing-Reviewing and Editing.
Racem Trigui: writing-Original draft preparation. Mohamed Ben Has-
sine: Data curation. Salma Kacem: Writing-Reviewing. Houda Bell-
amine: Data curation. All authors read and approved the final
manuscript.

Declaration of competing interest

The authors declare that they have no competing interests.



A. Hasnaoui et al.

Acknowledgements

Not applicable.

Consent of publication

A written consent was obtained from the patient to publish this case

report.

Registration for research study

N/A.

Ethical approval

Ethical approval was deemed unnecessary by our institutional

ethical committee, as the paper is reporting a single case that emerged
during normal practice.

Funding

age

This research did not receive any specific grant from funding
ncies in the public, commercial, or not-for-profit sectors.

Guarantor

Dr. Hasnaoui Anis.
Dr. Trigui Racem.

References

[1]

[2]

[3]

[4]

J.M. Sanchez-Hidalgo, M. Duran-Martinez, R. Molero-Payan, S. Rufian-Pena,

A. Arjona-Sanchez, A. Casado-Adam, A. Cosano-Alvarez, J. Briceno-Delgado,
Gastrointestinal stromal tumors: a multidisciplinary challenge, World J.
Gastroenterol. 24 (2018) 1925-1941, https://doi.org/10.3748/wjg.v24.i118.1925.
P.G. Casali, J.Y. Blay, N. Abecassis, J. Bajpai, S. Bauer, R. Biagini, S. Bielack,

S. Bonvalot, I. Boukovinas, J.V.M.G. Bovee, K. Boye, T. Brodowicz, A. Buonadonna,
E. De Alava, A.P. Dei Tos, X.G. Del Muro, A. Dufresne, M. Eriksson, A. Fedenko,
V. Ferraresi, A. Ferrari, A.M. Frezza, S. Gasperoni, H. Gelderblom, F. Gouin,

G. Grignani, R. Haas, A.B. Hassan, N. Hindi, P. Hohenberger, H. Joensuu, R.

L. Jones, C. Jungels, P. Jutte, B. Kasper, A. Kawai, K. Kopeckova, D.A. Krakorova,
A. Le Cesne, F. Le Grange, E. Legius, A. Leithner, A. Lopez-Pousa, J. Martin-Broto,
O. Merimsky, C. Messiou, A.B. Miah, O. Mir, M. Montemurro, C. Morosi,

E. Palmerini, M.A. Pantaleo, R. Piana, S. Piperno-Neumann, P. Reichardt,

P. Rutkowski, A.A. Safwat, C. Sangalli, M. Sbaraglia, S. Scheipl, P. Schoffski,

S. Sleijfer, D. Strauss, S.J. Strauss, K.S. Hall, A. Trama, M. Unk, M.a.J. van de
Sande, W.T.A. van der Graaf, W.J. van Houdt, T. Frebourg, A. Gronchi,

S. Stacchiotti, ESMO Guidelines Committee, EURACAN, GENTURIS,
Gastrointestinal stromal tumours: ESMO-EURACAN-GENTURIS Clinical Practice
Guidelines for diagnosis, treatment and follow-up, Ann Oncol. 33 (2022) 20-33,
https://doi.org/10.1016/j.annonc.2021.09.005 (Electronic address:
clinicalguidelines@esmo.org).

F. Menge, J. Jakob, B. Kasper, A. Smakic, T. Gaiser, P. Hohenberger, Clinical
presentation of gastrointestinal stromal tumors, Visc Med. 34 (2018) 335-340,
https://doi.org/10.1159/000494303.

R.A. Agha, T. Franchi, C. Sohrabi, G. Mathew, A. Kerwan, A. Thoma, A.J. Beamish,
A. Noureldin, A. Rao, B. Vasudevan, B. Challacombe, B. Perakath, B. Kirshtein,
B. Ekser, C.S. Pramesh, D.M. Laskin, D. Machado-Aranda, D. Miguel, D. Pagano, F.
H. Millham, G. Roy, H. Kadioglu, I.J. Nixon, I. Mukherjee, J.A. McCaul, J. Chi-Yong
Ngu, J. Albrecht, J.G. Rivas, K. Raveendran, L. Derbyshire, M.H. Ather, M.

A. Thorat, M. Valmasoni, M. Bashashati, M. Chalkoo, N.Z. Teo, N. Raison, O.

J. Muensterer, P.J. Bradley, P. Goel, P.S. Pai, R.Y. Afifi, R.D. Rosin, R. Coppola,

[5]

[e]

[71

(8]

91

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

International Journal of Surgery Case Reports 114 (2024) 109142

R. Klappenbach, R. Wynn, R.L. De Wilde, S. Surani, S. Giordano, S. Massarut, S.
G. Raja, S. Basu, S.A. Enam, T.G. Manning, T. Cross, V.K.L. Karanth,

V. Kasivisvanathan, Z. Mei, The SCARE 2020 guideline: updating consensus
Surgical CAse REport (SCARE) guidelines, Int. J. Surg. 84 (2020) 226-230, https://
doi.org/10.1016/j.ijsu.2020.10.034.

M. von Mehren, J.M. Kane, R.F. Riedel, J.K. Sicklick, S.M. Pollack, M. Agulnik, M.
M. Bui, J. Carr-Ascher, E. Choy, M. Connelly, S. Dry, K.N. Ganjoo, R.J. Gonzalez,
A. Holder, J. Homsi, V. Keedy, C.M. Kelly, E. Kim, D. Liebner, M. McCarter, S.

V. McGarry, N.W. Mesko, C. Meyer, A.S. Pappo, A.M. Parkes, I.A. Petersen,

M. Poppe, S. Schuetze, J. Shabason, M.B. Spraker, M. Zimel, M.A. Bergman,

H. Sundar, L.E. Hang, NCCN Guidelines® insights: gastrointestinal stromal tumors,
version 2.2022, J Natl Compr Canc Netw. 20 (2022) 1204-1214, https://doi.org/
10.6004/jncen.2022.0058.

Y.M. Duguma, T.A. Seid, Y.G. Shumiye, T.A. Dinagde, S. Kejela, Giant gastric GIST
with fast-growing mass after intra-tumoral bleeding, J Surg Case Rep. 2023 (2023),
rjad427, https://doi.org/10.1093/jscr/rjad427.

J. Burch, I. Ahmad, Gastrointestinal stromal cancer, in: StatPearls, StatPearls
Publishing, Treasure Island (FL), 2023. http://www.ncbi.nlm.nih.gov/books/N
BK554541/ (accessed October 16, 2023).

H. Koseoglu, T. Solakoglu, F. Akin, A. Kilicarslan, S. Akbaba, O. Algin,

N. Buyukasik, O. Ersoy, Intestinal gastrointestinal stromal tumors presenting with
gastrointestinal bleeding: different diagnostic modalities in three patients,
Electronic Journal of General Medicine 15 (2018).

A. Saleem, F. Husain, R. Boushehry, M. Alshamali, E. Fahim, K. Mohammad, An
unexpected GIST causing life-threatening bleeding after an elective hernia repair,
Surg J (N Y) 9 (2023) el18-e22, https://doi.org/10.1055/5-0042-1760130.

W.J. Ortiz, S. Landazuri-Navas, N. Moron-Cabrera, A. Calle-Encalada, G. Gutierrez-
Brito, E. Vilchez, G. Fernandes, E. Calderon-Martinez, Gastric antral
gastrointestinal stromal tumor presenting with severe anemia, Cureus 14 (n.d.)
€32728. doi:https://doi.org/10.7759/cureus.32728.

L. Laine, A.N. Barkun, J.R. Saltzman, M. Martel, G.I. Leontiadis, ACG clinical
guideline: upper gastrointestinal and ulcer bleeding, Official Journal of the
American College of Gastroenterology|ACG 116 (2021) 899, https://doi.org/
10.14309/ajg.0000000000001245.

H. Rashid, J. Chung, M.P. Haghshenas, M.H. Humphries, S. Sarva, Catching the
GIST: massive gastrointestinal stromal tumor presenting as acute dyspnea, J Radiol
Case Rep. 16 (2022) 11-16, https://doi.org/10.3941/jrcr.v16i4.4466.

Z. Xiong, W. Wan, X. Zeng, W. Liu, T. Wang, R. Zhang, C. Li, W. Yang, P. Zhang,
K. Tao, Laparoscopic versus open surgery for gastric gastrointestinal stromal
tumors: a propensity score matching analysis, J. Gastrointest. Surg. 24 (2020)
1785-1794, https://doi.org/10.1007/511605-019-04318-6.

S. Nicola, D.G. Santolo, C. Luciana, Laparoscopic partial gastrectomy for a giant
bleeding GIST of the stomach: a case report, Int. J. Surg. Case Rep. 101 (2022),
107759, https://doi.org/10.1016/j.ijscr.2022.107759.

N. Chetta, A. Picciariello, C. Nagliati, A. Balani, G. Martines, Surgical treatment of
gastric GIST with acute bleeding using laparoscopic sleeve gastrectomy: a report of
two cases, Clin Case Rep. 7 (2019) 776-781, https://doi.org/10.1002/ccr3.2093.
N. Chetta, G. Martines, A. Picciariello, P. Capuano, Successful laparoscopic sleeve
gastrectomy in emergency for a gastric gastrointestinal stomal tumor (GIST) with
acute bleeding: a case report, Am J Case Rep. 19 (2018) 849-853, https://doi.org/
10.12659/AJCR.909798.

Y.-X. Koh, B.K.P. Goh, Minimally invasive surgery for gastric gastrointestinal
stromal tumors, Transl Gastroenterol Hepatol. 2 (2017) 108, https://doi.org/
10.21037/tgh.2017.11.20.

R. Czymek, A. GroBmann, U. Roblick, A. Schmidt, F. Fischer, H.-P. Bruch,

P. Hildebrand, Surgical management of acute upper gastrointestinal bleeding:still a
major challenge, Hepatogastroenterology 59 (2012) 768-773, https://doi.org/
10.5754/hge10466.

S. Cimpean, F. Francois, M.S. Muresan, Laparoscopic subtotal gastrectomy in case
of large subcardial GISTs, J Surg Case Rep. 2022 (2022), rjac396, https://doi.org/
10.1093/jscr/rjac396.

E. Arora, J. Gala, A. Nanavati, A. Patil, A. Bhandarwar, Laparoscopic transgastric
resection of a large gastric GIST: a case report and review of literature, Surg J (N Y)
7 (2021) e337-e341, https://doi.org/10.1055/5-0041-1739116.

M. Wang, X. Qiu, X. He, C. Tian, Characteristic of extra luminal gastric stromal
tumor arising from the lesser curvature of the stomach, Medicine (Baltimore) 99
(2020), 19885, https://doi.org/10.1097/MD.0000000000019885.

J.B.S.R. Rodrigues, R.G. Campanati, F. Nolasco, A.M. Bernardes, S.R. de

A. Sanches, P.R. Savassi-Rocha, Pre-operative gastric gist downsizing: the
importance of neoadjuvant therapy, Arq Bras Cir Dig. 32 (2019), e1427, https://
doi.org/10.1590/0102-672020180001e1427.


https://doi.org/10.3748/wjg.v24.i18.1925
https://doi.org/10.1016/j.annonc.2021.09.005
https://doi.org/10.1159/000494303
https://doi.org/10.1016/j.ijsu.2020.10.034
https://doi.org/10.1016/j.ijsu.2020.10.034
https://doi.org/10.6004/jnccn.2022.0058
https://doi.org/10.6004/jnccn.2022.0058
https://doi.org/10.1093/jscr/rjad427
http://www.ncbi.nlm.nih.gov/books/NBK554541/
http://www.ncbi.nlm.nih.gov/books/NBK554541/
http://refhub.elsevier.com/S2210-2612(23)01271-3/rf0040
http://refhub.elsevier.com/S2210-2612(23)01271-3/rf0040
http://refhub.elsevier.com/S2210-2612(23)01271-3/rf0040
http://refhub.elsevier.com/S2210-2612(23)01271-3/rf0040
https://doi.org/10.1055/s-0042-1760130
https://doi.org/10.7759/cureus.32728
https://doi.org/10.14309/ajg.0000000000001245
https://doi.org/10.14309/ajg.0000000000001245
https://doi.org/10.3941/jrcr.v16i4.4466
https://doi.org/10.1007/s11605-019-04318-6
https://doi.org/10.1016/j.ijscr.2022.107759
https://doi.org/10.1002/ccr3.2093
https://doi.org/10.12659/AJCR.909798
https://doi.org/10.12659/AJCR.909798
https://doi.org/10.21037/tgh.2017.11.20
https://doi.org/10.21037/tgh.2017.11.20
https://doi.org/10.5754/hge10466
https://doi.org/10.5754/hge10466
https://doi.org/10.1093/jscr/rjac396
https://doi.org/10.1093/jscr/rjac396
https://doi.org/10.1055/s-0041-1739116
https://doi.org/10.1097/MD.0000000000019885
https://doi.org/10.1590/0102-672020180001e1427
https://doi.org/10.1590/0102-672020180001e1427

	A giant gastrointestinal stromal tumor revealed by a life-threatening hematemesis: A case report of a rare entity and a cha ...
	1 Introduction
	2 Case report
	3 Discussion
	4 Conclusion
	CRediT authorship contribution statement
	Declaration of competing interest
	Acknowledgements
	Consent of publication
	Registration for research study
	Ethical approval
	Funding
	Guarantor
	References


