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Question:What is shown in the intraoperative view?
Answer: Ileal gastrointestinal stromal tumor causing 

mesenteric gangrene.
A 45-year-old male patient was presented to the emer-

gency department with acute abdominal pain. On ex-
amination, he had a temperature of 38.5°C. There was 
periumbilical tenderness. Laboratory studies showed a 
white blood count of 13800 cells/mm3 and the C reactive 
protein was raised to 65  mg/L. Computed tomography 
(CT) scan showed irregular wall thickening of the small 
intestine proximal to a hydroaeric mesenteric collection. 
We performed a laparotomy and found an ileal tumor 
(Figure 1) with gangrene in the contralateral mesenteric 
border (Figure 2). We performed ileal resection with end-
to-end anastomosis.

The histopathologic examination showed spindle cells 
type GIST of the small intestine. There was a proliferation 
of cells with elongated nuclei and eosinophilic cytoplasm 
arranged in fascicles and expressing Dog1 in the immu-
nohistochemistry (Figure 3). It was classified with a high 
risk of recurrence in Miettenen's classification.1 Resection 
margins were negative.

Postoperatively, the patient was treated with Imatinib. 
He had an uneventful recovery with a follow-up of 

6 months. To the best of our knowledge, this is one of the 
rare literature reports of an ileal GIST complicated with 
mesenteric gangrene. We reported successful surgical 
treatment. Infection of GIST is an extremely rare compli-
cation that should be treated with no delays to avoid rup-
ture and peritonitis.
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Abstract
To our knowledge, this is one of the rare literature reports of an ileal GIST com-
plicated with mesenteric gangrene. We reported successful surgical treatment. 
Infection of GIST is an extremely rare complication that should be treated with 
no delays to avoid rupture and peritonitis.
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F I G U R E  1   Intraoperative view showing the ileal tumor
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F I G U R E  2   Intraoperative view showing mesenteric gangrene

F I G U R E  3   (A) Spindle cell type GIST 
of the small intestine: Proliferation of cells 
with elongated nuclei and eosinophilic 
cytoplasm arranged in fascicles (HEx40). 
(B) Cells expressing Dog1 in the 
immunohistochemistry (IHCX100)
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