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The analysis of clinical pathological featuresand diagnosis of small

intestinal stromal tumor:a review of 28 cases
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Abstract:Objective  To investigate the clinical pathological features, diagnosis and treatment of small intestinal stromal tumors
(SIST). Methods A retrospective analysis of clinical data of patients with SIST which were confirmed by surgery and postoperative
pathology that was performed from Jan. 2011 to Jan.2016. Risk was assessed according to the GIST of malignant potential classification
standard ( improved NIH dangerous grading standard ). Chi-square test ( Fisher's exact probability method) was used to analysis the
difference of clinical features between high risk and moderate-low risk group of SIST. Results Total 28 cases were enrolled , male was
60.7% (17/28) ,female was 39.3% (11/28) ,the mean age was 50.8 +14.9 years. The clinical manifestations of SIST were non-spe-
cific,initial symptom as follows; abdominal masses found by physical examination was 7 cases, gastrointestinal bleeding was 7 cases,
chronic abdominal pain was 9 cases,acute abdominal pain was 5 cases. The most common predilection sites of SIST were jejunum, duo-
denum and ileum, respectively. 16 cases were high risk SIST(57.1% ) ,and 12 cases were moderate-low risk SIST(42.9% ). The inci-
dence of acute abdominal pain in high-risk group was obviously higher than that in low and medium risk group, while gastrointestinal
bleeding more commonly in low and medium risk group (P <0.05). There were no statistically significant differences in age, gender,
chronic abdominal pain,abdominal mass between two groups. Spiral abdominal CT in diagnosis rate marked higher than that of B-type
ultrasound. Spiral CT detection rate and diagnosis rate for high-risk group was obviously higher than that for middle or lower risk SIST.
Conclusion The clinical manifestations of SIST are non-specific, the starting symptoms may be as follow : abdominal mass, gastrointes-
tinal bleeding, chronic abdominal pain, and its early diagnosis is difficult. However, there are differences between clinical symptoms,
signs and the characteristics of abdominal imaging in different degree of malignant SIST, spiral abdominal CT scan hasmore higher value
in diagnosis of SIST than that of B-type ultrasound. SIST preferred surgical resection,when SIST was suspected, early surgical explora-
tion should be done.
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