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Clinical analysis of acute massive alimentary tract bleeding caused by intestinal stromal tumor: a report of 22
cases. CHEN Yin-xiang, CHEN Jian—fa, FU Ming, LI Ping, XIE Kui-long, FENG Qiao—zhi, ZHU Wen—-bin. Department
of General Surgery, the 422" Hospital of PLA, Zhanjiang 524009, Guangdong, CHINA

[ Abstract) Objective To summarize the clinical characteristics, diagnosis and treatment of acute massive ai-
mentary tract bleeding caused by intestinal stromal tumor. Methods The clinical and pathological manifestation of
22 patients diagnosed as intestinal stromal tumor complicated with acute massive alimentary tract bleeding during the
past 5 years were analyzed retrospectively. Results  All the 22 patients were in the high-risk category according to
the Fletcher grading standards and received complete resection of the tumor, among which 18 received celiac immer-
sion with warm distilled water after the removal of the tumor. One patient died of postoperational multiple organ fail-
ure, and 21 patients were cured. Patients were followed up for 2 months to 73 months, with 2 cases dropout. Hepatic
metastases and peritoneal recurrence were detected in 2 cases and 4 cases respectively (1 case died, 3 cases survived).
Conclusion Intestinal stromal tumors complicated with acute gastrointestinal bleeding share some similar features,
such as huge in size, high-risk malignant and high risk to peritoneal recurrence or hepatic metastases. DSA is one of
the best methods of diagnosis, which not only help confirm the reason for bleeding at early stage, but also help locate

the lesion. Comprehensive treatment based on surgery was the best therapy for intestinal stromal tumor combined with

acute massive gastrointestinal bleeding.
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