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Clinical pathological characteristics of gastrointestinal stromal tumors and its correlation with prognosis. WU
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[ Abstract]
and its relationship with prognosis. Methods

Objective To investigate the clinicopathological characteristics of gastrointestinal stromal tumors
One hundred patients of gastrointestinal stromal tumor treated from Janu-
ary 2011 to June 2013 were selected as the research objects. The clinical data was collected, including gender, age, tumor
size, tumor location, operation mode and the benign or malignant tumor. Pathological examination and immunohisto-
chemical examination of surgical specimens and puncture specimens were carried out. All patients were followed up for
3 years or after death. Cox regression analysis was used to analyze the relationship between clinical data, pathological da-
ta and prognosis. Results In patients with age <60 years, the tumors were mainly 5~10 cm in maximum tumor diame-
ter, located in the gastric and small intestine, and were often malignant, which were commonly treated by local excision.
Pathological characteristics of the rumors were dominated by non-hemorrhagic necrosis, and cells were mainly spindle
cells, slightly abnormally-shaped, and rich in tumor cells, with number of nuclear division >5/50 HPF. The 1-year surviv-
al rate was 90%, and recurrence rate was 12%. The 3—year survival rate was 70%, and recurrence rate was 28%. The tu-
mor size, surgical approach, tumor nature, mitotic count, cell type, and cellular pleomorphism were the important factors
influencing the prognosis of gastrointestinal stromal tumors. Conclusion Gastrointestinal stromal tumors has specific
clinical and pathological characteristics, which tumor size, surgical approach, tumor nature, mitotic count, cell type, cel-
lular pleomorphism are the important factors influencing the prognosis of gastrointestinal stromal tumor.
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