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Treatment and Prognosis of 19 Patients with Duodenal Gastrointestinal Stromal Tumors

WU Xiao-jun, WAN De-sen, FANG Yu-jin, CHEN Gong, LI Li-ren, LU Zhen-hai,
LIN Jun-zhong, DING Pei-rong, KONG Ling-heng, PAN Zhi-zhong*
(State Key Laboratory of Oncology in Southern China// Department of Colorectal Surgery, Cancer Center,
Sun Yat-sen University, Guangzhou 510060, China)

Abstract [ Objective] To analyze clinical characteristics and surgical treatment effects for the patients with duodenal
gastrointestinal stromal tumors (GIST) and influential factors. [Methods] In the retrospective study, the clinical data and the tissue
slices including immunohistochemical staining of 19 patients with duodenal GIST from January 1990 to October 2009 were
rechecked, and all patients were followed up. SPSS 16.0 for windows software package was used for statistical analysis. The survival
rate and related factors were analyzed in the two groups. [Results] Common lesions of duodenal GIST located in the descending
and transverse portion. Common symptoms of duodenal GIST were alimentary tract hemorrhage. The overall survival rates at 1-, 2-,
and 5-year were 94.4%, 77.3%, and 61.8%, respectively. The patients with tumor resected completely survival rates at 1-, 2-,
and 5-year were 100%, 80.0%, and 80.0% but the patients with tumor resected incompletely were 80%, 0%, and 0%. There was
significant difference in survival rate between complete resection group and incomplete resection group (P < 0.05), but the
significant difference was not detected between local resection and extended resection (P > 0.05). [Conclusion] Surgery is still the
main treatment for duodenal GIST. The surgical program is mainly determined by the location and size of tumor. Local complete
resection is the principal treatment. Imatinib can improve the prognosis of the patients with duodenal GIST.
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