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1. INTRODUCTION 

Gastrointestinal stromal tumors (GISTs) are rare neoplasms that originate from the interstitial 
cells of Cajal and express the mutant C-kit receptor (CD117) and CD34 in tumor cells. These 
mesenchymal tumors can develop in any segment of the gastrointestinal tract, with the 
stomach and small intestine being the most common. The incidence of GISTs is low, 
approximately 1-3% of all gastrointestinal tumors. It is estimated that around 4,000-6,000 
new cases of GISTs are diagnosed annually in the United States. Although their clinical 
presentation may different, GISTs can be asymptomatic or present with symptoms like 
stomach ache, gastrointestinal bleeding, or a palpable abdominal mass. The treatment of 
GISTs has significantly advanced with the introduction of imatinib (1), a tyrosine kinase 
inhibitor, which has proven effective in controlling the disease in unresectable or metastatic 
stages. The following clinical case describes a low-grade spindle cell GIST incidentally 
discovered during a bariatric procedure, which was resected and subsequently followed up 
by oncology team 

ABSTRACT: 
Aims: Management of low-grade fusocellular gastrointestinal stromal tumors (GIST) in the 
context of a clinical case where it is found incidentally during bariatric surgery. 
Presentation of case: Involves the incidental finding of a gastrointestinal stromal tumor 
(GIST) during bariatric surgery in a 49-year-old female patient. The tumor was located in the 
jejunum, 120 cm from the ligament of Treitz, with the following histological characteristics: 
Spindle cell type, low-risk, 1.5 cm in size, with no mitosis, pleomorphism, or necrosis. 
Positive immunohistochemistry for CD117 (c-KIT), smooth muscle actin, and DOG1. A 
surgical resection was performed during the gastric bypass procedure. This low-risk GIST 
was adequately treated with surgical resection. Oncological follow-up is crucial, as the 
prognosis is favorable for small, low-grade tumors.. 
Discusion: In this case of an incidental, very low-risk jejunal GIST (<2 cm, <5 mitoses) found 
during bariatric surgery, there is no established consensus on the optimal surveillance 
modality and frequency for resected GISTs. However, long-term follow-up is important, as 
12.2% of GIST recurrences may occur after five years. 
Conclusion: Routine follow-up may not be essential for very low-risk and low-risk GISTs 
after resection

UNDER PEER REVIEW

mailto:gloriaarletepenamontanez@gmail.com
SDI 1091
Typewritten text
Case report 



2. PRESENTATION OF CASE 

A 49-year-old female patient, originally from and residing in Guadalajara, Jalisco, single, 
catholic and a housewife. She has a genetic predisposition to diabetes mellitus, 
hypertension, and heart disease. Denies alcohol consumption, smoking, and drug use. 
Reports no adherence to specific dietary regimens. Blood type: "O" Rh "+". No known 
allergies. Menarche at 12 years old. Gravida 3, para 2, cesarean 1, no abortions. The patient 
has insulin resistance managed with metformin and dapagliflozin, hypothyroidism treated 
with levothyroxine (150 mcg from Monday to Thursday and 100 mcg from Friday to Sunday), 
mixed hyperlipidemia treated with atorvastatin 20 mg, and vitamin D deficiency. She 
underwent a bariatric surgery evaluation with the following parameters: 

• Maximum weight: 120 kg 
• Pre-surgery weight: 111 kg 
• BMI: 45.43 kg/m² 
• Ideal weight: 50 kg 
• Adjusted weight: 74 kg 
• Excess weight: 36 kg 

On August 14, 2024, a laparoscopic Roux-en-Y gastric bypass was performed, during an 
incidental intestinal lesion was identified 120 cm from the ligament of Treitz. The lesion was 
resected, and a histopathological study was conducted. Findings: Mazuji II-III adhesions 
were found in the hypogastric region of the omental wall. A lesion in the small intestine, 120 
cm from the angle of Treitz, macroscopically resembling a 2x2 cm hemangioma, was 
identified and resected. Resection specimen: 7 x 3 cm segment of the jejunum. 
Mesenchymal neoplasm: Low-risk spindle cell gastrointestinal stromal tumor (GIST). Tumor 
size: 1.5 cm, with no mitosis, pleomorphism, or necrosis. Located at one end of the intestinal 
segment, in contact with one of the lateral margins. Contralateral margin clear, 5.5 cm from 
the neoplasm. Radial margin: The neoplasm affects the subserosa, less than 1 mm from the 
surgical margin. Pseudo-encapsulated neoplasm. Mild acute serositis, with preserved 
mucosa. Focal follicular hyperplasia. No identified microorganisms, dysplastic changes, or 
malignancy. Immunohistochemistry: CD117: Strong positive in membranes and cytoplasm. 
Smooth muscle actin: Strong positive in membranes and cytoplasm. DOG1: Strong positive 
in the cytoplasm of tumor cells 

3. RESULTS AND DISCUSSION 

We present the case of a female patient in her fifth decade of life, diagnosed with a very low-
risk jejunal GIST (<2 cm, <5 mitoses) incidentally discovered during bariatric surgery. Her 
immediate and long-term postoperative course was uneventful, with the expected recovery 
for an elective bariatric procedure. She is currently progressing toward the expected goals 
set by the bariatric surgery team without apparent complications. The patient was evaluated 
by the surgical oncology department in our unit due to a positive margin. However, surgical 
re-excision was deemed unfeasible owing to the low risk of recurrence, and surveillance was 
initiated instead. Additionally, she was reviewed by the medical oncology team, which 
decided to conduct follow-up monitoring with serial CT scans.   Approximately 30% of GISTs 
are malignant, and predicting their malignant potential based on histopathological criteria is 
crucial for identifying patients at high risk of local recurrence or distant metastases. Given 
the tumor's size and mitotic index, there is no risk of progressive disease, with a 0% 
likelihood of metastasis. The optimal modality and frequency for monitoring metastatic or 
recurrent disease in patients who have undergone GIST resection remain undetermined. 
Follow-up recommendations are based on expert opinion and clinical judgment, considering 
the recurrence risk 

4. CONCLUSION 

This case highlights the importance of close surveillance in patients with very low-risk GIST. 
Although the likelihood of recurrence is minimal, the optimal monitoring approach and 
frequency are not well established and rely on clinical judgment and expert opinion. The 
incidental detection of GIST and its management through surgical resection, followed by a 
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CT-based surveillance program, reflects an appropriate and personalized approach for these 
low-risk gastrointestinal neoplasms. 

CONSENT 
All authors declare that ‘written informed consent was obtained from the patient (or other 
approved parties) for publication of this case report and accompanying images. A copy of the 
written consent is available for review by the Editorial office/Chief Editor/Editorial Board 
members of this journal." 

ETHICAL APPROVAL 
All authors hereby declare that all experiments have been examined and approved by the 
appropriate ethics committee and have therefore been performed in accordance with the 
ethical standards laid down in the 1964 Declaration of Helsinki.” 
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FIG 1. TUMOR INTESTINAL IDENTIFIED 120 CM FROM THE LIGAMENT OF TREITZ
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