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GISTomy

- vzacneé tumory (1-2%) GIT asociované s
vysokou mirou maligni transformace

- GISTomy vznikaji z intersticialnich Cajalovych
bb.

- diagnoza histopatologicka a immunochemicka
(c-KIT a CD34 antigeny)




Epidemiologie

13 550 GISTomu
median 65 let

1:1 zeny:muzi

18% jako incidentalom

zaludek 56% (60-70%)
tenkeé strevo 32% (20-30%)
kolon a rektum 6%

jicen 0,7%

Soreide K, Sandvik OM, Soreide JA, et al. Global epidemiology of gastrointestinal stromal
tumours (GIST): A systematic review of population-based cohort studies. Cancer
Epidemiol 2016;40:39-46. 10.1016/j.canep.2015.10.031




Klinicky obraz

Incidentalomy (CT, endoskopie, operace)

nespecifické symptomy: nauzea, zvraceni, tlak,
pocit sytosti, bolesti, vzacné hmatna rezistence

obstrukce pfi endofytickém rustu

utlakové priznaky pri exofytickém rustu (ikterus,
obstipace)

perforace tumoru — peritonitida, znamky GIT
Krvaceni



Zobrazovaci metody

Abdominalni UZ (>5cm)

MRI (preferované u rektalnich GISTomu)
PET/CT PET/MR hodnoceni adjuvantni th.




Lecba
kompletni resekce tumoru

resekce tumoru s/bez metastaz nasledovana
(tyrosine kinase receptor inhibitor)

u primarné neresekabilnich tumoru neoadjuvance
Imatinib, po downstagingu resekce

pri rezistenci 2. linie TKls (sunitinib, regorafenib)

dostupnost ucinné zduraznila potfebu
spolehlivého a reprodukovatelného systemu pro
hodnoceni maligniho potencialu GISTomu.



Klasifikace a stratifikace rizika

1. GIST klasifikacni system 2002
Fletcher - kritérium tumoru a

urcovali pravdepodobnost vzniku recidivy
onemocneni (,maligni potencial®)

2. 2006 Miettinen — analyza 1765 zaludecCnich a 906
stfrevnich GISTomu, kritérium velikost tumoru,
mitoticka aktivita a

rekurence je u tumoru identické velikosti a
mitotické aktivity GISTomu,
nez u gastrickych



TNM staging GISTomu

Velikost T-stage T-stage Mitoses/ 50 | UICC UICC
tumoru gastric non- high power | Gastric |non-
gastric field gastric

N+ / M+ povazovano za klinické stadium IV



GIST zaludku
25mm
mitozy 4/50HPF
,oenigni”

2 r po kurativni resekci



Operace B |
89mm

7/50 HPF

vysoke riziko
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GIST duodena

Resekce duodenojejun. prechodu, 52mm, nizka mitoticka aktivita
1/50HPF

24% pravdépodobnost progrese
Adjuvance imatinibem



PET/MR 2016 .



The Choi response criteria for GIST proposed that
provide an additional to imatinib therapy.

Complete response
*Disappearance of all target lesions
*no new lesions

Partial response
*>10% decrease tumour size at computed tomography (CT)

*no progression of non-target lesions
*no new lesions

Progressive disease
*>10% increase in sum of longest diameters (SLD) of lesions
*does not meet the criteria for partial response by virtue of tumour attenuation;

*new lesions

Stable disease
*none of the above

could


https://radcalculators.org/choi-response-criteria-calculator/

GISTom zaludku infiltrujici jatra ~ dobra odpoved na Glivec




GISTom zaludku dobra odpoved na Glivec

Rekurence — noduly!




GISTom rekta, inoperabilni, th. Glivec
Staging PET/MR

SD po 2 letech



Role radiologa

CT vySetreni — stanoveni velikosti tumoru a
zhodnoceni metastatickeho sireni (per
continuitatem, distalni, peritonealni)

Follow-up CT +/- recidiva

Hodnoceni odpovedi na adjuvantni lecbu



Dekuji za pozornost!



