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Gastrointestinal stromal tumor (GIST) is a rare tumor of the gastrointestinal tract. It most 

commonly involves the stomach and presents incidentally on imaging or with upper 

gastrointestinal bleeding. Most of the time, it is solitary, and multicentric gastric GIST is an 

extremely rare condition. Multicentric gastric GIST is usually associated with certain familial 

conditions like neurofibromatosis, Carney-Stratakis syndrome, and Carney triad; therefore, it 

should be investigated whenever encountered. A GIST of 2 cm or larger in size should be 

excised due to its malignant potential. Herein, we describe a case of a 45-year-old female who 

presented with hematemesis and melena. Initial evaluation revealed a large proximal gastric 

mass suggestive of GIST. Intraoperatively, a second small lesion was palpated in the antrum. 

Total gastrectomy with peri-gastric nodal excision was performed. Histopathology confirmed 

a malignant GIST at the cardia and a benign GIST in the antrum. No nodal involvement was 

observed. The patient received adjuvant imatinib therapy and remains recurrence-free at 10-

year follow-up. Concomitant benign and malignant multicentric gastric GISTs represent an 

extremely rare condition. Anatomical resection remains the preferred management approach, 

with careful long-term follow-up. 
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astrointestinal stromal tumors 

(GISTs) account for <2% of all 

gastrointestinal (GI) tumors in 

adults.1 The stomach is the most commonly 

involved organ, representing approximately 

56% of all GIST cases.2 These tumors 

originate from the interstitial cells and 

exhibit variable malignant potential, 

ranging from benign to aggressive 

behavior.3,4 Multicentric primary GISTs of 

the stomach are extremely rare and are 

usually associated with familial syndromes, 

while sporadic multicentric cases are even 

less common.5 Most GISTs present as a 

single lesion, and the occurrence of both 

benign and malignant tumors in the same 

patient is seldom reported. Sporadic 

multicentric GISTs of the stomach are 

extremely uncommon, and the literature is 

limited to a few case reports and series. 

Clinical presentation may vary from 

incidental detection to symptoms of 

abdominal pain, GI bleeding, or mass 

effect.6,7 In this report, we present a rare 

case of multicentric gastric GISTs, with one 

tumor being malignant and the other 

benign, and review the literature on similar 

cases.  

 

Case Details 

This was a 45-year-old lady who presented 

to us with hematemesis and melena. She 

had a couple of black tarry stools in the past 

as well. Otherwise, there was no significant 

medical and surgical history. She was 

anemic with a hemoglobin level of 6.5 g/dl, 

not jaundiced, and there was no 

supraclavicular lymph node or palpable 

abdominal lump. 

She was transfused with 2 units of whole 

blood, and an emergency 

esophagogastroduodenoscopy (EGD) was 

performed. It revealed a large mass, around 

the cardia, ulcerated, with evidence of old 

clot on it, as shown in Figure 1; however, 

there was no active bleeding.  

Figure 1: Endoscopy showing intraluminal 

growth in retroflexion 

Figure 2: CT scan showing a large 

endophytic proximal gastric tumor 

 

The biopsy was taken. Contrast-enhanced 

G 
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CT scan revealed a large intraluminal 

proximal gastric mass in the body 

suggestive of gastrointestinal stromal tumor 

(GIST); non-significant perigastric nodes 

were visualized as presented in Figure 2. 

The biopsy report confirmed GIST. 

The patient was prepared for surgery, and a 

proximal gastrectomy was planned. 

Intraoperatively, an intraluminal tumor was 

confirmed at the cardia on its anterior 

surface. Interestingly, another lump, 

approximately 1.5 cm, was also palpated 

over the anterior surface of the gastric 

antrum. As a frozen section facility was not 

available, the second lump was also thought 

to be GIST or a tumor of another nature. 

Hence, total gastrectomy with peri-gastric 

nodal excision was performed as shown in 

Figure 3. 

Figure 3: Total gastrectomy specimen 

showing a large ulcerated proximal gastric 

tumor 

As there were no obviously palpable nodes, 

D2 dissection was deliberately not 

attempted. The spleen was preserved.  

Roux-en-Y esophagojejunostomy was 

reconstructed. 

Postoperatively, she did well and was 

discharged on the 10th postoperative day. 

Subsequent histopathology confirmed the 

malignant GIST of the proximal stomach 

and the benign GIST of the antrum. Peri-

gastric nodes were negative for tumors. 

Adjuvant imatinib therapy was started. She 

is on regular follow-up, and at 10 years, 

without any recurrence. 

 

Discussion 

The stomach is the most frequent site of 

GISTs; it may arise anywhere, but is more 

common at the fundus. GIST is usually a 

solitary tumor. Multiple GISTs are thought 

to be metastatic in origin from the main 

primary lesion, especially when there is a 

size discrepancy, and minor lesions are seen 

in the omentum or mesentery.8,9  Primary 

GIST may be multicentric, usually in 

familial and occasionally in sporadic form.5 

Familial GIST, usually of the stomach, may 

be associated with neurofibromatosis type 

1, Carney-Stratakis syndrome (GIST plus 

paraganglioma), and Carney triad (GIST, 

paraganglioma, and pulmonary 

chondroma), especially in young men and 

women.10,11 Our patient had a small benign 

GIST at the antrum, whereas the larger 

GIST in the cardiac region was found to be 

malignant. She had no obvious associated 

features of familial GIST as mentioned 

above. 
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Most gastric GISTs are asymptomatic and 

incidentally detected. The most frequent 

symptom is bleeding in the form of 

hematemesis, melena, or iron deficiency 

anemia; our patients presented with similar 

symptoms. The bleeding is considered an 

independent risk factor for recurrence.10,12 

Other symptoms are abdominal pain, 

abdominal fullness, abdominal lump, and 

early satiety.13,14 

GISTs with a size of 2 cm or larger should 

be resected due to the high potential for 

malignancy.15 Tumor is resected free of 

margin, without any inadvertent rupture, 

and unlike adenocarcinoma, without any 

lymphadenectomy unless there are 

obviously enlarged nodes. Based on the 

tumor size and its location, a subtotal or 

total gastrectomy may be performed for 

gastric GIST.16 GIST at and around the 

gastroesophageal junction or at the cardiac 

region is treated with proximal gastrectomy 

or total gastrectomy. We had planned to 

perform a proximal gastrectomy on the 

patient. However, the intraoperative finding 

of a separate lesion in the antrum prompted 

us to perform the total gastrectomy, as there 

was uncertainty about the nature of the 

lesion and the unavailability of the frozen 

section. Interestingly, the lesion at the 

antrum was not visible during endoscopy or 

on CT scan. 

To our surprise, histopathology revealed 

benign GIST of the antral lesion and 

malignant GIST of the cardiac lesion. 

Publication related to concomitant benign 

and malignant multicentric primary gastric 

GISTs couldn’t be searched for and 

identified in the literature. That’s why this 

case seems to be a unique case. 

 

Conclusion 

Multicentric gastric GIST is a rare tumor. 

Whenever it is encountered, associated 

neurofibromatosis, Carney-Stratakis 

syndrome (GIST plus paraganglioma), and 

Carney triad (GIST, paraganglioma, and 

pulmonary chondroma) should be 

investigated. The most common 

presentation is upper gastrointestinal 

bleeding. Multicentric gastric GIST should 

be treated with anatomical resection 

whenever possible.  

Concomitant benign and malignant primary 

gastric GISTs appear in an extremely rare 

condition. 
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