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Surgical resection of imatinib resistant unresectable recurrent lesion of gastric
gastrointestinal stromal tumor after sunitinib therapy - a case report
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Abstract: Background: The first choice of treatment for imatinib-resistant unresectable
advanced or metastatic gastrointestinal stromal tumor (GIST) is sunitinib therapy, but its prognosis
even after the treatment is unfavorable. There is no defined evidence of effectiveness of conversion
surgery for unresectable GIST after sunitinib therapy. Here we report a case in which we achieved
conversion surgery of imatinib-partial-resistant unresectable recurrent lesion of gastric GIST.

Case presentation: A man in his 50s had been performed total gastrectomy for treating the primal
lesion of gastric GIST (Miettinen classification moderate risk, modified Fletcher classification high
risk) in 2004 at the former hospital. Following this, he developed local recurrences three times
from 2005 to 2011, in the splenic hilum and below the left diaphragm. At all these recurrences, he
was administered Imatinib (400mg/body) and subsequently performed resection surgery. In 2013,
recurrent lesions were observed again in his porta hepatis, the splenic hilum, and below the left
diaphragm; Imatinib therapy (400mg/day) led to him clinical complete remission. However, in
June 2018, a recurrent lesion measuring 8 cm in diameter with solid component in his porta hepatis
developed. The recurrent lesion infiltrated his pancreatic head and body, portal vein, celiac artery
and common hepatic artery. He was diagnosed as reccurence of imatinib-partial-resistant GIST, and
he was referred to our department for the treatment of an unresectable recurrent lesion of imatinib-
resistant GIST when he was in his 70s. After administered Sunitinib (50 mg/day), the recurrent
lesion reduced to approximately 5 cm and its infiltration to the pancreas and major blood vessels
was not clearly seen. Therefore, after being obtained his informed consent, conversion surgery of
the recurrent lesion was performed in July 2019. We found the tumor integrating with the caudate
lobe; infiltration into the main blood vessels or other organs was not seen and the complete tumor
resection was achieved by caudal lobectomy. Histopathological examination revealed liver invasion
of the local recurrent GIST in the porta hepatis. He has not exhibited recurrence for 9 months after
surgery without using sunitinib.

Conclusion: We report the case which was performed conversion surgery after sunitinib therapy
for imatinib-resistant unresectable local recurrence of gastric GIST in the porta hepatis.

Key words: gastrointestinal stromal tumor / sunitinib / resection /
conversion surgery



