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Tanim = Epidemiyoloji
. Gastrointestinal stromal timérler (GIST) gastrointestinal : Ir15|dans 1‘5/100900 . o . -
tracktin pacemaker hiicreleri olan cajal hiicrelerinden kéken alir. * Tum Gastrointestinal sistem malignitelerinin %1-2’si
o GIST gastrointestinal sistemin nadir gériilen mezenkimal * GIS’in en sik goriilen mezenkimal timorleridir
tumérleridir. « Total gastrektomi spesmenlerinde ve otopsi serilerinde < 1cm
%25’lere gikabilir (mikrogistlerin malignite potansiyeli {)
« Genelllikle 65-69 yas, E=K (SDH kadinlarda 2 kat daha fazla)
* <40 yas nadir
®
LC”E%??C‘ ONKOLO. %‘éﬁ?o ONKOLO.
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e Patogenez Genetik Sendromlar

* GIST’ler GIS’in diger mezenkimal timaorlerinden bazi farkhliklar
gosterir

* Buytik gogunlugu CD117 antijeni tasir = transmembran KIT reseptor
tirozinkinaz, %80 KIT mutasyonu

« intertisyel Cajal Hiicrelerinden kaynaklanan subepitelyal kitle olarak
ortaya gikarlar

 Buyuk ¢ogunlugu sporadiktir
* %5 genetik sendromlar ile birlikte
* Primer familyal GIST sendromu
« Carney Stratakis Sendromu
« Carney triadi
« Norofibramatozis tip 1

syndromes
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Lokalizasyon

« Tlim GiS boyunca goriilebilir
* Mide %40-60

« Jejunum/ileum %25-30

* Kolon-Rektum %5-15

* Duodenum %5

* <%5 mezenter,omentum
 Ozefagus <%1

Dlagnosis and managament of gastroltostinal stromal tumors: An up-to-date Iterature
review

lu:
@_m“ Klinik

* Asemptomatik

* GIS kanama

* Erken doygunluk

* Kilo kaybi

« Disfaji

* Obstruksiyon

ulusal ulusal A
P Klinik e Tam £ eso

* %10-20 tani aninda metastatik « Bilgisayarali Tomografi

* Karaciger * Manyetik Rezonans Gortintileme

* Periton * Pozitron Emisyon Tomografisi

* Omentum * Endoskopik Ultrasonografi

* Lenf nodu metastazi nadir
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« Bilgisayarli tomografi ilk tercih
« BT'de solid, diizgiin konturlu, kontrast tutan kitle
* BT’nin kullanilamadigi durumlarda veya rektal GIST siiphesinde MRI

Relstionhip betweendigrosticimaging esures nd
progpostic utcomes in gastrintesinlsromal eumors
(Gism)

PET;
* Malign benign ayrimi
« Aktif timor dokusu skar ayrimi
* Tedaviye yanit degerlendirmesi
* Rekurrens ve metastazlarin degerlendirilmesi

ORIGINAL ARTICLE
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Endoskopi;

Tani

« Uzeri normal mukoza ile kapl

* Duzgun sinirh, submukozal

* Mide limenine dogru biiyime
« Santral Ulser nadiren gorilebilir

b
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EUS;
* Hipoekoik
« Sinirlari belirgin homojen lezyon (nadiren irreguler)
« Nadir tGlserasyon
* Cogunlukla muskularis propriadan kaynaklanir

€sso
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Biyopsi

0

* Neoadjuvan tedavi alacaksa
* EUS esliginde biyopsi

* Perkutan biyopsi (timor ruptard, tumor ekilimi nedeniyle 6nerilmez)
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6 Patoloji

« igsi hiicreli %70
« Epiteloid tip %20 (genellikle KIT -, PDGFRA mut +, cocuklarda)

* Mikst tip %10
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poeEmm—  |mmunohistokimya k roeemmm——  [mmunohistokimya !
i schema for the di di is of spindle cell tumors of
* KIT (CD117); %95 the gastrointestinal tract
. o (T ;
DOG-1 (d|scoveréd ?n GIST, anoctamin ype o soer  memes  u s 5% oumn
* PKC-theta (Protein kinaz C theta) p— N " " " - - veryrare
o om0 2% Ewmw | Gowam | 6%
*+CD34 Leiomyoma - - . - -
0t015%
Lomyosarcoma | - - . - " . B
aom
schwannoma - v - - B ,
aow
DOG-1: discovered on GIST-1; PKC-theta: protein kinase C theta; GISTs: gastrointestinal stromal tumors.
* Alpha smooth muscle actin.
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Bgmﬂé%kuler degisiklikler, mutasyonlar

* %80 KIT mutasyonu; %70 exon 11, %12-15 exon 9,

‘ Primany § ‘ | § ‘

[ Bone ] [ oo ] I

' Exon 13 vesan
Ligand binding
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Prognostik Faktorler

* Tumor boyutu
* Mitotik indeks
* Tumor lokalizasyonu

o
18 mutations that are insensitive
» Consider chest imaging® ficant ‘ to imatinib, including the D842V |~ |

» Genotyping should be performed

land risk

— See (cIST2)
Imorbi

conss [ oo * Tumor rlptlrG
I * RO rezeksiyon
ootee - . * Exon 9 mutasyonlari
ATP-binding Exon 17 ezoary o E O s ) -
= [ * PDGFRA exon 18 kodon D842V mutasyonu iyi prognoz fakat imatinib
netvaton ton erenae direnci
1
{rga«ional NCCN ; Version 1.2021 NCCN Guidelines Index C‘ERR;‘H‘ ONKOLOJ E ,f*"n,
b3 h . - Table of Contents A U S {=F esso
Soay Cancer Gastrointestinal Stromal Tumors (GISTs) Discussion E %
'WORKUP AT PRIMARY MANAGEMENT BASED ON THE RESULTS OF INITIAL DIAGNOSTIC EVALUATION
PRESENTATION " [
« All patients should be evaluated Yuksek risk bulgulari;
and managed by a multciscipinary team with o
expertise and experience in GIST/sarcoma * Diizensiz sinir
No high-isk Consider periodic endoscopic o radiographic . N
« For very small gastric GISTs <2 cm® EUS features. surveillance® « Kistik doku birlikteligi
» Endos it \d-guided M
- . o e
EUSFNAD .
©imagnt EUS features' Compiete O operatie * Heterojenite
Resectable with minimal morbiity resecont | | Quicomes and. « Ekojen goriinti
« Mass known to be or clinically Consider neoadjuvant imatinib
ettt Resectabi or avapritinb (for POGFRA exon opayo
~ imagi

Yield and Performance Characteristics of Endoscopic
ided Fine i

Eoicndton for Divmmosinns
o o e Upper GI Tract Stromat Tumors
when medical therapy is being morbidity?!
‘considered® See (GIST-4)
ulusal ulusal
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Loncee Endoskopik tedavi

* Tumorin submukozal yerlesimli olmasi (derin diseksiyon???)
« Cerrahi sinir problemi
* Perforasyon riski

 Rektal bolgede ve st gastrointestinal sistemde organ koruyucu olarak
uygulanabilmekte

11cases

and review of literature

| ..
e — Enuk|easy0n

*Kuigtik timorlerde <5cm radikal cerrahiye benzer DFS ve OS bildiren
calismalar mevcut.
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Laparoskopik Cerrahi e eknik

* 2004 yilinda ESMO laparoskopiyi sadece < 2cm GIST’lerde
onermekteydi

« Ottani ve ark. 2006 yilinda 5cm ye kadar laparoskopik wedge
rezeksiyonlar igin basarili sonuglar bildirdi.

« Trokar yerlesimleri, hasta ve cerrah pozisyonu mide kanseri veya
Nissen fundoplikasyonundakine benzer

« Kitle mobilizasyon i¢in normal serozadan kaldirilabilir yada kitle
cevresine seromuskuler suturler konulabilir

* Gok fazla doku gikarilacaksa, timor endofitik buytime gosteriyorsa,

lications for relatively small (2-5 cm) RESEARCH Open Access| . Lue s . . e
gastrointestinal stromal tumor of the stomach based eversiyon teknigi ile gastrotomi yapilarak rezeksiyon yapilabilir
on analysis of 60 operated cases Long term survival results for gastric GIST:

is laparoscopic surgery for large gastric

GIST feasible?

Ulusal si‘”:%
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“Laparoscopik Endoscopic Cooperative Surgery

|
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B Teknik

* GEJ'deki GIST’ler igin peroperatif endoskopi ve buji kullanimi timor
lokasyonu ve olasi bir stenozun 6niine gegmek igin kullanilabilir

\f’w
* Yine bu bolgedeki timarler igin transgastrik yaklagimlar uygulanabilir \ f% ,/
Cospuaton Sl

1T Knife
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Cerrahi sinir? Adjuvan Tedavi &
e hensive NCCN Guidelines Version 1.2022 NGO Gucanes pex
. . . . . DEC RO Gastrointestinal Stromal Tumors (GISTs) S D
* RO rezeksiyon igin cerrahi sinirin negatif olmasi yeterli o — —
o A ’ R - Soveoney
* R1 timorde reeksizyon 6neren galismalar mevcut ancak NCCN dusiik P
risk grubu igin reeksizyon énermemekte!!! o empraiva e D
e g LS ||
Sy Tt | o recuance,
Compltayrosecea |Consider comtinuatin o auvant imatiny ifhigh rek). then
attorpreoparative | |t ecurence (ntermeaiate or ign sk
Complotaly resoctod |
. e psepersive |
e PR e o
e ey :
s et dsesse see ST
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| KonGRes ] ISE | KONGRes | R
T — Sistemik Tedavi ¢ T — Imatinib ¢
SYSTEMIC THERAPY AGENTS AND REGIMENS FOR E, OR DISEASE
il * 400mg/giin
Prforad Rogimen Prsfored Rogimen | Prfared. Prsforred Rogimen | Usefuln Ceran Circumsiances .
+ matini"'# (category f)for |+ Sunitinio' (category ) | Regimen Rpretinib 150 mg |+ Avaprtini” * Exon 9 mutasyon olanlarda 800mg/giin
sensitive mutations or for « Dasatinib” for patients gorafenib'® Iy 1) -
PDGFRA exon 18 mutations iith POGFRA [C jory 1) « Everolimus + TKI®" .
{encing oo D842V mutaion)| 38 mutagona thatare | o fotinib 213 * Yan etkiler;
insensitive to imatinib nib* o
(including the PDOGFRA retinib dose lation to 150 mg BID (if i -
0k T * Anemi (%70-80)
S e * Lokopeni (%35-45)
Preforred Rogimen ~Dasatin, Usefuln Cortain Circumstances * Periorbital 6dem (%60-75)
+ Avapritinib'™ for GIST with *Ripretinib 150 mg dally .
PDGFRA exon 18 mutations +Ripretinib dose escalation to 150 mg BID « Diyare (%45-55)
that are insensitive to imatinib (1 proviousy trated with riprtini 150 mg N
ncluding the POGFRA D842V daily™ .
fnckodng the aly Yorgunluk (%50)
Useful in Certain Circumstances
~NTRK gone-fusion posiive
GISTs only
» Larotrectinib*
» Entrectinib®

s NCON Guideies Version 12022 B e NCON uidelies Version 12022 ‘
Seere Gastrintestinal Stromal Tumors (GIST) e Gastointestinal Stromal Tumors (6ISTs) CERRAHI ONKOLOJI N d ) T d . f@é esso
X
PREDICTORS OF GIST BIOLOGIC BEHAVIOR PREDICTORS OF GIST BIOLOGIC BEHAVIOR O o e eoa J uva n e aV|
Table 1: Gastric GISTs: Pre s for Assessing the alinant ot
Moo i s it * Neoadjuvan tedavi daha ¢ok lokal ileri hastalarda organ koruyucu
et cerrahide
TS | MioteRat fiskPr O Tnosm | Mo Rekpuci « Ozellikle rektum,6zafagus,6zfagogastrik bileske,duodenum ve
N SriossBOPFs | s 1% tore = — ™ multivisseral rezeksiyon gerektiren hastalikta.
n 2
AR | s o s | ot o -6 et i Hp BN « Rezeksiyon sonrasi ciddi morbidite gelisebilecek hastalarda
‘Smitoses'S0HPFs | Metastass rate:1.3% Ve low [1.9%) S5 mitoses'S0HPFs | Metastass rae: 1 9%-45% Lowe35-45%) . . . o .
2ntosen e |— - i * Bir cok ¢alismada neoadjuvan tedavi sonrasi yiksek RO rezeksiyon
5 mitoses/S0 HPFs | Metastasls ate: 6% Moderats (16%) S mitoses’S HPFs | Metasasis rat: %1% High (S0%-T2%) Oranlarl bl|d|rl|m|§t|l’
‘SSmioses'S0HPFs | Motastass rate: 6% Low (384) ‘S5 mitoses'S0HPFs | Motasass rae: 4% Insificentcata - Noderate (4%
emto<ios AHemtosi
et >§miosesSOHPFs | Netastasisae: 8% High(55%) i >§mtows0HPFs | Netastl t: 5%, nsificint e High 35
SSmitoses'SOHPFs | Metastais ate: 124 Moderate (10%) S5 mitoses'S0HPFS | Motastasis ate: M3-42% High (30%-57%)
oem Hoem
5 mitoses/S0 HPFs | Metastasis rate: 6% High 86%) 2§ mitoses'SO HPFs | Metastass rate: T1%-30% High (1-0%)
lusal |
Lcjgz??/cw ONKOLOJI I . . esso LégQ%?OAH\ ONKOLOJI ga?:g esso
e |\|orbidite Riskli Hastalar . . i @
Tedaviye cevabi degerlendirme
ot ehensive NCCN Guidelines Version 1.2021 e Gt s ’ )
Qi Gercer . Gastrointestinal Stromal Tumors (GISTs) * Hizli cevabi degerlendirmede 2-4 hf PET
ey PRIMARY TREATMENT FOLLOW-UP THERAPY * BT veya MRl ile takip 8-12 hf
e rimsinis * Bir ¢ok ¢alismada neoadjuvan tedaviye 6-12 ay
0 o oprum | oS |
eseny | [msis G }—"":"‘f‘ R o
SR -t T S
mort Imutation - 0 Surgery f (304 Tresiment
:  surgerynot The .
[erGisrs Oficologist
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Ne zaman cerrahi ‘!EEET
Hastalr
« imatinib cerrahi éncesi kesilebilir . National @ ve NCCN GL Version 1.2021 NCCN Guidelines Index
Table ot Gontenis
- a8 . PR . P C: i i T Discussion
« Sunitinib cerrahiden 5-7 giin énce kesilmelidir NCCN Foinei Gastrointestinal Stromal Tumors (GISTs) e
PRIMARY PRIMARY TREATMENT FOLLOW-UP THERAPY
PRESENTATION
See (GIST3)
Resection® __, %’mgmme
|Continue TKI, Outcomes and.
Response |obtain surgical or Treatment
maging or stable” | — consulaton, HaP ang
unresectale) treatment disease resectionks v imaging®1
Ormesastatic [ imagingen T ——|fespense"h e
IST patient
[adherence o See (GISTS)
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Peritoneal Metastaz Karaciger Metastazlari =
* Cerrahi rezeksiyon
A Surg ncol 2020 77031797 oot
hpsJdoiorg/ 101 45K10434-020.0319.7 SURGICAL ONCOLOGY e « TAKE
ORIGINAL ARTICLE - PERITONEAL SURFACE MALIGNANCY * TARE
* RF

The Chicago Consensus on Peritoneal Surface Malignancies:
Management of Desmoplastic Small Round Cell Tumor, Breast,
and Gastrointestinal Stromal Tumors

Chicago Consensus Working Group

Chicago, IL
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