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Neoadjuvant imatinib therapy followed by transanal endoscopic
microsurgery for local excision of gastrointestinal stromal tumor
of the rectum: a report 13 cases
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Abstract Objective: To assess the efficacy and safety of neoadjuvant imatinib therapy followed by transanal endoscopic
microsurgery (TEM) for local excision of gastrointestinal stromal tumor (GIST) of the rectum.

Methods: A group of thirteen patients with rectal GIST received imatinib therapy for 30-90 d and, after tumor
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regression, underwent TEM local excision of the tumor. The preoperative clinicopathologic profiles, response to
neoadjuvant therapy, and relevant surgical variables of the patients were analyzed.

Results: Remission was achieved in all patients within 3 months of neoadjuvant imatinib therapy, and
significant tumor down-staging was seen. All patients, except one case that was converted to laparoscopic
local rectal excision, received TEM local excision, of which 9 cases (70%) received operation after less than 2
months of neoadjuvant imatinib therapy. The average operative time was 45 min, and length of postoperative
hospital stay was 6.7 d. The intraoperative blood loss in 11 patients (85%) was less than 20 mL, and no
severe postoperative blood loss or infection occurred in any of the patients. No treatment-related death or
other severe adverse reaction occurred. During follow-up, no recurrence or death occurred in the 12 patients
undergoing TEM local excision.

Conclusion: For some cases with locally progressive rectal GIST, preoperative imatinib therapy followed by

TEM treatment can achieve favorable outcomes with high safety and minimal trauma, so it can be considered as a

treatment option.
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F1 BEMRIEKRFERR
Table 1 General clinicopatholpogic data of the patients

S n (%)
Ll

5 9(69.2)
I 4 (30.8)
PibRd i B AT R 2 (em )

<6 2(154)
>6 11 (84.6)
ARAGHEE BT e e Y

P 10 (76.9)
% 3(23.1)
GeEL AL bR

CD117, DOG-1 XLBH: 13 (100.0)
CD117 (=) , DOG-1 (+) 0(0.0)
HARENAITHT T 434

T, 0(0.0)
T, 7 (53.8)
T; 6 (46.2)
T, 0(0.0)

TE: 1) mfaRIESE . AR, SR St
M, ZEk, dRbF AL I R p
Note: 1) High risk features including irregular border, ulcers or

ulceration hemorrhage, cystic and strong echo foci, and heterogeneity

http://pw.amegroups.com



1436 i [E

424 %

B1 16160 3 BHEZEFRDERATHGCTBA
U RERTR N

Figure 1 CT images of a 60-year old male patient before and after imatinib therapy

A: BEFELRIBITATEM GIST, BKEAA 6 cm; B: RIT 2 1MHE

A: Yellow arrow showing the rectal GIST before

treatment with maximum diameter of 6 cm; B: Significantly reduced tumor 2 months after treatment

®2 ROEBRBITEXHER
Table 2 Data of imatinib therapy

&R 3 FREFHERXIER

Table 3 Relevant variables of surgical treatment

B n (%) B n (%)
ARHIPEERIRI TR (d) A (ml)
<30 2 (154) <20 10 (83.3)
31~60 7 (53.8) 20~50 1(83)
61~90 4(30.8) > 50 1(83)
HHENAYT G Choi PEAL AJ5 i
CR 2(154) 1% 8 (66.7)
PR 11 (84.6) 11 2 3(25.0)
SD 0 (0.0) 10T %% 1(83)
PD 0(0.0) I NERTA
B BDIRYT IE 5% R IR A7 =5 0(0.0)
pCR 1(7.7) w 12 (100.0)
B T AR Rk 3(23.1) HAh
PAIHR ] Lk B 9(69.2) AL T 0(0.0)
ARJGHEEL T 4340 NP 0(0.0)
T, 8 (61.5) HEIR FIXE 0(0.0)
T, 4 (30.8) JA RS B 0(0.0)
T; 1(7.7)
T, 0(0.0)
e
i 5(38.5) 3 i
[ 8 (61.5)
R 1 (023) BEE AT R, CISTAE ly—F 45
ZIEFBYIBR 1(7.7) 0 bR, HA2 W DL ORI BRI T AR Rk, R

2.2 FRERKFEH

TEMYJ B B W 8] B9 F- B 0F (8] 45 minZE 4y,
AR JGAEBERE 6.7 do 80% DL b HFH F A H I
DF20 mL, ZRH A EHE AR IS8, R
R IR AL . LR RIS, S %E2 d M2 Ik
M5 A 7 0l . BT A TE MY 6] JC Je) 30 5 1 s ek
(%3) o BFARMEFET- S H AL ™ E AR FH

2B TEMBEBEVI K391, w1410 H
HRr 1B &8 F ., 1HILIEHF AR EE HArkii
2340, BE RIS . RATRT BHE.
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