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Theo dõi

 Hiện tại: BN khỏe, không tái phát, có đi tái khám 

ở BV ĐHYD.



BÀN LUẬN
 Gastrointestinal stromal tumors (GISTs) and Gastrointestinal 

leiomyomas are tumors derived from gastrointestinal mesenchymal 
tissue. 

 GISTs are the most common mesenchymal tumors of the GI tract, 
constitute 0.1 – 3% of all GI neoplasms and originate from the GI 
pacemaker cells, the interstitial cells of Cajal in the muscularis 
propria of the GI wall and have malignant potential in 20 – 30% of 
cases ; while GI leiomyomas are rare, benign tumors originating 
from the smooth muscle tissue of the GI wall, only about 1% of all GI 
tumors.

 GISTs occur at stomach (50 to 60%), small intestine (30 to 40%), 
colon (10%), rectum (5 to 7%) and esophagus (< 5%). 

 GI leiomyomas occur at esophagus (60 – 80%), stomach (10 – 
25%), colon and rectum (3 – 5%), small intestine (< 1%).



 Endoscopic ultrasonography (EUS) is currently the standard modality 
for the evaluation of gastrointestinal mesenchymal tumors.

 It involves defining the layer of origin, assessment of the lesion size, 
extent, and sonographic features. 

 GISTs and GI leiomyomas are seen as hypoechoic lesions arising from 
the fourth hypoechoic layer (muscularis propria) or rarely the second 
hypoechoic layer (muscularis mucosa) of the GI wall. 

 While both appear similar, GISTs are typically more heterogeneous 
(often presenting with anechoic spaces, cystic spaces, or hyperechoic 
spots due to potential necrosis or degeneration), and have higher 
echogenicity compared to GI leiomyomas, which tend to be more 
homogeneous and have lower echogenicity.



 A gastrointestinal stromal tumor (GIST) in a 65-year-old woman. Endoscopic 
ultrasonogram demonstrating a heterogenous isoechoic mass originating from 
the fourth layer. It is 3.5×3.0 cm in size and shows multiple internal 
hyperechoic spots and distinct margin.

 A gastric leiomyoma in a 40-year-old man. Endoscopic ultrasonogram 
revealing a homogenous hypoechoic mass without anechoic spaces or 
hyperechoic spots arising from the fourth layer measuring 2.1×1.5 cm in size.



 Abdominal Ultrasound: While generally less sensitive than EUS  
for small submucosal lesions (< 1 cm), transabdominal 
ultrasound is a useful, non-invasive tool for initial assessment, 
particularly for detecting large, exophytic masses and liver 
metastases, but often cannot indentify the specific origin layer.

 CT is the preferred modality for staging, identifying extramural 
growth, and monitoring treatment response.

 MRI is a useful adjunct, particularly for rectal GISTs, liver 
metastasis  assessment, or when contrast-enhanced CT is 
contraindicated.









 A total of 45 patients were included in this study, including 20 
males and 25 females, aged from 27 to 68 years old, and lesion 
sizes ranging from 0.8 to 3.0 cm. 

 Among them, there were 22 cases of the small GISTs in the 
gastric wall and 23 cases of the small Gastric Leiomyomas 
(GLMs) in the gastric wall.

 15/22 (68.18%) of the small GISTs in the gastric wall are located 
in the fundus of the stomach, and the 11/23 (47.83%) of small 
GLMs in the stomach wall are located in the cardia.

















 Synchronous GIST with other tumor is rarely seen. The incidence of 
synchronous GIST with other primary tumor is still unsettled. 

 From the Polish GIST Clinical Registry, the cases of coexistence GIST 
with second neoplasm accounted for approximately 10%.

 The most common synchronous tumors with GIST are GI carcinomas. 
Stomach adenocarcinoma is the most common synchronous GI 
carcinoma. 

 This case is synchronous GIST with leiomyoma, that has not been
reported in the literature. 

 The synchronous tumors with GIST may be malignancy or benign lesions. 
Physicians should be aware of the possibility of synchronous GIST with 
other tumors so that the appropriate preoperative plan for surgery and 
adjuvant therapy can be achieved.
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KẾT LUẬN

** Đây là trường hợp hiếm gặp, bệnh nhân vừa có u cơ trơn vừa 

có GIST trong dạ dày. Tuy nhiên tổn thương GIST nhỏ # 1 cm 

nên khó phát hiện trên các phương tiện chẩn đoán hình ảnh 

và chỉ được phát hiện khi phẫu thuật, với tiềm năng ác tính 

thấp nên bệnh nhân có tiên lượng tốt.

** Do hình dạng tế bào của hai loại u này rất giống nhau, dễ gây 

nhầm lẫn nên tiêu chuẩn vàng để khẳng định chính xác U cơ 

trơn hay GIST dựa trên Hóa mô miễn dịch. Điều này quan 

trọng vì hướng điều trị của hai loại u này hoàn toàn khác nhau 

(U cơ trơn thường lành tính, trong khi GIST cần theo dõi chặt 

chẽ vì có nguy cơ ác tính).
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