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ABSTRACT Gastrointestinal stromal tumours (GIST) are rare tumours arising from mesenchyme of gastrointestinal

tract and overexpress C-kit protein. Mainly seen in stomach and small bowel. Mesenteric GIST are rarely
reported as they constitute less than 1% of total GIST. We hereby report such a rare case of GIST arising from mesentery of small
bowel and presenting as intra-abdominal mesenteric mass. Good surgical clearance ensures good survival whereas incomplete
resection results in a high incidence of recurrences with distant metastasis.
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INTRODUCTION

The mesentery of the gastrointestinal (GI) tract consists of a
contiguous, fibro-fatty, fanlike structure containing arterial,
venous, lymphatic, and neural structures coursing to and from
the intestine, along the intestine's entire length.

Mesenteric tumors/masses may present in various forms; may
be cystic or solid, and may demonstrate malignant or benign
clinical behavior. Although uncommon, they can be
encountered in all age groups from infancy to the
elderly.These tumors should always be considered in a
differential diagnosis of a palpable abdominal mass.But
because of their rare occurrence they are most commonly
diagnosed after radiological study or during surgery.
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Gastrointestinal stromal tumors (GISTs) are mesenchymal
tumors of gastrointestinal tract arising from the interstitial cell
of Cajal. Most of the tumors are seen in the stomach and rarely
inthe mesentery (<1%).

CASE REPORT

A 55 year old Hindu male patient from middle socioeconomic
class, came to emergency surgical ward with chief complains
of left sided Abdominal pain for 20 days, abdominal lump for
15 days and3-4 episodes of non-bilious, non-projectile
vomiting with NO c/o constipation, icterus, weight loss,
hematemesis/melena. Patient didn't have any co-morbidities.
No significant family history or past history was present.On
physical examination, Patient was pale. No generalised
lymphadenopathy was present.

On per abdomen examination 12*8 cm well-defined, hard,
non-mobile lump was palpated in left lumbar region; not
moving with respiration. Dull note was present over the lump.
Haemoglobin was 6.3gm/dl and TC-17.7per cumm. Other
blood investigations were normal.

Chest and abdominal radiographs were found normal. In

USG, Pseudokidney sign was present in left upper abdomen.
CECT (A+P) was suggestive of 14*9*6 cm heterogeneously
echo-textured mass with centrally necrotic area in close
proximity to proximal jejunal wall with (?)perforation along its
lateral aspect. On planned exploratory laparotomy, 15*10*6
cm size of well-defined mesenteric mass was found at 40 cm
distal to DJ junction. Complete resection of mass with adjacent
jejunum was done. Histopathological examination revealed
Gastro-Intestinal Stromal Tumour (GIST) of mesentery.

No lymph nodes were involved. Post-op course was normal.
Patient is discharged on 14" PO.D. Further workup and
imatinib therapy was given at GCRI.

DISCUSSION

GISTs are mostly seen in stomach (60%), followed by small
bowel (30%), rectum (5%), and oesophagus (5%). GISTs are
rarely seen in mesentery, omentum, or retroperitoneum,
comprising <1% of GISTs.Most common symptom of
mesenteric GIST or any mesenteric mass is dull-
achingabdominal pain with/without abdominal lump.
Nausea, vomiting, diarrhoea, bloating and constipation may
present. Intestinal obstruction may present with either benign
or malignant tumour. Mesenteric lipoma is not appreciated by
palpation.

In the case of mesenteric cysts, physical examination findings
may reveal a mass lesion that is mobile only in perpendicular
direction of the attachment of the mesentery (Tillaux's sign).

Computed Tomography (CT), provide important information
regarding size and involvement of adjacent structures, as well
as tissue characteristics of the tumor.

The presence of any solid mass lesion of the mesentery that is
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not thought to be a reactive lymph node or lymphoma is an
indication for surgical removal. Complete surgical resection
with negative margins is the mainstay of treatment that shall
ensure better prognosis with a good survival. Mesenteric GIST
follows the same principle.

Administration of imatinib in the post-resection (adjuvant)
setting has the potential to delay tumor recurrence, especially
for patients who present with very large tumors and who are
likely at very high risk of disease recurrence and metastatic
spread. The malignant potential of GIST varies, with benign
tumours having a 5-year survival of 95% in contrast to the
malignant type where itis 21%.

Mesenteric lymphoma is treated by cytotoxic chemotherapy.
Mesenteric desmoidtumours reportedly respond to Sulindac
therapy, hormonal manipulation, and cytotoxic chemotherapy.

CONCLUSION

Mesenteric GIST is a rare condition. It presents as an
abdominal mass and is an important differential diagnosis in
cases of mesenteric growths. It can sometimes present as
acute abdomen due to tumor necrosis or intestinal
obstruction.Surgery is potentially curable for mesenteric
masses as well as mesenteric GIST except lymphoma. At
exploration, the mesenteric mass is generally found to be
completely contained within the mesentery.Surgery with RO
resection is the mainstay of treatment that shall ensure better
prognosis with a good survival. The gross extent of the tumor
must be carefully defined in order to obtain clear margins of
resection.Definition of proximity to large mesenteric blood
vessels is vital.Imatinib therapy postoperatively improves
survival.Large mass (>5 cm), incomplete resection margins,
mitosis >5 HPE, and central necrosis are all poor indices for
survival and result in high recurrences.
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