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Clinical data, pathological histology, immunohistochemistry, tumor risk assessment and survival status analysis
were used to analyze the clinicopathologic features and biologic behavior of primary extragastrointestinal stromal
tumors. There were S patients with extragastrointestinal stromal tumour (EGIST), 2 males and 3 females, with
an average age of 53 years. The original sites of the tumor were omentum, retroperitoneum, groin, rectovaginal
septum and the average diameter of the tumor was 12.6 cm; spindle type were 3 cases, epithelioid type was
1 case and mixed type was 1 case; 2 cases of mitotic index more than 10/50 HPF, 2 cases more than 5/50 HPF, 1
case less than 5/50 HPF, 2 cases with tumor rupture, 3 cases with tumor necrosis, 5 cases with CD117 positive,
S cases with DOGI positive, 3 cases with CD34 positive. Five cases of tumors were all high risk, 3 cases of
recurrence/metastasis, 1 case of disease survival, 2 cases of disease-free survival; the average over survival time was

40.2 months. Extragastrointestinal stromal tumor is a rare tumor, it can be found in the rare part of the inguinal soft
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tissue. The average diameter of the tumor is more than 10 cm, which is mostly high risk and the risk of recurrence/
metastasis is high. The histology type is mainly spindle cells, CD117 and DOGI are helpful for the diagnosis of
extragastrointestinal stromal tumors.

Keywords extragastrointestinal stromal tumor; clinical pathological features; risk classification; diagnosis; CD117; DOG1
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Table 1 Clinical and pathological features of 5 patients with EGISTs
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and the tumor is closely related to the anterior wall of the vagina ¥ 7K 18 38 FHE , - CD 34 B4 f51] m 41 45 2 491 55 BH 41
during surgery ( & 21) 1451 55 BH 4

E1 i TR E BRI EGIST MRIFR HL
Figure 1 MRI images of EGIST in the vaginal and rectal septum
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Figure 2 Histological and immunohistochemical characteristics of 5 patients with EGIST

(A TR A Y EGIS T AN , oo 4 50 22 & FRU R T U (HE, % 100)5 (B)RIBAIALEGIST, MR, (A
WML SBARA, B BUNT S /50 HPF(HE, x40); (C)IRAIEGIST, LA SRIEAMEKXTERAT, M5 RrER
(HE, x200); (D) ZFERIEGIST, UL YL(HE, x40); (E)iTHIEAIMIX AR MEIRSE(HE, x40); (F)mfiB T
¥ 244 KT 10/50 HPF(HE, x 400); (G)CD1177EEGISTH 2 [APEZ K (SP, x 40); (H)DOGITEEGISTH & fHIE 2k
(SP, x100); (I)CD347EEGISTHEPHIEZIE(SP, x 40),

(A) The EGIST boundary in the groin is unclear, and tumor cells infiltrate into adipose tissue (HE, x 100); (B) EGIST of spindle cells
type, cells density is high, cells morphology is mild, mitoses are less than 5/50 HPF; (C) EGIST of mixed type, epithelial and spindle has no
transition, and cells have large atypicality (HE, x 200); (D) EGIST of epithelioid type, cytoplasmic is red (HE, X 40); (E) Tumor necrosis
in the spindle cells (HE, x 40); (F) mitoses are more than 5/50 HPF under high magnification (HE, X 400); (G) CD117 is positive in
EGIST (SP, x 40); (H) DOG1 is positive in EGIST (SP, x 100); (I) CD34 is positive in EGIST (SP, x 40).
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