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Clinicopathological characteristics and prognostic analysis of 73 cases of colorectal gastrointestinal stromal tumors
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Abstract: Objective To analyze the clinicopathological features of the colorectal gastrointestinal stromal tumors (GISTs) and explore
the prognostic factors. Methods The clinicopathological data of 73 patients with colorectal GISTs admitted to Cancer Hospital, Chinese
Academy of Medical Sciences and Peking Union Medical College, from January 2000 to January 2021, were retrospectively analyzed. The
following variables including age, sex, tumor size, preoperative red blood cell distribution width (RDW), National Institutes of Health (NIH)
risk classification and other key variables were recorded. Kaplan—Meier method was used to draw survival curves, the log—rank method was
used for survival analysis, and Cox proportional hazards regression model was used for univariate and multivariate prognostic analysis. Re-
sults Among the 73 patients with colorectal GISTs, 12 (16.4%) occurred in the colon and 61 (83.6%) in the rectum. The median follow—up
time was 66 months. There were 18 cases of tumor recurrence, 4 cases of distant metastasis, and 4 cases of tumor death during follow—up.
The 3-year and 5—year disease—free survival (DFS) rates were 77.6% and 66.5%, respectively. Patients who received adjuvant imatinib
after surgery showed the tendency of improved DFS at both 3 and 5 years (85.0% vs 73.7%, P=0.336; 69.5% vs 64.5%, P=0.336). Univar—
iate analysis showed that tumor size (P=0.003), preoperative RDW (P=0.004), and NIH risk classification (P<0.01) were associated with
DFS. Cox proportional hazards regression model showed that NIH risk classification (P=0.007) and preoperative RDW (P=0.014) were both
independent risk factors for DFS. Conclusions Surgical resection combined with imatinib targeted therapy is the standard treatment for
colorectal GISTs. Preoperative RDW and NIH risk classification are independent prognostic factors.
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Fig.1 Treatment plans of 73 patients with colorectal GISTs
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Table 1 Clinicopathological features of 73 patients with colorec—

tal GISTs
I RAFAE % (%)

Tl (F, xxs) 52.1+11.8

<60 % 55 (75.3)

>60 % 18 (24.7)
PE

B 47 (64.4)

ik 26 (35.6)
i g o

TirkE 29 (39.8)

e 24 (32.9)

JFRE 11 (15.1)

EdG 4(55)

RN 5(6.9)
i 8 5

IEL7) 61 (83.6)

i 12 (16.4)
K EAE (em, X+5) 3.9+24

=5cm 24 (32.9)

<5 cm 49 (67.1)
AT RDW (%, x=s) 13.0 = 0.04

<13% 28 (38.4)

=13% 37 (50.7)

A 8 (11.0)
NIH fé [ B 53 2%

BAIG 7 A% 29 (39.7)

o 44 (60.3)
FARI

AR OIERA 34 (46.6)

B DIBRA 39 (53.4)
A R IJA

Z L HiE 5(6.8)

Y &gl 2(2.7)

KEK 66 (90.4)
RIFIFEIE

A 14 (19.2)

& 59 (80.8)
HENGYT

E 25 (34.2)

i 41 (56.2)

ESl 7(9.6)

WOGIST . H Jip i [a] i 99 ( gastrointestinal stromal tumor ) ;

UL
RDW : A Tl &1 40 il 43 A 5 5

(red blood cell distribution width ) ;

NIH . J&[F [FE 7 AWM BE (National Institutes of Health )
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Fig 2 Disease—free survival curve of 73 patients with colorectal GISTs and the influence of different clinicopathological features on

disease—free survival
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Table 2 Univariate and multivariate analysis of factors associated with DFS in 73 colorectal GIST patients

- AR 5 HT ZHFE T
34FEDFS (%) 54 DFS (%) P! Pl HR 95%CI Pl
AL 0.91 0.340
<60 % 82.0 71.1
>60 % 60.3 48.2
£ 0.07 0.787
Ak 75.5 69.2
Elg i 81.2 59.0
Rk ER 9.03 0.003 2.84 0.29~27.53 0.568
=5cm 68.8 543
<5 cm 95.5 89.5
LA 0.58 0.900
TiTEE 83.7 73.2
g 81.4 74.6
Jri BE 87.5 58.3
42 JF] 75.0 75.0
Ji g A 3.70 0.054 0.30 0.08~1.22 0.225
Y 84.5 71.3
45 46.7 46.7
BN A 2.18 0.140
2 61.5 46.2
D 81.9 71.4
AAT RDW 8.17 0.004 0.21 0.06~0.72 0.014
=13% 66.4 522
<13% 96.0 90.4
FARI 0.05 0.945
JRFB IR 75.6 64.8
IpNCII 79.7 68.3
LiTYiNPig 0.24 0.626
= 85.0 69.5
i 73.7 64.5
NIH 434% 14.02 <0.01 15.92 2.11~120.32 0.007
AR /A% 100.0 93.8
T 64.7 51.0
ARG HKAE 0.53 0.468
H 81.3 69.6
& 76.9 65.9

W GIST . B pisa) ( gastrointestinal stromal tumor ) ; DFS : To AW (disease free survival ) ; RDW : RETZLANML A S (red
blood cell distribution width ) ; NTH : 3% [ [# 37 475 B¢ ( National Institutes of Health )
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BEGORHA ) 200, A AR N E5E g GIST i ik
R PG FEbR 2 —, E 1 i R A I BE 1 BE AL
i PRARK B — A S
AWFFEAAE—E B R R - (1) ABFFE 1]
JVERIESE , PEREBIFTERT SR AE L il G A O 177 5
(2) B /NEARRTTE A REAFAEGE T 22, )
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