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Abstract
Gastrointestinal stromal tumors (GIST) are rare neoplasms that 

represent approximately 1–2% of gastrointestinal cancers. Colonic 
localization is very rare (5%). Treatment is based on surgery. In this case, 
we report a successful endoscopic resection of a small sigmoid GIST with 
conventional polypectomy in a 72-year-old woman.
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Introduction
Gastrointestinal stromal tumors (GIST) are rare neoplasms that represent 

approximately 1–2% of gastrointestinal cancers [1). Despite their rarity, 
GISTs represent the main mesenchymal tumors of the gastrointestinal tract. 
They are derived from Cajal cells or from one of their precursors. They 
mainly develop in the stomach and the small intestine. Colonic localization 
is very rare (5%) [2]. Treatment is based on surgery for localized GISTs 
and tyrosine kinase inhibitors for specific indications [3]. Endoscopic 
resection is a novel treatment for colonic GISTs, but it is rarely reported. 
This article reports the successful endoscopic resection of a small sigmoid 
GIST with polypectomy.

Case presentation 
A 72-year-old woman presented with vague abdominal pain. An 

abdominopelvic CT scan revealed a 17-mm sigmoid lesion that has the 
same characteristics as the muscle (Figure 1). She underwent a colonoscopy, 
which showed an 18-mm pedunculated lesion covered by normal mucosa 
in the sigmoid colon (Figure 2). We performed a hot snare polypectomy 
after prophylactically placing a hemostatic clip of 20 mm (Lockado) on the 
pedicle (Figure 3). The tumor was retrieved using a retrieval net and sent to 
the pathologist. The specimen's histology revealed that the formation pushes 
the mucosa on the surface and sits at the level of the submucosa (Figures 4 
and 5). Under microscopy, a spindle cell neoplasm was found. The resection 
base was healthy. Immunohistochemical examination showed that the tumor 
cells were positive for c-KIT (CD117) and negative for Dog-1 (Figure 6). 
The mitotic index was very low, at less than one mitosis per 50 high-power 
fields. The diagnosis of GIST derived from the superficial layer of the 
sigmoid colon wall was then made. Given the complete endoscopic resection, 
additional surgical resection was not indicated. At 3 months' follow-up, the 
patient was symptom-free.
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Figure 1: CT scan transverse section showing the sigmoid GIST 
after contrast product injection Figure 4: Macroscopic examination of the tumor.

Figure 5: Histological examination of the specimen at low (A) 
and high (B) magnification showing spindle cell neoplasm with 
Hematoxylin eosin staining.

Figure 6: Immunohistochemistry showing expression of CD117 
marker in tumour cells.

Figure 2: Endoscopic aspect of the subepithelial lesion

Figure 3: A. Endoscopic view of a hot snare polypectomy (green 
arrow) after posing a prophylactic hemostatic clip in the pedicle (red 
arrow) B. Per-endoscopic view after resection.
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Discussion 
GISTs are most often found in the stomach (in 60 

to 70% of cases) and the small intestine (in 20 to 30% of 
cases). Those located in the rectocolon are relatively rare, 
representing approximately 5% of all GISTs. Colonic 
localization is rarer and represents 1–2% of all GISTs [4]. 
Studies on colonic GISTs are limited by their rarity. GISTs 
can occur in adults at any age, rarely before the age of 40, 
with a peak frequency around the age of 50–60 and a sex 
ratio nearing one [5]. The clinical presentation depends on the 
location, the size of the tumor, and the presence or absence 
of metastases. Up to 21% of tumors are found incidentally 
during radiological examinations performed for other 
reasons [6]. Intestinal occlusion and bleeding are the main 
discovery circumstances. In the colon, these tumors are more 
frequently found in the left and transverse colons (71%) [7]. 
The most common tests used to diagnose colorectal GISTs 
are computed tomography and endoscopy or endoscopic 
ultrasound. On a CT scan, small tumors usually appear as 
homogeneous, well-limited masses with a density similar to 
that of muscle [8]. The puncture biopsy (by echoendoscopic 
or percutaneous route) carries a risk of hemorrhage and 
potentially of peritoneal dissemination of tumor cells on the 
route of the puncture. For these reasons, the preoperative 
biopsy is not part of the pretherapeutic assessment if a 
resection is planned [9]. However, a biopsy should be 
performed in the case of unresectable GIST to establish 
the diagnosis and justify the preoperative administration of 
imatinib [3]. More than 95% of GISTs express CD117 (also 
called c-Kit) in the immunohistochemical study [10]. There 
are rare GISTs (<5% of cases) that do not express CD117. 
The diagnosis of these CD117-negative GISTs is aided by 
the identification of DOG-1 expression. Exceptionally, like 
in our case, stromal tumors may arise from the superficial 
layer of the colonic wall and present as a pedunculated polyp 
[11]. For patients with localized colonic GISTs, surgery is the 
treatment of choice. In these cases, a segmental colectomy 
with no lymph node dissection is indicated [12]. With the 
development of endoscopy, endoscopic resection of GISTs has 
become possible. The main endoscopic techniques reported 
were endoscopic full-thickness resection and submucosal 
tunneling endoscopic resection. While endoscopic resection 
of gastric GISTs is relatively common [13], colorectal GISTs 
have rarely been reported. The reason for this is the relatively 
thin colon wall, which increases the risk of perforation [14]. 
For our patient, a hot snare polypectomy was done without 
complications. Conventional polypectomy was feasible in 
our case because of the tumor's small size, pedunculated 
aspect, and development from the superficial layer of the 
colonic wall. Advanced age and comorbidities were other 
reasons for the choice of endoscopic treatment. The main 
prognostic factors are tumor size and mitotic activity [10]. 

The classifications AFIP of Miettinen and modified NIH 
are the most commonly used to assess the risk of recurrence 
after resection [9]. The risk of recurrence for our patient is 
zero according to the Miettinen classification and very low 
according to the NIH classification, while his whole colon is 
preserved. Therefore, an additional treatment with Tyrosine 
Kinase inhibitors was not prescribed.

Conclusion
Surgical resection is the main treatment for localized 

colonic GISTs. However, with the development of endoscopy, 
an endoscopic resection can be possible in special cases.
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