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Introduction

Gas trointe s tinal s trom al tum ors  (GISTs ) are  th e  m os t
com m on m e s h e nch ym al tum ors  to aris e  from  th e
gas trointe s tinal tract.1 GISTs  fre q ue ntly e ncoun-
te re d in patie nts  s uffe ring from  undiagnos e d m e le na
for prolonge d duration. One  m us t k e e p GIST as  one
of th e  rare  but pos s ible  caus e  of m e le na in patie nts
be ing inve s tigate d for localiz ation of s ource  of
ble e ding. W e  pre s e nt a cas e  of 65 ye ars  old m ale
patie nt h aving re curre nt  e pis ode s  of m e le na w h o
w as  re fe rre d to our Radiology De partm e nt for MR
Ente rograph y and a GIST in  proxim al je junum  w as
diagnos e d.

and s e rum  fe rritine  le ve l w as  2.2 ng /m l (norm al
range  15 - 200 ng/m l for adult m ale ). H e  h ad unde r-
gone  m ultiple  radiological e xam inations  including
uppe r GI e ndos copy, contras t e nh ance d CT (CECT)
of abdom e n, ultras ound of w h ole  abdom e n, caps ule
e ndos copy, barium  m e al follow  th rough  and e ne m a
but none  of th e s e  im aging m odalitie s  w e re  conclus ive .
W e  de cide d to pe rform  MR e nte rograph y.
Th e  patie nt w as  k e pt fas ting for 6 h ours . Afte r re por-
ting to our de partm e nt 800 m l of m annitol is  dis s olve d
in w ate r and th e  e ntire  s olution is  m ade  upto 2 lite r.
Patie nt w as  as k e d to drink  th e  e ntire  s olution ove r
a pe riod of 45 m inute s . Be fore  inj of bus copan Coronal
T2 Single  Sh ot Fas t Spin Ech o, Coronal Fas t Im aging
Em poying Ste ady s Tate  Acq uis ition (FIESTA), Diffu-
s ion W e igh te d Im aging (DW I) w e re  tak e n. Afte r
inje ction of bus copan COR T2 Single  Sh ot Fas t Spin
Ech o, Coronal FIESTA, CO R pre  contras t Live r
Acq uis ition w ith  Volum e  Acce laration, axial pre
contras t Live r Acq uis ition w ith  Volum e  Accle ration
are  tak e n. Inj bus copan is  re pe ate d again follow e d
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Gas trointe s tinal s trom al tum ors  (GISTs ) are  fre q ue ntly e ncounte re d in patie nts  s uffe ring from  undiagnos e d
m e le na for prolonge d duration. GISTs  are  th e  m os t com m on m e s h e nch ym al tum ors  to aris e  from  th e  gas trointe s tinal
tract.A cas e  of undiagnos e d m e le na for 3 ye ars  re s ulting from  proxim al je junal GIST de te cte d by MR Ente rograph y
is  pre s e nte d h e re .

ABSTRACT

Case Report

A s e ve re ly anae m ic 65 ye ars  old m ale  patie nt cam e
to our radiology de partm e nt w ith  com plaint of  re cur-
re nt e pis ode s  of m e le na for las t 3 ye ars . H e  w as
give n m ultiple  blood trans fus ions . H is  currant h e m o-
globin (H b) le ve l w as  10 gm /dl afte r blood trans fus ion
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by Coronal pos t contras t Live r Acq uis ition w ith  Volum e
Acce laration, Axial pos t contras t Live r Acq uis ition
w ith  Volum e  Accle ration. Axial Single  Sh ot Fas t Spin
Ech o s h ow e d a w e ll-de fine d intralum inal polypodal
s pace  occupying le s ion in th e  proxim al je junum  w h ich
w as  h ype rinte ns e  to abdom inal m us cle s  (Fig. 1).
Axial Live r Acq uis ition w ith  Volum e  Accle ration pre -
contras t s h ow ing th e  s pace  occupying le s ion w ith
no s uppre s s ion (Fig. 2). Axial Live r Acq uis ition w ith
Volum e  Acce le ration pos t-contras t s h ow ing e nh ance -
m e nt of th e  s pace  occupying le s ion (Fig. 3). Coronal
Live r Acq uitis ion w ith  Volum e  Acq uitis ion pos t-contras t
s h ow ing e nh ance m e nt of th e  s pace  occupying le s ion
(Fig. 4).Axial im age  s h ow e d true  diffus ion re s triction
of th e  s pace  occupying le s ion (Fig. 5). A diagnos is
of an intralum inal GIST in th e  proxim al je junum  w as
m ade  w h ich  w as  confim e d on h is topath ology as  w e ll.

Figure 1: Axial Single  Sh ot Fas t Spin Ech os h ow s  a w e ll de fine d
intralum inal, polypodal s pace  occupying le s ion in th e  je junum

w h ich   is  h ype rinte ns e  to abdom inal m us cle s .

Figure 3: Axial Live r Acq uis ition w ith  Volum e  Acce le ration pos t
contras t s h ow ing e nh ance m e nt of th e  s pace  occupying le s ion.

Figure 4: Coronal Live r Acq uitis ion w ith  Volum e  Acq uitis ion pos t
contras t s h ow ing e nh ance m e nt of th e  s pace  occupying le s ion.

 Figure 2: Axial Live r Acq uis ition w ith  Volum e  Accle ration pre
contras t s h ow ing th e  s pace  occupying le s ion w h ich  doe s  not

s uppre s s .
Figure 5: Axial im age  s h ow ing true  diffus ion re s triction of th e

s pace  occupying le s ion.
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and as cite s  are  uncom m on findings . Sm all inte s tinal
GISTs  m ay pre s e nt w ith  s ign and s ym ptom s  of
inte s tinal obs truction or h e m orrh age  and e xte ns ion
into adjace nt m e s e nte ry w ith  or w ith out e ncas e m e nt
of noncontiguous  s e gm e nts  of s m all inte s tine , colon,
bladde r, ure te r m ay be  s e e n. Th e  diffe re ntial diagnos is
for s m all inte s tinal GISTs  include  ade nocarcinom a
and lym ph om a. Ade nocarcinom a typically m anife s ts
as  an annular le s ion in th e  proxim al s m all inte s tine
and lym ph om a can be  diffe re ntiate d radiologically
from  th e  pre s e nce  of as s ociate d lym ph ade nopath y.
Th e  prim ary tre atm e nt goal for localiz e d prim ary
GIST is  com ple te  re s e ction,w ith out th e  ne e d for
lym ph ade ne ctom y or w ide  re s e ction m argins . Tyros ine
k inas e  re ce ptor inh ibitor, Im atinib (Gle e vac, Novartis )
is  fre q ue ntly us e d in cas e s  of unre s e ctable  and w ide -
ly m e tas tatic GISTs .

Discussion

Th e  te rm  GIST (gas trointe s tinal s trom al tum or)
de fine s  a uniq ue  group of m e s e nch ym al ne oplas m s
th at are  dis tinct from  s m ooth  m us cle  and ne ural
tum ors .1 GISTs  can occur any w h e re  in th e  gas tro-
inte s tinal tract from  th e  e s oph agus  to th e  re ctum  as
w e ll as  th e  om e ntum , m e s e ntry and re trope ritone um .
Mos t com m on locations  are  s tom ach  (50-60% ) and
s m all inte s tine  (20-30% ).2 GISTs  are  us ually s olitary
tum ors  involving us ually ove r pe ople  50 ye ars  of age
and it rare ly pre s e nts  be fore  40 ye ars . Mos t cas e s
are  s poradic alth ough  s om e  cas e s  of fam ilial w ith
h e re ditary Gas trointe s tinal Strom al Tum ors  h ave
be e n de s cribe d. All GISTs  s h ould be  cons ide re d as
h aving m alignant pote ntial alth ough  th e y dis play
varying de gre e s  of aggre s s ive ne s s .2,3 GISTs  occur
in 10-20 pe r m illion pe ople  alth ough  th e  true  incide nce
m igh t be  h igh e r4 as  m any tum ors  pre vious ly diag-
nos e d as  le iom yom as s , le iom yoblas tom as  or le iom yo-
s arcom as  h ave  be e n found to be  pos itive  for CD-117
and are  now  cons ide re d GISTs .
CT and MRI are  cons ide re d to be  th e  im aging m oda-
litie s  of ch oice  for th e  de te ction, s taging, s urgical
planning and follow  up of patie nts  w ith  Gas trointe s tinal
Strom al Tum ors . Majority of GISTs  appe ar to be  w e ll
de fine d,e xtralum inal or intralum inal m as s e s  w ith
varying atte nuation on CT bas e d on s iz e  and e nh an-
ce m e nt de pe nding on pre s e nce  of ce ntral h e m orr-
h age  or ne cros is  w h ich  is  ofte n s e e n in large  tum ors
(> 6 cm  ). H ow e ve r th e  m os t com m on appe arance
of GIST is  th at of a m as s  aris ing from  th e  w all of th e
gas trointe s tinal tract and proje cting into th e  abdom inal
cavity be caus e  it us ually involve  th e  oute r m us cular
laye r. Mucos al ulce ration is  s e e n in upto 50%  cas e s .5

On MRI s olid portion of th e  tum or typically s h ow  low
s ignal inte ns ity T1-w e igh te d im age s , inte rm e diate  to
h igh  s ignal inte ns ity on T2-w e igh te d im age s , and
e nh ance m e nt afte r adm inis tration of gadolinium . Th e
m ark e d h igh  s ignal s e e n on T2-w e igh te d im age
s h ould be  cons ide re d as  a fe ature  s trongly indicating
diagnos is  of Gas trointe s tinal Strom al Tum ors .6

Sm all le s ions , w h ich  are  us ually be nign, te nd to be
w e ll de fine d and re lative ly h om oge nous  w h e re  as
s igns  of h igh  grade  GISTs  include  live  m e tas tas is ,
GI w all infiltration, large  volum e , irre gular s urface ,
ill-de fine d m argins , inh om oge ne ous  e nh ance m e nt
and pe ritone al s pre ad. Ce ntral m ural calcification

Conclusion

W e  conclude th at to diagnos e  an e ndolum inal s m all
inte s tinal Gas trointe s tinal Strom al Tum ors  (GISTs )
MR e nte rograph y s h ould be  cons ide re d as  th e  inve s ti-
gation of ch oice .
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