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grade malignancy, [ tumor size : 5-10cm,
mitosis : <5/50HPF].
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SUMMARY

We encountered four female patients with
jejunal gastrointestinal stromal tumor (GIST)
between August 2006 and October 2018, of whom
three were aged 75 years or older and one was in
her 60s. Three patients had no clinical symptoms
before surgery and one presented with anemia as
a chief complaint. Preoperative contrast-enhanced
computed tomography was performed before
each surgery. Immunohistochemical examination
of the surgical pathology specimens revealed that
all cases were positive for KIT, thereby
confirming the diagnosis of GIST. According to
Fletcher’s classification, three cases were
categorized as being low risk and one as
intermediate risk. Therefore, no patient required
postoperative adjuvant therapy. Three patients
are currently alive and one died of intercurrent

disease.



