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CASE REPORT
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Gastroduodenal Intussusception Due to Pedunculated Polypoid Gastrointestinal Stromal

Tumor

Hyo Sun Seok, Chong Il Shon, Hyun Il Seo, Young Ghil Choi, Won Gil Chung and Hyun Sun Won

Department of Internal Medicine, Kangbuk Samsung Hospital, Sungkyunkwan University College of Medicine, Seoul, Korea

The gastrointestinal stromal tumor (GIST) is a mesenchymal tumor of the digestive tract showing differentiation along the
line of interstitial cell of Cajal. The most GISTs in the stomach generally show the appearance of submucosal tumors. It
is rare for GISTs to appear as a pedunculated polypoid lesion on endoscopy. We experienced a case of a 51-year-old man
who had a pedunculated polypoid GIST. He was admitted to our hospital for nausea, vomiting, melena and severe anemia
(hemoglobin 3.4 g/dL, hematocrit 10.8%). An upper endoscopy showed gastroduodenal intussusception due to a pedunculated
polypoid mass. This report presents a rare case of endoscopically proven gastroduodenal intussusceptions due to pedunculated
polypoid GIST in the stomach. (Korean J Gastroenterol 2012;59:372-376)
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Fig. 1. An endoscopic finding. (A)
Endoscopy showed abnormal con-
vergence of the gastric folds from
antrum toward the pylorus, sugges-
ting intussuception in the duodenum.
(B) The surface of mass was
hemorrhagic and showed uneven
granular appearance on the retro-
flexed view in the duodenal 2nd
portion.

Fig. 2. Abdominal CT finding. (A)
Abdominal CT scan showed full
thickeness invagination of the proxi-
mal antrum with the omentum in the
duodenum. pA, proximal antrum; dA,
distal antrum; O, omentum; P, pyloric
ring; D, duodenum. (B) It showed
intussuscepted heterogenous low
density mass into the 2nd portion of
the duodenum and no regional lymph
node enlargement.
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Fig. 4. Histopathologic findings (x400). (A) The tumor cells was
composed of epithelioid cells with mitosis (H&E). The tumor cells was
positive for CD 117 (B) and CD34 (C).
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Table 1. Reports of the Cases of the Pedunculated Polypoid Gastrointestinal Stromal Tumors

Author (year) Agese(i/r)/ Location (S(;;e) Symptom and complication Treatment Histology Mitosis
Lanza et al.® 64/F Fundus 3 Endoscopic NM NM
(1981) polypectomy
Goenka et al.® 67/M Antrum 3 Hematemesis, melena, epigastric pain, Endoscopic Spindle cells 1/10 HPF
(1996) anemia (Hg 8.1 g/dL) polypectomy
Kim et al.” 71/M Antrum 5 Vomiting, melena, anemia (Hg 5.4 g/dL) Gastric wedge Epithelioid 6/10 HPF
(1999) resection cells
Crowther et al.® 59/F Antrum 6 Epigastric pain, indigestion, vomiting Laparoscopic distal NM 1/10 HPF
(2002) gastroduodenal intussusception gastrectomy
Adjepong et al? 84/M Antrum 4 Abdominal pain, vomiting, melena, Laparoscopic distal NM NM
(2006) anemia, gastroduodenal intussusception gastrectomy
Tahara et al.*® 56/F Body 2 Epigastric pain, nausea, anemia (Hb 4.3 Laparoscopic wedge Spindle cells 0/50 HPF
(2010) g/dL) resection

M, male; F, female; Hg, hemoglobin; HPF, high-power field; NM, not mentioned.
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