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Abstract  Case Report 
 

Gastrointestinal stromal tumors are the most frequent mesenchymal tumors, yet their association with adenocarcinoma 

is rare, only a few clinical cases are reported in the literature. We report the case of a 65-year-old woman, followed at 

the University Hospital of Fez, for a pyloric adenocarcinoma, in whom the extension assessment revealed a stromal 

tumor of the gastrointestinal type at the expense of a jejunal loop. We describe through this observation the 

epidemiological and clinical aspects, and the particularities of the management of this rare association. 
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INTRODUCTION 
The synchronous development of an epithelial 

and stromal tumor in the digestive tract has been rarely 

reported in the literature, and poses many diagnostic 

and therapeutic difficulties. Analysis of the data in the 

literature reports a few isolated cases. 

 

PATIENT AND OBSERVATION 
This is Mrs. R. A, without notable pathological 

history, who has presented for 18 months low 

abundance hematemesis without transit disorders, all 

evolving in a context of weight loss estimated at 12 kg 

and apyrexia. The abdominal examination revealed a 

flexible abdomen with no palpable mass. The rectal 

examination: traces of blood. 

 

Gynecological and mucocutaneous 

examination: conjunctival discoloration. The ganglionic 

areas are free. The rest of the review is unremarkable. 

 

Esogastroduodenal endoscopy showed the 

presence of a stenosing and friable passable pyloric 

ulcer- budding process. The biopsies concluded in a 

moderately differentiated and infiltrating 

adenocarcinoma.  

 

A thoracoabdominal CT scan showed tumor 

thickening off the pyloro-duodenal junction, producing 

a true massively necrotic nodular mass measuring 30 

mm in thickness and 29 mm in height, initially 

suggesting GIST. 

 

Presence of a tumor mass at the expense of an 

eccentric jejunal loop with exophytic development (sub-

serosa) measuring 44 x 29 mm, well circumscribed, 

hyper vascularized with discreet central necrotic 

changes. 

 

The liver is of normal size, of regular contours, 

seat of a simple cystic lesion at the level of segment II 

measuring 14mm. 

Absence of suspect digestive wall thickening. 

Absence of deep ADP. 

Lack of intraperitoneal effusion. 

Absence of suspicious bone lesion. 

Moreover, on the thoracic level, no secondary lesion 

has been objectified. 

The care offered during the multidisciplinary 

consultation meeting 

Was chemotherapy first then surgery. 

The patient underwent a partial gastrectomy associated 

with resection of the fine stromal tumor with end-to-end 

fine-to-fine anastomosis. 

The post-operative consequences were simple. 

The patient received adjuvant chemotherapy. 
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Fig-1: A CT image showing an eccentric tumor thickening 

of the pyloro-duodenal junction, with the presence of a 

tumor mass at the expense of an eccentric jejunal loop 

with exophytic development 

 

 
Fig-2: The surgical specimen of gastric tumor with small 

stromal tumor 

 

DISCUSSION 
The association of gastrointestinal stromal 

tumors (GIST) with other primary tumors is rare, it is 

seen mainly with tumors of the digestive tract (47% of 

cases of associations) [1]. 

 

The majority of gastrointestinal stromal tumors 

are discovered intraoperatively during surgery for 

another digestive tumor, or accidentally following a 

radiological or endoscopic assessment [2]. 

 

The relationship between gastric epithelial and 

stromal tumors is not yet clear. The question of whether 

such an occurrence is a mere fortuitous association or 

whether the two lesions are linked by a causal 

relationship remains unresolved. However, previous 

studies have shown that unknown potential carcinogens 

can stimulate simultaneous proliferation and 

oncogenesis in epithelial and stromal cells [3-9]. 

 

In the current state of knowledge, the 

hypothesis that may explain the coexistence of GIST 

and gastric cancer can be genetically justified by the 

occasional overexpression of the c-kit gene on the 

surface of malignant stromal cells of the digestive tract. 

Large-scale studies are needed to be able to confirm this 

in order to deduce targeted therapies that may prove to 

be effective in the treatment [10-12]. 

 

CONCLUSION 

The coexistence of GIST with synchronous or 

metachronous gastric cancer represents a phenomenon 

with an increasing number of related reports in the 

literature over the past 5 years. 

 

In all cases of GIST (with or without 

preoperative histopathological confirmation), the 

surgeon must be vigilant to recognize a possible 

coexisting tumor of different histological origin and to 

perform a thorough preoperative and intraoperative 

control. The correct diagnosis before and at the time of 

surgery is the cornerstone that guarantees the best 

prognosis for patients. 

 

Informed Consent: The author stated that the written 

consent was received from the patient who was 

presented in this study. 
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