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A study on clinicopathological characteristics of gastrointestinal stromal tumors with smooth muscle differen-
tiation WU Jin-feng, QIN Ya-ping, CHEN Ling-feng, et al. Department of Pathology, the Second Affiliated Hospi-
tal of Guilin Medical College, Guangxi 541100, China

[ Abstract |

with smooth muscle differentiation. Methods The medical records of 65 patients with GISTs admitted to the Second

Objective To explore the clinicopathological characteristics of gastrointestinal stromal tumors ( GISTs)

Affiliated Hospital of Guilin Medical College from April 2016 to November 2019 were retrospectively analyzed. The lesions
were surgically excised in all the patients, and the immunohistochemical streptavidin-biotin complex (SABC) method was
used to detect the expressions of smooth muscle-derived markers H-caldesmon, desmin and smooth muscle myosin heavy
chain(SMMHC). The correlations between their expressions and the patients’ pathological characteristics were analyzed.
Results  Among the 65 cases of GISTs, 43 cases(66. 15% ) were accompanied by smooth muscle differentiation. Of the 43
cases, 30 cases(46.15% ) were positive for H-caldesmon, 7 cases(10.77% ) positive for desmin, and 6 cases(9.23% )
positive for SMMHC. H-caldesmon was significantly correlated with tumor diameter and risk grade(P <0.05). Desmin and
SMMHC were not significantly correlated with gender, age, tumor diameter, mitotic number and risk grade(P >0.05). In
combination of the three indicators, GISTs with smooth muscle differentiation were significantly correlated with tumor

diameter, mitotic number and risk grade(P <0.05) , but were not significantly correlated with age and gender(P >0.05).

Conclusion GISTs patients with smooth muscle differentiation may have a better prognosis.

[ Key words |

characteristics
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