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Adrenal Gland Metastasis of a Gastrointestinal Stromal Tumor
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A 56-year-old male with a gastrointestinal stromal tumor (GIST) underwent surgical resection of the tumor. Nine months after
surgery, imatinib therapy was initiated because of the discovery of metastatic tumors in the left adrenal gland and in a lymph node
of the peritoneum. Seventeen months later, the patient achieved complete remission (CR) and imatinib therapy was continued.
However, 48 months after initiation of imatinib therapy, computed tomography scans revealed a left adrenal gland metastasis and
the patient underwent left adrenalectomy. Immunohistochemical staining indicated that the spindle-shaped cells of the resected tu-
mor were positive for C-kit, thus confirming metastasis of the GIST. This is the first report from Korea of an adrenal gland meta-
stasis from a GIST. Worldwide, only two such cases have been reported. Here, we describe the first case of a distant recurrence of
a GIST in the left adrenal gland after CR had been achieved with the aid of surgical resection and imatinib therapy.

(Korean J Med 2017;92:471-475)
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Figure 1. Endoscopy revealed a subepithelial mass (white arrow)
of hard consistency in the fundus and the high body of the stom-
ach (A), and abdominal computed tomography revealed a large,
lobulated low-density lesion (black arrow) (B).

Figure 2. Abdominal computed tomography revealed an interval

increase (from 18 to > 25 mm) in the size of the left adrenal mass
(white arrow) (A) and positron-emission tomography computed
tomography revealed increased uptake by the left adrenal mass
(black arrow) (B).
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Figure 3. The specimen obtained after laparoscopic adrenalec-
tomy, measuring 4.0 X 3.5 x 2.5 cm. On sectioning, the cut sur-
face reveals a gray white nodular mass with necrosis, measuring
2.7%x24 cm.
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Figure 4. Histopathology of the left adrenal gland. (A) Infiltration of the gland by spindle-shaped neoplastic cells (hematoxylin and eo-
sin, x200). (B) C-kit (CD117) positivity confirms that the tumor is a metastatic gastrointestinal stromal tumor (immunohistochemical

staining, x200).
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