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ABSTRACT

Gastrointestinal stromal tumours (GISTs) are uncommon malignant mesenchymal neoplasms that affect the gastrointestinal (GI) system. We describe
the case of a 45-year-old man who arrived at the emergency room with haemodynamic instability and profound lower GI haemorrhage. Despite early
resuscitation efforts, bleeding continued, necessitating a further investigation. A sizable solid-cystic lesion in the jejunum that was heterogeneously
enhancing was seen on computed tomography abdominal angiography. Urgent surgical exploration was performed, uncovering a large mid-jejunal
tumour that was successfully removed, restoring haemodynamic stability. A histopathological analysis verified the presence of GIST, an uncommon
jejunal occurrence. This case study emphasises the necessity of investigating GIST as a differential diagnosis in individuals presenting with significant
lower GI bleeding, even if it is uncommon for their age. Surgical excision remains the cornerstone of care for localised, non-metastatic GISTs, especially in
situations of severe bleeding when radiologic therapies are not possible due to haemodynamic instability.
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INTRODUCTION

Gastrointestinal stromal tumours (GISTs) are rare tumours
of the gastrointestinal (GI) tract. GISTs, initially reported by
Mazur and Clark in 1983, arise from the interstitial cells of
Cajal.! These tumours can develop anywhere in the GI tract;
however, jejunal GIST is extremely rare.”! The majority of these
tumours are asymptomatic. GIST most frequently presents as
intermittent GI bleeding (42%); however, major bleeding that is
life-threatening and requires immediate medical attention is an
uncommon presentation.”! We have reported a massive lower
GI bleed in a young patient, detected to have a jejunal GIST and
managed with urgent surgical intervention.

CASE REPORT

A 32-year-old male presented to the emergency department
with a history of bleeding per rectum for five days. Bleeding
per rectum was profuse, continuous, fresh red blood and
associated with fainting and dizziness. There was no history
of hematemesis, abdominal pain, or abdominal lumps.
The patient denied any addictions. His previous medical
history was unremarkable. On admission, the patient
was hypotensive with a blood pressure of 86/50 mmHg,
a pulse of 126 beats/min, a temperature of 37°C and an

oxygen saturation of 100% on room air. On palpation, the
abdomen was soft with no lumps or organomegaly, and
rectal examination revealed fresh red blood. On admission,
his lab results showed haemoglobin of 3.4 g/dL, a white
cell count of 8000/uL, platelets of 74 x 109/L and an mean
corpuscular volume (MCV) of 64 fl. His liver function test
and international normalised ratio were normal. Despite
the initial fluid resuscitation and transfusion of three units
of red blood cells, the patient remains unstable with ongoing
bleeding per rectum. The patient was taken for computed
tomography (CT) abdomen angiography, which showed a
9.8 x 6.2 x 6.1 cm heterogeneously enhancing solid-cystic
lesion with non-enhancing intralesional necrotic areas at the
level of the umbilicus [Figure 1]. There was no active contrast
ooze, no regional lymph node enlargement and no metastatic
deposition to other organs.

With ongoing resuscitation, he was taken for urgent surgical
exploration. The intraoperative findings revealed a large mid-
jejunal mass of about 12 x 7 x 5 cm with an intact serosal
covering [Figure 2]. The tumour was resected with a 5 cm
clearance margin on each side, and bowel anastomosis was
performed side by side.

The post-operative period was uneventful. Following surgery,
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Figure 1: (a and b) Computed tomography scan angiogram image
showing a 9.8 x 6.2 x 6.1 cm heterogeneously enhancing solid-
cystic lesion arising from the proximal jejunum (the arrow).

Figure 2: (a) Intraoperative image and (b) resected specimen
showing tumour arising from jejunum measuring 12 x 7 x 5 cm.

haemoglobin levels stabilised and inotropes were gradually
stopped after a 24-h period. The patient began oral feeding on
the 3" post-operative day and was discharged on the 6" post-
operative day. A gross examination of the resected specimen
revealed a submucosal tumour measuring 10 x 6 x 5 cm with
areas of haemorrhage. The mucosa surface was ulcerated,
but the serosal surface appeared intact without any signs of
rupture. Microscopically, the tumour is composed of lobules
of intertwining bundles of spindle cells with scanty stroma.
On immunohistochemistry, cells were positive for cluster of
differentiation 117 (CD117) and discovered on GIST 1 (DOG-1)
[Figure 3]. Mitotic count was low (<5/50 high power field [HPF]).

DISCUSSION

GIST is the most common malignant mesenchymal
neoplasm of the GI tract.®”! GIST can occur anywhere along
the digestive tract, with higher incidences in the stomach and
small intestine.l**! Jejunal GISTs are an extremely rare type,
accounting for 0.1-3% of all GI tumours.”

The average age of tumour presentation is 65 years, with a
male-to-female ratio of 1:1.”) GIST is primarily caused by a
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Figure 3: Histopathology examination showing intertwining
bundles of spindle cells.

genetic mutation in the KIT gene, with 95% of cases linked
to this gene, while only 3-5% are linked to platelet-derived
growth factor receptor alpha.'”! The clinical presentation
in GIST is broad and primarily depends on the size of
the tumour and its location. Small-sized GISTs, often
asymptomatic, pose a challenge for early diagnosis and are
frequently discovered incidentally on CT, endoscopy or
intraoperatively. The symptoms, which are often non-specific,
include a palpable mass, GI bleeding, anaemia, weight loss,
vomiting and epigastric pain.! Most cases of small intestinal
GIST present with chronic occult intraluminal GI bleeding.™!
Although some reports of massive, life-threatening bleeding
from a small intestinal bleed have been reported. Our patient
had a massive lower GI bleed and was haemodynamically
unstable at presentation. Although endoscopic examination is
usually the first modality to determine the source of bleeding,
we proceed with CT angiography as the patient could not be
stabilised despite resuscitation. The patient was successfully
managed with surgical excision of the tumour. Our patient
had a rare presentation of GIST of the jejunum, presenting
with massive lower GI bleeding that necessitated pre-operative
blood transfusion and urgent surgery. Despite the young age
of our patient compared to the typical GIST presentation age,
GIST should always be considered a differential diagnosis in
patients presenting with massive GI bleeds.

Surgical resection and radiologic embolisation are the
most effective methods in the management of GISTs with
acute bleeding. At present, surgical resection remains the
mainstay approach in treating patients with localised, non-
metastatic GIST. Radio embolisation, despite being less
invasive, was not feasible in our case due to the patient’s
haemodynamic instability, necessitating emergent surgical
exploration.
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CONCLUSION

This case highlights the diagnostic and management
challenges posed by GISTs, particularly when presenting
with atypical features such as massive lower GI bleeding in
a relatively young patient. Despite its rarity in the jejunum,
GIST should be included in the differential diagnosis of GI
bleeding, especially when conventional interventions fail to
stabilise the patient. Surgical resection remains the mainstay
treatment for localised, non-metastatic GISTs, offering a
potentially curative approach even in emergent situations.
Clinicians should maintain a high index of suspicion for GISTs
in patients with unexplained GI bleeding, ensuring timely
diagnosis and appropriate management to optimise outcomes.
Further, research is warranted to better understand the clinical
spectrum and optimal therapeutic strategies for GISTs,
particularly in uncommon locations such as the jejunum.
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