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Abstract

The diagnosis of gastrointestinal stromal tumor (GIST) requires a combination of clinical manifes-
tations (such as gastrointestinal bleeding, abdominal pain, etc.), imaging examinations including
contrast-enhanced computed tomography (CT), endoscopic ultrasonography (EUS), magnetic reso-
nance imaging (MRI) and radiomics, as well as immunohistochemical markers such as CD117 and
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CD34. Surgery serves as the core of treatment, including open surgery, laparoscopic surgery, endo-
scopic therapy, combined dual-endoscopy surgery and da Vinci robot-assisted surgery. Pharma-
cotherapy is mainly based on tyrosine kinase inhibitors (TKIs) such as imatinib, covering preoper-
ative neoadjuvant therapy, postoperative adjuvant therapy, stepwise therapy for metastatic/recur-
rent or unresectable cases, and immune-targeted therapy. With the development of molecular biol-
ogy, the understanding of GIST has been increasingly in-depth, and various diagnostic techniques
and treatments for GIST have achieved new progress, especially great advances in individualized
and precision medicine as well as targeted therapy.
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1. 518

B % 18] 508 (GIST)RC R T B i Cajal [MTT4HMI, AF 978 A f i WL IR -5 R, GIST w4
THREAHAIE, R AL E LB S BN E W(55.6%), FHUKE/NH(31.8%) 45 E(6.0%). HAth/Z &8
BE(5.5%) A (0.7%) [1] « HAIRKRIFRN0.4~15.6)/10 3N, BEFERFTRL 0.79~1.02 51/10 71N
GIST HA AN RIFE LB R [2], AR RIS Hlm IR RIS BLa 97 FITUS 2 UIA O, fRRIALE . i
KANFIAG 259 F3 22 2 TR R AG 6 1 1 B K R [3]. GIST Cb NKSHEEE ST AR, BEE N GIST ZEM2EAT
NWRBIARWINGR, LA HR AR 35, 7ER WIS W RG T LIS TIRZ RN E. &
G H AT TE SR S IR S R A IR GIST 1297 MBI, BAE W T .

2. RETSHR
2.1. IGRFRIM

ToHsE BRI T, ZHUREEHRTE 50~80 (4], GIST Rl KA T AIE AT, HIE AR
Ferth, SREREAL. KR AERTT S ARR[S], 8 IR GG B & i BR[6], 07347 75 1A IRk
B MK 4], 7 E T IR R B S i TE A RE 7]

22, BERT

2.2.1. H38 CT

HEA GIST (M L RAZ 7 7[8], W58 CT RIEM B BRI/ oA BB A B A0 4L
KRBT IR sk 77 :0[9], HEARFARRE S0 B I S UM G . Li ML RS 7 A wT Hi
gGIST SBMHEIEREN CT 126 (nomogram) &Y, SEEL T X6 i & 1 @GIST WP 58 1 A Hios o Tl 55 IXUIG:
SYJZ[10]; Jung ZE N[O R CT AIHIN GIST &I JG E & Chen [12]% A& 7T CT 4F
HERIA G TCHR LA HI(DFS) FUS VEASBEAY, IR T CT XA JE B & KU ks AL EE 540 2. B3R CT BEA
GIST ()R WIS Wr . S RE T B AL rT SRR, oMRYT 7 Bl ARJGBE VS S TS VP s S AL 4 05 hrsC
P, 1€ GIST 27 &R P RIS AT BN CHIER . B2 T35 CT HoRATA AR CT (13177047
AR ACE R B SCRE P, BESE AT LSy s AT, 7E GIST [F AR H . KK 2 1897
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JSE PPt 45 77 T P T 2 S o AR S N [14] R I AETE CT RG22 2808 F X B R T T M A2 A
HAEAEIE CT AR ZEIIRTT. Grazzini 5 N[1513RWIBERE CT W) LAAERS TN R A 1 15 i 9] 5 1) 8
PEHE 7T Meyer S N[16]JFERTIEPERT T, 257 T #2352 TKIRYT [ GIST [ 17 RUR N Z RO PAl 14 R
SCHL T TR 677 RCR L 85 iU s TR

2.2.2. BEMAHREUS)

EUS A TG O BRI A ISR e . R B tE . AR, B B N IR N1 &
i X REEE . GIST FIRIUNKEIE . A, Jolal 7 slm =175 (R s ey, 846 128 =/
FIZE, WA T8 Z[17]. EUS £F GIST HIizli. KPP BA EEE X, EXFE RS
AINIE S 38 5 T AT A% e (R BBUR ME RF S % . Chen [18]5% Liu [19]3AA EUS 7 LUK} GIST [F)3% i it itk 4T
PUREFIEA]: Mi 25 [20] NN EUS ZEARRTZ W TR ZRR AR A 5] S R BEEH] . Sekine [21]155 6
FLHE B EUS-FNA AN GIST HIAFH#E 2 1121 S X 73993 28 P 5 R4 Ao

2.2.3. MRI

REM IR LI /N AL BB MR AL EMINE R, BA 2SN A Sy PRI
Lanke [22)55 YN AR H AN A SERS B CT BE#ERi; Yoo [23]IAF MRI X} GIST 5 R £
B ERE AR S S WA R B, SRBL TN PR RS AE X 4y W T VRS GIST AU, Zheng 55
[24]% 3 @ik MRI 73 S BRI AR BIRA 1 X GIST RS RS #ESr =

2.2.4. PET-CT
BT HALRIRIARE, {4 18F-5 8 &1 WE(FDG)KIEAE, X JAI B BrtoRe e RE BE . T VA A 3R
I7Ja RBERA — € ZH M H. Li 2510583 #0377 2T (18F-FDG)PET/CT [ gGIST R {42512 W
PR RS T X R gGIST ROIBMERIRSHEX 4, Du 25243 R & W s [26]. AT AT 105 KU 70 An i
MPIR I, Albano %5 N[27]70HT TRITHT gGIST HIARHEIHT N, @57 7 WU THELA, SCBL T X ¢GIST
BTG RS RS #ESY /7 . Dimitrakopoulou Z5[28 [ I Z S FGHAR, TG 51 TKI 1697 M .

225 BIgEZF

AU N GIST HE &0 S5 MEITA SRt 1 Hn@st, HAZ 0= M CT. MRLL NEH H (BUS)%
SRS SORRHE . P L7 BEAFAE /)N AR B R AR S PR IR T 2R 0 P e R AIE 0 A R e A A
B HioA 20 FEAIE T 28 H A GIST 297 &R RSN E: Zhu 55[29]1F K T MMP-AI K]
ZRGuiEd WLE 58 EUS BEUZ RS 5 H 0 B 5% A8 Jia Z5[301M 8 T CT UM AR F 1~2 cm gGIST 1)
KT GIST Gl g Meyer 25[16]3H—IATIEYE. Z F0FF, RA DECT ViTB PF{i#:5% TKI ¥&
ST GIST B BRTT RS Ji S5 [3 1R IR EHE FIARHT Delta-CT s28 5@, Tl GIST & K1
o R R A GIST WTLBIS W, faREESr 2 I7 80T 2105 T i) A A A HE R BE32], A
GIST HI/MEb iy it T HE T A,

2.3. BIFER

T — Bl B HL AR ANV R AR VbR SR v, B DL A2 OB R DNA (ctDNA), JE¥F g
DNA (ctDNA)FE )2 P 319 40 B HE 0 B0 I T i DNA P BE, 76 GIST R BIHT# KIT 5848, A6l frf g ik
J& . 2T AU N R TS 75 T B A V) S2ME . Bleckman BT 5T [33 1K B KNG GIST H# ctDNA il
ZIAFFAERISENE, T RE R A ] B B 74 AT A Y tDNA. Rassner 25[34]2% 3 37 i RIS R0 PCR
FH A ctDNA LASZHLR 25 5848 (A ERS ;. Serrano Z5[351 58RI GIST M KIT 2AS I A4 55,
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7R T ctDNA RAIVE N PPAl £ 38 B8 WA 797 280 T TRUS P 7E 2 FAn &8 (B A7 — € ][ PR, 15 Brinch
22 N[36) R IURRAR 2 A &5 KUK GIST 3% JUT- AR siff /> CTNA, ctDNA 7= XK GIST &3 i >
PERA B, ctDNA IR P AR PR A AR 53 6 i 2 A8 LA Bk vk

2.4. FRIEICHL

2.4.1. SRIBZFYFAE

GIST Z oA RUFI B RS, KA —, PR 2K A, 5 ik s 38 MR BE[37] .
o982 B T 285 1T 43 N W R M 4 4 T (1 i B AR A I 2R (70%) B 32 W g R PR o 1) | 2 B14(20%), LA
Fe A iR R RN L R A0 B VR A L(10%) [38] [39] . fE R B 43 2% LA [E] GIST & 2K 411K 2017 FiYE NIH (2008
)Lt EREAT A R R AR 1) AbRHE, ARIR IR R ANRIRZ 3 R G 5, AR GIST RAEZ AR
(15%), & . m BI040 d 30%. 22%F1 33% [1].

Table 1. Risk stratification of primary gastrointestinal stromal tumor (modified NIH 2008 criteria)

R 1. BXEBEIRERKRE 5 NIH 2008 52 RAR)

fa b FE 43 2] i EDNAN ¥4y 545 /50HPF ! i 8g 5 AL
HRAK <2 <5 AT
{(i5 2.1~5.0 <5 A
2.1~5.0 6~10 B
rhi ) 6~10 A
5.1~10.0 <5 H
A AT i it 24
>10 A AEAT
o R >10 T4
o >5 >5 AEAFT
>2, <5 >5 EH K
>5, <10 <5 EH K

2.4.2. REHELNFEITE

GIST M FEZRFHLES KIT 5% PDGFRA J& [K )47 7 1% A % A 95 [40]. GIST H CD34 {E GIST
R IE R T B PE R Z1TE 70% [4]; CD117 £E45 95%[H) GIST ik, 5 CD34 BE& N T2 w2
HERfTE . GIST H 95%H 38 FIA DOGI [38], {H 2 KZHIE GIST /8 DOG1 LRI NBHME:, HMAME
NEEFVERRED) . o-SMA RSN E AN REWERNEE AL, 7% GISTs (LN GISTs )l Al
HiZbrEM[41]. Ki-67 16505 Mg 2R K Io ik R A G, w4 B T 1Al .

3. AT
3.1. FRETT

2025 4F CSCO B Mgl i 2 r T MR . GIST FARIA T FEA JF N ARAIE VIS i 4 42 B
ANHEREH AT IR 5 IE AR, AR ek G febgg i 2 B AR R R M B e 8, AR H b2 R &4 RO
PIkR. AT EHR <2cm 15 GIST fRIRARAEIRE % 1847 F AR VIR, ok B & MR 45 H N 581 EUS R
SE S5 AT HE R X I EE WIBE DT . B4R > 2 em 1) GIST A E T REE BIE T AR VIR B I G977k
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3.1.1. FFEEFAR
BGF AR, EH TR R BICVERET s &HE 4R GIST, fefifrevImit, HEa)
P FAXT K

3.1.2. EEHRFAR

BT ARI K FRAE GIST K@ & I IRR[42], CIRERHZMTRTE, WEEERIEI%.
SNV BR AN B IR VIR G F AR T I 5 T RPN B4R N 2~5 cm GIST [43 IR AEF A, [FHS
WG AT 5 HK LA B[ GIST, Lian &5 [44] 07T 3CHFX — W Al. Goh [45]. MacArthur [46]. Chen [47] /&%
Schmidt [481Z:0F 78 B BRI 55 T RIEBAL ST BEXT GISTs MR AMET /N, FIFE /N FFRAETE D FERT4E,
RIEWETER, FEBRBML THEFAR, HIETE AL

3.1.3. NRATT

1BIT T NS BRI R IZRRAR . B N BEIE BT UIBR(STER). W42 VIBR(EFTR) [49]1%%, #R¥E
2020 4 GIST W4 MIE M T HA <2 cm A EIR GIST 5 2~5 cm FIME XK GIST. Liu 25[50]f# F 25 %%
ST FEIEN T N BEIETT AN @GIST /T 2 JEKAT 2~5 JE K Bl P9 A BRI B2 T RV IT I —Fh 22 4
PERFA, HASTAMIEL . Zhang ZE[S11NAXTTEAE <4 cm [ GIST HEEHIT, Zhu 5
[52153HT HL i P B vy T SRR S UIBR AR WA AT T B, WA N BEIR T SR RE R CR B i A AR 3 A 4, A
BB (19 ARG e A A S50 25

3.1.4. REBEHAR

X FRFRAL B (0 B S BE . &8 B 45530 kA Ky Rnis BEE KL B - IBAMEAEK)IW GIST,
MAMTRATINELF R BN, HrT8s & NS s B R 3 (53], RSN UIBR AR S R A= 3 Th RE .
Hiki [54] /% Hashimoto [55]%52% 3 IR T 1ZARRIE GIST 97 h A WHAE] . FEUE. 8B IhREIRE it s,
Haze 568 8MA 22 H0580FE . Namikawa [56 AN A ZE T N F<5 cm GIST,  HAR A2 VIR
RO g B B AR

3.1.5. IEFEFHBFR

VERTUBIAMEH SeBEREAR, Hez 2R 30 €, AT 2t S0 I5 i i A0 B A0 R 55 A, 5& H T2 4% GIST
FIvIkE, BB bFARECUG . 4aFEIKE 8], Ceccarelli [57] 5 Jian [58]55 N 7R ML S N F AN T H
& >5cm. fEEZGRALI GIST fERGAN#AE . TH s B @55 A LA

3.2. BNETT

3.2.1. RETZHETT GRBniasT)

70%~80%(1) GIST #5747 KIT Ji i i A RAZ WA B 4 Je X GIST S A BT 2. NCCN $5FF[59] 8
EFARFE AP S B RIRTT, HEM T MR B L IR 8, H LA R R, 9
FAR S R ME GIST FR 2 A AN T U Bk BT 0B (i JRUR: 3 2 1 R A2 KU, Jakob [60] % Joseph [61]55
(RRIE FEAIE B LR AR 5

3.2.2. RIgHEBhIETT

FE 2024 4F GIST TR &R EH TR EEFRGHEEF D B ARG HINGIT, Joensuu
[62] IR 75 [F) 6 e W AR TR . DeMatteo S5 [63] AWFFLINFRIARJG 1 447 F 67 55 5 J HY LAt E B RE AL KB AR A7
5 1s Joensuu [64]W3H 3 AEF 5 B JE Bl BNTR YT A 35 A K R O AR AE ], RIS KIT 4bE T 11 %
AR EE R TR Raut FF[65]FFH A 5 FH LB RMBIGTT e R E CKEFH W AEMFN, Hes
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PERYF, HATARJE 16T R RFEEI 8] 5 AN B o

3.2.3. BBEZ/AAYIBR GIST BUATT

Tt A A LSO A s S BRI RN (TKD P S B Je . &7 e & )8 I rT bk e fRE & JB 1697 [66],
KLY TI6 9T AT VIR BRI (U/M) GIST, 0 ml T8 — 226, 55 =2 M I ZI597[67]. GRID
RIG[68IE LT X SF B fE T L & R a8 e syt GIS [ vh B35 s K 7 Jo ik @ A= A7 I R Lt 1],
CLRCN BRI GIST S W EZRYTIESE, T 2013 SERONFRIEN =283677 . R & e & —FB i “Ir a8
fill” TKI, BAENH]) 2 1% & 1) KIT A1 PDGFRA R4, Mk oK zh ed A K 1 7 5 15 5 [69], INVICTUS
WIS [70] R~ FI A B e 38 2K 7 WAL ek e A A A (R4 6.3 N H AN 1.0 4 H). D842V
TGN TKI AR 251, Pl & e 215 A PDGFRA D842V FRAFZR I HA I PR 2 25 1& M 1)
TKI, ZZfRFEIE 88% [71], HAEE 3 AR XS KB 4EA7, FRINGE 7 H 22 tEnT 4%,

3.24. BEATT REETT

TR AT AR B BOR AR, 5 S & RS rE st e, A CER AR IT R
FIETEAT

HAEEIRIT: AR FIEYT . PUKIT B fEdiik. PD-1 #1 PD-L1 $ifk. CTLA4 HfEdifh. 4
MLEyT . HSPOO #IHIFAI[72] AL HIHIF. DS-6157a [73]5 ¥4 T 0 7T B

4. RE

R GIST 2T BUfs 7 R kR, EminiE 2k, ARK GIST S/ RE=KTIH: —R%EEL
HPRGUWRR, RGP SREAANREER, ek o857 Bk, —2
IRAWEREE S RAZ I R [ 258, RARIBTT T 58, WIBARJEI6 YT BB R RP AR R), S B Ri6 )T F B
FIRLH; = RIRMN TR REROREN S, HESD AT HIBI T ARBRI . Sy 7 U A DhRE IR R Fe A, KL
LRSS HELST o BEE R SETUIR IRFEE R, GIST 35 AR 5 m I KR 2t — 5
Tt
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