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Outpatient clinic

• 47F, ECOG PS 0

• 2011 (elsewhere): primary GIST of 
the colon treated with surgery (8cm, 
80/50HPF, no tumor rupture). 
Mutation status: KIT and PDGFRA 
WT. IHC: DOG1 focal +.

• Jun 2011-Dec 2011: postoperative
Imatinib 400mg

• Dec 2011: 2 peritoneal nodules
(35mm + 22mm)

• Jan 2012-May 2012: Sunitinib, PRO
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• 2011 (elsewhere): primary GIST of 
the colon treated with surgery (8cm, 
80/50HPF, no tumor rupture). 
Mutation status: KIT and PDGFRA 
WT. IHC: DOG1 focal +.

• Jun 2011-Dec 2011: postoperative
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• Dec 2011: 2 peritoneal nodules
(35mm + 22mm)

• Jan 2012-May 2012: Sunitinib, PRO

• May 2012: surgery

• Pathology:  GIST SDHB+, DOG1-

• Sep 2012: hepatic and peritoneal
relapse

Regorafenib 120mg
24 months: PR
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• Aug 2014: spontaneous bowel
perforation emergency surgery
elsewhere

• Sep 2014: back to Regorafenib

• Dec 2014: SD

• Jan 2015: surgery (liver
metastasectomy).
Pathology: residual viable tumor 
<1%, 3cm, R0.

• Feb 2015: back to Regorafenib

• Dec 2019: NED
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• 58 M, ECOG PS 0
• Dec 2002: 6 cm rectal mass

• Biopsy
• GIST 
• No mutational analysis
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• CT scan: no distant metastases
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• 58 M, ECOG PS 0
• Dec 2002: 6 cm rectal mass

• Biopsy
• GIST 
• No mutational analysis

available

• CT scan: no distant metastases

• Im 400mg 9 months:
PR (6cm  4cm)

What’s next?

Im 400mg 9 mo
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Case 3

Sunitinib 37.5 mg: PR

Dec
2019

Mar 
2018
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• 28 M in good general conditions
• Aug 2016: abdominal pain + 

anemia
• CT scan: 15 cm pelvic mass + 

peritoneal nodules
• Percutaneous CT-guided biopsy: 

GIST, exon 11 mutation
• Im 400mg 12mo: PR
• Oct 2017 - surgery
• Pathology:

• Residual viable tumor: from 1 
to 30%

• mitotic count: 7/50HPF
• maximum diameter: 11cm

• FU: NED 4 months after surgery
(Imatinib 400 mg)
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• Jan 2019 – multifocal intra-abdominal
recurrence

• Imatinib 800 mg - > PD (May 2019)
• Sunitinib 37.5 mg -> PD (Aug 2019)
• Avapritinib (Voyager study)

Aug 2019
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• 65 F, ECOG PS 0
• Jan 2007: primary GIST of the stomach -

wedge resection + splenectomy. Path: 
11cm, 112/50HPF, exon 11 mutation

• Feb 2007-Feb 2009: Imatinib 400 mg 
(EORTC 62024 trial)
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• 65 F, ECOG PS 0
• Jan 2007: primary GIST of the stomach -

wedge resection + splenectomy. Path: 
11cm, 112/50HPF, exon 11 mutation

• Feb 2007-Feb 2009: Imatinib 400 mg 
(EORTC 62024 trial)

• Dec 2009: peritoneal relapse 
Imatinib 400mg with PR

Im 400mg 1 year
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wedge resection + splenectomy. Path: 
11cm, 112/50HPF, exon 11 mutation

• Feb 2007-Feb 2009: Imatinib 400 mg 
(EORTC 62024 trial)

• Dec 2009: peritoneal relapse
Imatinib 400mg with PR

• Nov 2012: PRO of a single peritoneal
nodule during Im 400mg

What’s next?
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Pathology: GIST, 55/10HPF, residual
viable tumor from 0% to 85%, 3 
peritoneal nodules
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• Mar 2013: surgery
• Apr 2013: Im 400mg
• Feb 2014: multiple peritoneal nodules

Feb 2014 (Im 400mg)
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Feb 2014 Jul 2014

• 65 F, ECOG PS 0
• Jan 2007: primary GIST of the stomach -

wedge resection + splenectomy. Path: 
11cm, 112/50HPF, exon 11 mutation

• Feb 2007-Feb 2009: Imatinib 400 mg 
(EORTC 62024 trial)

• Dec 2009: peritoneal relapse
Imatinib 400mg with PR

• Nov 2012: PRO of a single peritoneal
nodule during Im 400mg  dose 
escalation to Im 600mg (800mg not
tolerated) with PRO

• Mar 2013: surgery
• Apr 2013: Im 400mg
• Feb 2014: multiple peritoneal nodules
 Sunitinib: PR

Sunitinib 5 months
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nephrotic syndrome
• Sep 2015: shift to Regorafenib
• Nov 2015: acute renal failure

(nephrotic syndrome)  rechallenge
with Im 400mg

• Dec 2015: worsening of the renal
function  stop Im

• Jan 2016: surgery

Surgery: resection of multiple peritoneal
nodules.

What’s next?
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• Aug 2015: new peritoneal nodules + 

nephrotic syndrome
• Sep 2015: shift to Regorafenib
• Nov 2015: acute renal failure

(nephrotic syndrome)  rechallenge
with Im 400mg

• Dec 2015: worsening of the renal
function  stop Im

• Jan 2016: surgery
• Feb 2016: rechallenge with Im

300mg/die (3 days ON, 5 days OFF), 
without renal side effects

• Nov 2016: SD  patient on a trip to
Caribbean Sea, she will be back in a 
couple of weeks
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