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[ Abstract] Objective To summarize the clinical characteristics , diagnosis and treatment of gastrointesti-
nal stromal tumors in children. Methods Three children diagnosed as gastrointestinal stromal tumors were ad-
mitted over the last five years. Retrospective analysis was performed for clinical data of 3 cases along with a re-
view of related literature studies. Results There were 1 boy and 2 girls with a median age of 12 years. Their
clinical manifestations included dizziness, fatigue, pale complexion, melena and abdominal pain. Endoscopy re-
vealed submucosal tumor with hemorrhage and abdominal computer tomography (CT) hinted at an occupation of
soft mass at the lesser gastric curvature. Surgical options were partial gastrectomy and metastatic tumor resection ;
All 3 cases received tyrosine kinase inhibitors post-operation. During a follow-up period of 10 —48 months,1 re-
current case was re-operated while the remainder was uneventful. Conclusion Pediatric gastrointestinal stromal
tumors are extremely rare and most cases belong to wild-type. Both gastroscopy and abdominal CT are helpful for
reaching a definite diagnosis. Comprehensive therapy is essential and surgery remains a major treatment.
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Table 1  Clinical profiles of 3 children with gastrointestinal stromal tumors
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No.1 Fig.4 Pathological morphology was observed in Case No.3
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