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Extragastrointestinal stromal tumor of the prostate.

a case report and literature review
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Abstract Objective: To evaluate the diagnosis and the treatment of the extragastrointestinal stromal tumor of
the prostate and to raise awareness of the disease. Methods: The clinical and imaging data of a case of EGIST pa-
tient were analyzed retrospectively and discussed with relative literature review. A presumptive diagnosis of prima-
ry prostate sarcoma was made and TRUS-guided biopsies were taken. Results: Histologically, the tumor consisted
of spindle-shape cells, with irregular dense arrangement, Immunohistochemically, the tumor cells were positive
for CD117 and CD34, but negative for PSA, SMA and S-100. The pathologic diagnosis of prostatic EGIST was
made based on characteristic morphological features, immunoprofiles, and imagings analysis. Imatinib was used to
treat with this tumor. During the follow-up period of 6 months the lesion did not shrinked obviously and the pa-
tient was still alive. Conclusion; Prostatic EGIST is rare. The diagnosis of prostatic EGIST is based on character-
istic morphological features and immunohistochemistry by prostate needle biopsy. Rectal GIST was excluded by

radiology and transrectal ultrasonography. Complete resection of the tumor is effective in treating EGIST. Data
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suggest that the therapeutic efficacy of drug targeted treatment in prostatic EGIST is disputed.
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