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Abstract

A 64-year-old male presented with a history of diarrhea. Although a large upper abdominal mass was
detected, there were no clearly abnormal findings on blood tests. Computed tomography (CT)
demonstrated a tumor measuring 15 cm extending from the lower part of the second portion of the
duodenum to the pancreatic head, without any metastatic lesions. Gastroduodenal endoscopy did not
detect the tumor. Subsequent gastrointestinal radiography demonstrated transformation of the second
portion of the duodenum by the tumor, and the third portion was displaced downward. Based on these
findings, gastrointestinal stromal tumor (GIST) of the duodenum was preoperatively diagnosed. Grossly
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the resected tumor specimen, measuring 17X12X7 cm, was dumbbell-shaped, well defined, and had
whitish solid appearance with irregular necrotic areas on cut surface. Microscopically the tumor consisted
of irregularly interlacing eosinophilic bundles of spindle cells, immunohistchemically positive for c-kit.
In this report, we describe a case of giant GIST involving the second and third portion of the duodenum.
We could avoid pancreatoduodenectomy with many complications, successfully treated by partial
duodenectomy with Roux-en-Y duodenojejunostomy. A duodenal GIST measuring over 15 cm is very
rare. The patient has not shown any sign of recurrence for more than 6 years postoperatively.
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