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BITAE
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w=OTR (8 HaE A e #7 3 PREDICTORS OF GIST BIOLOGIC BEHAVIOR
Table 1: Gastric GISTs: Proposed Guidelines for Assessing the
Malignant Potentiall,2

Tumar Size Mitotic Rate | Predicted Biclog c Behavior
<2 om =5 mitases S0 HPFs Ketastas s ate or tumer-ralated mertality; O
| <2 =5 mitoses/ 50 HPFs Ietasias s rate ar tumar-related moertality, <4%
I =2rm sk ocm =5 mitoses/ 50 HFFs PMetastasis rate ar lumaor-related mortality: 16%
=2om =10 em =5 miloses/ 50 KPFs Rletastass rate or tumaor-related rmortality: <4%
=herm 210 om =5 mitoses 30 ~PFs Metastasis rate ot tumaor-reatsd mertalty: 55%
>10cm 55 miteses!S0 HPFs Metastasis rate ot lumar-recated mortality, 17%
=10 ¢m =hmileses/S0 HRFS ! Yetastasis sate or tumas-reated mertality: B8%

G15Ts Gastraintesting stramal tumaors, HPFs: High-power fields
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% 8 , , #7348 Tth AJCC T-N-M 47HK
RER TR /G A NI DA ARk L A 15
[1:<2 2% MR WS Primarj_Iumor{T:l
TX Primary tumor cancer be assessad
T2 2~5 oo MO Rt TO | Noevidence of primary tumor
il . T1 Tumaor 2 cm or less
T1-%.. A i !_' o+ 1
r3:5-10 & A R R 2 Tumor more than 2 cm but not '
Td: > 10 24 Mitotic rate: ba 38 45 ¥ &) it & | more than 5 cm
5 Tumor more than 5 cm but not
N:BHe RSt A <S50NPT more than 10cm
Tumor more than 10 cm in
0 G A AN e A > 550 HPF T4
NO:fr 5 AT LSS B k- greatest dimension
; Regional Lymph Nodes{N}
|— - - H —
| NO w No regional lymph node
metastasis
M1 Regional lymph nodes metastasis

Distant Metastasis(M)

1% 18] Mo distant metastasis

M1 Distant metastasis
Histologic Grade({G)
GX Grade cannot be assessed
Gl ‘ Low grade; mitotic rate =5/50 HPF
| G2 High grade; mitotic rate =5/50
| HPF
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™

Mitotic rate

Group T N
Stage 1A TiorT2 MNO MO Low
Stage IB T3 MNO MO Low
Stage |l Tl MNO MaQ High
T2 MO MO High
T4 NO MO Low
Stage lllA T3 NO MO High
Stage llIB T4 NG MO High
IV AnyT N1 M0 Any rate
AnyT M1 ) Any rate
IS H |2dadztniERE BIrZibtamr2 4B RIERA)
345 B804k 46 A Imatinib 3% Sunitinib 808 3 £ Ao 38 R Ee A s | A5 B B R B Imatinib L Sunitinib {2 2w oL R AT R R

S K RSk

B A & Regorafenib s % fn 85 1k 34 8 % 34k 76 0 5548 & S5 0

#1780 i

( VEGFR1-3 ) -

R34 4% e 88 4 5 % B R 3, Reporafenib ( Stivarga® |

Regorafenib & — 0 IR % % 4% S 55 MR B85 6540 ) &

{ multi-targeted tvrosine kinase inhibitor ) §E#4
sedp ] KIT » PDGFRA ~ fibroblast growth factor receptor
{ FGFR J)svascular endathelial growth factor receptor 1-3

WA B RET jEibesuBnsd b (2 e dn 30 4

(angiogenesis ) = 848 - gboh o #2080 K B Raf « RET
AR AR A SRR - ARdEER R 1] HE SRR AL R AT 0 (b H
Regorafenib &4 & 000 =4 Inatinib 2 Sunitinib #
G e GIST s A % i T%A% % AU & ( tumor response
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rate ).

AR R AA - F BN HEGIST) (1057841 )

(13A&B ¥4 inatinib B sunitinib &2 584 - &
LIPS E AR g -

() HRFaE S g En  BRP 23U EBA A
R BEEREBEIR  BIEAE R -
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WHEH EMEER TR AR EE 0 RN T AR EFENE A E 1T Mazur v

Clark # 1983 o » 5 FF4 T /T8 R AR el A B mlniEsl - 2R EmIfmuk A i e
TR e A TR AR T > B A HENAREE A YminlEn S RAXTHERNE
EREREN AR AR A VIR AN RL TR S 4n A taz i g - AR
BBER A K s KA S RERFRERNAMERGELGA BB RETAMAX OB RB L
oA RBEHF S22 ETAGRES BRVEERR - AZHEASIEE  KHAFANBK - B
AL EE - 2R ZE8 L. A 1998 44 Hirota G5B T mm g RN ki AR XY 2 4
BT hsEm A fTHE A4 80-85% s A HaminigA kit KA K » AN KRY o fig A do iR A
RATXBERY VM ARRE2HFE UL sy

A BT LA R () AR H fm RS oY 45 4 R RS £ B AR OK > Schindler 3186 B/ A 8 R 6] 4 B
100:1  fE3HBEHETHARDE IS EM AT s - RACRE HEAHEARER > 5 80T

fAE ey 350 4 dan e el o A Himipig R AT RIS LAER A H B REALA A - £ T H B AR
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FEE - BERGHEED - ERDET ) TIEERE N 5565 ] 40 RUTH AR minim &Ik
VR < 50-70% &y kK fm R AR AN B 0 20-30% A5 AN KKt A A K~ = da R R
BRI R R #F SR S5 L H fe B A O 45 A o AR e ML M AS o O K A A T B ML

B mAS AR EAB T 0 AR CESER R KA - BIIEEER -
B A E R AT TR BN AR BTN A E o ARG RS RAR

Rk - i+ ERREEpRY AT wB AR ATERARI  EET AL RN G H B
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B R T A B SR(A60% VLB (2530%) o+ B B i Y SL AR de + 45 B L A K
Alkz » EAHRARHEAMRGHOESA NN - MARLIEN T E X AN - o455 78~ R
By MATHRAERTBHEANKE - R RASATER b 5004 | a2 § ik
U A R AR L6 AL B IR R IR 0 HLBE AR A UL R A2 38 F AR e A BE[1-6] -

48 F AT I 1% A 48RRI W RS A A R P o B AT T R W SRR A SR R A R[] - 2SR B
WAL Aok AR ARG BT E > HRFFTHIR -

By aRrf FamnEnngtiks §ENNRE - DB EIRYD A A EAK - A5
o BERFAE R ERAE L TR AR Ao B R e E KT ERRRER 8 R
i~ Hb(ALZeRBER)REe c B FHEATBOEARERRAMBE SR REBIN2A
DOREIE R AR AR > W S RAE TN NARBERAVGRE P EMERNB] - §FEILEMA

FEEY R EEXGTHES - FHRL 4 R Bony B 8K W@ 0 Bk R BB -
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2.35 R
BE T E SRR, R GBI E ALl hHIaE BT XA
|
B IR B R S ARt NS AR TREERITAERSME - K

53 B TR 6 T 4T L -

B B A RLERREEE RS IABZFHEE  SWRZIRIERAEETAHTHELE

G R E B R T AB R SRR TR B0 -

JeR

3 EWE AT A E TR RM A e PR SR
B AGMEBEATEN SRR ERIFHEUERE R AE  STRAE R R BB A R R B4

TR AT B 8404 5 2k 69 3746 (Choli criteria) [10] « A uh 4R A7 2 RGBT R 09 7 — B KiE & T

BTN EE AT NS RMBE D TS AR AEGES %G 0 R e R B

FAY

LR BAA A AE - 2T AR S A E R E 0 R EAEEH T A OF ST AR

AENSRABYE TR TUFEREI BT RARAFBHREL  RALEH LR
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B By K H R B F T LR A 6 o S AR ) S R

LB B AR B8 BCF IR AL AR R BB RIS R ):
LA L 24 CDI7(c-Kit 4 & 48 % s & RN 8T H d KRR FH -FHALEL R - 85% L
z B R A E A CDILT Btk - B P ALA B Ao A% R R (R —) -

F—  RARY A AL R B R A R A B ERARYEZES

Rizegid CDI117 CD34 Desmin S100 B-Catenin
BAUM H>00h ) HAT-100% ) | «<5%) 0-8% ) :

ﬁ = L5 _ - - _ i N . -

ERRLRY - - +(70-100% ) .

'Schwannoma _ - : : + | -
Solitary : + - -(0-24% ) -(0-24% )
Fibrous tumors |
Desmoid 3 - =(19% ) - | H(90-100% )
[nflammatory - H>T0% )| - - N/A
Fibroid polyps |
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KA % o9 8 B A gL KIT)e) » sebmIL B E BMARAE E W E 5 RPATREI 4
oo U AT A B REAE R - B TR DOGI sy &I » KIT(-)ah K 4 % & &£ 3L DOGI a5 &
B, - KIT(-)89 X 5 8 ¥ € <3 DOGI »
3.5 85 L E s KIT and PRDGER mutation:
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BT ENABERAZ G THRERAET B NARRNRIAT) - AGLEMBESFRL
B mI RS AR THREAE R  RERCRE Rl s L8 E 0 RKIF AJCC 340 8k 74 7 5E 4
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PREDICTORS OF GIST BIOLOGIC BEHAVIOR

Table 1: Gastric GISTs: Proposed Guidelines for Assessing the Malignant Potenuall.2

Tumor Size Mitotic Rate | Predicted Biologic Behavior
-'_3 cm <5 mitoses' S0 HPFs Metastasis rate or tumor-related maortality: 0
<2 em >3 mitoses 30 HPFs Metastasis rate or tumor-related mortality: <4%
=lem =3 ¢m >5 mitoses’ S0 HPFs Metastasis rate or tumor-related mortality: 16% 1
>2em =10 em <3 mitoses S0 HPFs Metastasis rate or tumor-related mortality: <4% |
=Sem <10 em =3 mitoses 30 HPEs Metastasis rate or tumor-related mortalite: 35%

=10 em <5 mitoses' S0 HPT's Metastasis rate or tumor-related mortalitv: 12% 1
=10 em =3 mitoses 30 HPEs Metastasis rate or tumor-related mortality: §6% R
GISTs: Gastrointestinal stromal tumors: HPFs: High-power fields
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Primar_}' Tumor(T)

Group

T

|

| —_

L TX | Primary tumor cancer be assessed

- 10 | No evidence of primary tumor

f T1 | Tumor 2 em or less

| T2 [umor more than 2 em but not more than 5 em

j T3 | Twnor more than 3 cm but not more than 10 cm
T4 Tumor more than 10 em in greatest dimension

Regional Lymph Nodes(N)

NO

No regional lvmph node metastasis

M

Regional lvmph nodes metastasis

Distant ?a[etnstnsis{ﬁ-l}

MO

No distant metastasis

M

Distant metastasis

Histologic Grade(G)

GOX Grade cannot be a_ssessed
"Gl | Low grade; mitotic rate £5/50
HPF
r G2 High grade: mitotic rate
| =5/50 HPF

o

Stage 1A
Stage 1B

Stage 11

Stage [11A
Stage 1113
Iy

Tlorl2
I'3

33

T2

14

%3

14
Ayl

Amvl

N
NGO
N
Ni)
N0
N
Nu
N
NI
NI

M Mitotic rate
MO Low
MO Low
MO High
hg (1] High
MO Low
ASIY High
MO High
NI Any rate
M Any rate
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(— ) Target Therapy

I.Imatinib Mesvlate (Glivec®: £k 31 57)
B % E R W o A b B B AL B BR S8 (tyrosine Kinase)KIT[ 1] 2 fo /v AR 4 & Bl F a x#(platelet-derived
grovth factor receptor alpha ;PDGFRA )[2 é9i&4L - HiB RS + (EAS IR OEBEAG R O ARI4E » AHRELE) T 50
AL Atk ik ks (1L 2 s Imatinibmesylate & — 18 % — ~ 2R 3 690 5 T 86 B 8% 18840 &) E{(tyrosine kinase
inhibitor : TKI) » =745 sk h) 4 85 B 4% &4 KIT - PDGFRA 81 & dosi & — 2 BOR-ABL #2405 & - Imatinib
T A aydn kAR KIT 2 Gdm i § i A G [3-5] « RBARE RAIRTE KT £ EH
ik

[matinib fp&] « 07T A lmatinib 406 4 85 § 855 8 -

G (T 2 AR R 30 S B B K HB(GIST)

(1A EA SR Tk B S NREATA -

MEABRATHEATE R IR Z MR HBNEE  FA T AT M 3 F AFATFEMERMEE -
AVBERE A 10 o4 ¢ BoA 84 B 45 3 10/50 HPE( high power field) -

CHE AT S 240 BAT # 5 325 35> 5/50 HPF( high power field) « D.h& 5 s 3 -
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2.Sunitinib Malate(SU11248. SUTENT®))
Sunitinib /& — 18 41 4 £ 42 £285 TKI-F& 7 =7 24404 KIT £ PDGER * Sunitinib 75 =] £44F M 4£ vascular endothelial growth
factor receptor{ VEGFR1-3) » Fms-related tyrosine kinase 3 » colony-stimulating factor(CSF)-1R £ RET = [ ¢£ Sunitinib
ST HICREG O R B ST A - A8 F ¢ Sunitinib 7 A 20 4 KIT % 42 £ Imatinib
R S A DR R A

SR AR be-RE I E R
(1)FR B A% 14 imatinib ;4% 29 5 & 30 v o BAL R HR E B RGE L2 85 Al W B9/ 21 ) -
NHERARE DN ERBLERE LD CHEIER - FFHMER imatinib j555(99/ 271 ) -

NEREMEERERER  EHFEREERERYH imatinib AL ME R R RS IEN - (98/5/1) (9927 1)

3. Regorafenib ( Stivarga® )
Regorafenib A — 0 Hi % {5 e 85 5 8% 40T A 40 6] & O multi-targeted tyrosine kinase inhibitor ) » 2 ¥ 4 #tdo5] KIT »
PDGFRA - fibroblast growth factor receptor ( FGFR )~ vascular endothelial growth factor receptor -3 ( VEGFRI1-3 ) »
PR RET ;5 bty 4mpa s 4 f2 it s 4 37 4 (angiogenesis ] 2308 1818 - Jesh - #3055 A B Rat » RET FiZa77R 4
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FERAER - AndEEh gk 1 #AiREh s R BAT 0 (B A Regorafenib 5% & k4108 & ¥ Imatinib = Sunitinib 4 4% i £ 4)

GIST 5 A # & 75% 58 RJEF ( wumor response rate ) -
EEAR IR A5 5 iE B E(GIST) (105/8/1 )
(1126 77 % 45 imatinib 82 sunitinib ;&% o) By SFef i3 ~ Sk ip A M H IHE M Hag b -

(MVERENEERELR  BRPR2bGRUIARAR HZESFERESETN S3EAFE—R
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