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PREDICTORS OF GIST BIOLOGIC BEHAVIOR
Table 1: Gastric GISTs: Proposed Guidelines for Assessing the Malignant Potentiall,2

Tumor Size Mitotic Rate Predicted Biologic Behavior

<2 cm <5 mitoses/50 HPFs Metastasis rate or tumor-related mortality: 0%

<2 cm >5 mitoses/50 HPFs Metastasis rate or tumor-related mortality: 0%

>2cm <5 cm <5 mitoses/50 HPFs Metastasis rate or tumor-related mortality: 1.9%
>5 mitoses/50 HPFs Metastasis rate or tumor-related mortality: 16%

>5cm <10 cm <5 mitoses/50 HPFs Metastasis rate or tumor-related mortality: 3.6%
>5 mitoses/50 HPFs Metastasis rate or tumor-related mortality: 55%

>10cm <5 mitoses/50 HPFs Metastasis rate or tumor-related mortality: 12%
>5 mitoses/50 HPFs Metastasis rate or tumor-related mortality: 86%

GISTs: Gastrointestinal stromal tumors; HPFs: High-power fields
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8th AJCC T-N-M & #p
Primary Tumor(T) Group T N M  Mitotic rate
TX | Primary tumor cancer be assessed Stage IA | T1orT2 NO MO Low
T0 No evidence of primary tumor Stage IB | T3 NO MO Low
T1 Tumor 2 cm or less Stage Il Tl NO MO High
T2 Tumor more than 2 cm but not more than 5 cm T2 NO MO High
T3 | Tumor more than 5 cm but not more than 10 cm T4 NO MO Low
T4 | Tumor more than 10 cm in greatest dimension Stage IIIA | T3 NO MO High
Stage IlIB | T4 NO MO High
- IV AnyT N1 MO Any rate
Regional Lymph Nodes(N) . AnyT N1 M1 Any rate
NO | No regional lymph node metastasis
N1 | Regional lymph nodes metastasis

Distant Metastasis(M)

MO

No distant metastasis

M1

Distant metastasis

Histologic Grade(G)

Gl Low grade; mitotic rate
<5/50 HPF

G2 High grade; mitotic rate
>5/50 HPF
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