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LETTER TO EDITOR / EDİTÖRE MEKTUP

A rare cause of dysphagia in a young man
Genç bir erkekte nadir bir yutma güçlüğü nedeni
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Dear Editor

A 30-year-old male presented to the emergency
department with dysphagia. The patient has dysphagia to solid and liquid food for the past four mounts.
He also vomited digested food taken one week earlier. Physical examination, blood biochemistry and
hematologic tests were within normal rates. The
patient underwent upper gastrointestinal endoscopy
observed approximately 3 cm mass at gastric cardia
and presented a submucosal tumor with central umblicated two ulcers (Figure 1). Endoscopic ultrasonography showed a subepithelial lesion in the gastric cardia suggestive of a gastrointestinal stromal
tumor (GIST). The patient underwent exploratory
laparotomy. During surgery, a well-circumscribed
lesion, measuring 5x4x3 cm was identified at the
gastric cardia. The mass was resection completely.
The patient had an uneventful postoperative course
and was discharged on the five postoperative days.
The histopathological examination of the resected
lesion revealed a mesenchymal tumour categorized

Figure 1. Endoscopic imaging showing gastrointestinal stromal tumor at gastric cardia.

The term GIST was introduced in 1983.2 The
majority of these tumours show identified mutations in cell-surface proteins called tyrosine kinase
receptors. Most GIST show mutations in a gene
that produces a growth factor receptor called KIT.1
The most common presentation of GIST is acute or
chronic gastrointestinal bleeding. They often present with nausea, vomiting, abdominal pain, metastatic diseases, and bowel obstruction. However,
the symptoms depend on GIST location and size.3
In our case, the patient presented with dysphagia. In
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Gastrointestinal stromal tumors are the commonest
mesenchymal tumors of the gastrointestinal tract.
GIST account for only 1-4% of gastric tumours,
20% of small bowel tumours, and 1% of colorectal
tumours. They have older than 50 years, with the
median ages 60 years.1 GIST is neoplasm of mesenchymal origin originating from precursors of the
interstitial cells of cajal. The symptoms of gastrointestinal stromal tumor depend on the site and size
of the tumor. We describe 30 age male with gastric
cardia gastrointestinal stromal tumor presenting as
dysphagia.

as GIST tumour. The stromal tumour demonstrated whirling sheets of spindle cells with moderate
level of phenomorphism and mitotic activity (5-8
mitoses/50 HPF) (H&E stain). No necrosis was observed.
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this reported case, GIST was diagnosed as a malignancy with moderate level of phenomorphism and
mitotic activity while immunohistochemical staining for CD117, SMA, and S-100 protein was positive. Surgery is the standard treatment for localized
primary disease without metastatic involvement.4
The treatment of choice is the complete resection
of the tumour.
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In conclusion, GIST is an uncommon type of
dysphagia that is caused by gastric cardia intrinsic
mechanical compression. It should be differentiated from other causes of dysphagia, such as gastroesophageal reflux disease, motility disorders or
esophageal and stomach mass.
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