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Histopathological findings. (A) Hematoxylin & eosin (H & E) staining showing proliferation of atypical oval- to short spindle-
shaped cells, arranged either in sheet or fascicular pattern. Mitotic figures are observed frequently. (B, C, and D)
Immunohistochemistry reveals that the tumor cells were (B) c-kit positive, (C) DOG-1 positive, and (D) exhibited a Ki-67
labeling index of 40% .
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Intracranial metastases of gastrointestinal stromal
tumor (GIST) is extremely rare, and there is limited
reports on its treatment experience. Here, we present
a case involving the surgical treatment of multiple
dural metastases of GIST. A 44-year-old woman
underwent combined resection of the ileum and
sigmoid colon for small intestinal GIST fifteen years
earlier. She had four liver metastasis resection
surgeries and was on oral imatinib therapy. The
patient presented with headache, vomiting, and
aphasia. Computed tomography (CT) scan and
magnetic resonance imaging (MRI) revealed
meningioma-like tumors in her left middle cranial
fossa and the left parasagittal sinus. Early surgical
resection was performed due to uncal herniation.
The tumor appeared as a soft, reddish mass with the
tendency to infiltrate the surrounding area,
exhibiting significant bleeding. The lesions were
found to be attached to the dural surface, indicating
dural metastases of GIST. Histopathological findings
confirmed GIST metastasis. Complete resection was
achieved, except for the dura at the attachment site.
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Post-surgery, chemotherapy was switched to
regorafenib. However, eight months later, a recurrent
tumor emerged from the lateral wall of the
cavernous sinus that required a second surgical
resection. Following the second surgery, radiation
therapy targeted the dural attachment, and
chemotherapy was reverted to imatinib. One year
post-radiotherapy, multiple recurrences occurred,
and the patient was transitioned to best supportive
care. The absence of an established treatment
strategy for GIST with intracranial metastasis
emphasizes the need for a meticulous and
individualized treatment plan in each case.
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WAL I E S (gastrointestinal stromal tumor : GIST) &, A L& E L D
1% Al & #i 20 BIBERIES CTH 5. WHEBIIHVVEHB AT —RIRTDH 0, IR
BIRHEFRFITIEF B Y v FF—EHEHE (tyrosine kinase inhibitor : TKI) % Hw»
TALAREAEIRS B, LI LIS NIRRT 2 &2 s~ Dists & k3725,
HBNIRB OHEBRHRE RO TS, 4, /WMEESE GIST O RIIAHRE
CHRRSEE R % S L 22 EB DR IO W THE T ORI ELZ 2 2 TR 5.
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BUWEE © X — 154 9 HIZ/ME GIST \oxk LIl 38 & OF S IR I o A D8 Bty 2
fTEsh, 2oHX - 154F12H, X - 34, X - 24, X4F4 I
L Cal 3 DI A & 1 Mo 5 ¥ 4 PeBerfes: 2 ity Shiz. Z ok, M-

IR 2R SN 2D, YBRARRICO 2 HBIE L 2o TV F|YEICS
WTIE X - 154E 12 A2 5 TKI T& 4 imatinib Z AR &1, 400 mg/day @
Wik z fkfe L C/z. 40 XAE6 HA o, BEdE, Wi, RAFKELZROL X9
270, ALV & AV R 5238 L 72 BRI BB LG CT CRMIESS % 7250 CT:URHTHRAY
RoaAbE o7z,

ABERBUE © BAkiEH T, EFNEIGEEIRE BbN L0, WAz, §
FEIR & U CRA T RFHREIR % B 72,

WA R R ELM CT CA R BHZERIC 48 mm X 36 mm X 47 mm K O & WYX
WA R, FFBALIC 3 — N A T\ B R R) R % 0F 9 32 B 20 IR R 2 % 3R
B7z (Fig. 1A, B). JERiEHFRD B RARTERIZ AR IR K% 14 mm KOIFZ (Fig. 1C)
Zaded, CT RV MER TRyt & o LA 258072, MRI Tid T1 TRIE
FOEET, T2 TEHERS»OREBT%2EL (Fie 1D, E), 7 NV =Y AEEAIT
H# 93— 2 R R %2 2 72 (Fig. 1F, G). T2 TIEEMNIZL D flow void %
8%, arterial spin labeling Mif% T3 hypervascular T& % Z & AR XL (Fig. 1H),
feeder & BN 2 P WIEENIR OILIR Z 8D 72, & 512, J&PH o> A= I BE 3E (2
IR EVEZAL 2 R, AR 13 mm OIEHRAL & S~V = 7 D B % 2o /2.

T - EENEIOERERZ B LIER RS KONV =T 23805 2 &
5, EHEEBEEHREZORS MM LEL YW L, [ 8 i 250§t 72 A2 il E
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Preoperative computed tomography (CT) and magnetic resonance imaging (MRI) showing the brain tumor at the left middle
cranial fossa and left frontal parasagittal region. (A) Plain CT scan; (B, C) Contrast-enhanced CT scans for the left middle
cranial fossa (B) and left frontal parasagittal region (C) ; (D) T1-weighted MRI; (E) T2-weighted MRI; (F, G) Contrast-
enhanced MRI with axial (F) and coronal (G) views; and (H) Arterial Spin Labeling MRI.

AR D O TN 2 58t & L7z, ARtk 2 H B G SRS 48 Al & fid7 L 72,
2ODIKENT TU—FF 5720, IEHICELLH R LAEMEMEE 1T - 72,
i (3t il TRk OB T, FEPHINIEE & OBFIIPIRTH > 72 (Fig. 28). JHE
SREBC AT L, WD & DK IMAE O A % i 7z, i s B A © GIST
DUEZENERE & B S, B MERIES & U B P gliosis O 8 TR B %
HED 7z, T | A R A M BE R b S DRI SRS L2 A 25 5 % BEAMRA & L TR
LCWwiz7z, MEIEAT 5 I % BEE LB L CHIM 2175 722° (Fig. 2B, C), JEHITH
Wit oES cH 0, Wil 2,500 mL (2K, ArdicEr 12 BA7 oo i Bk i
Ziro7z.

Wi BRPT AL ¢ R EE AR RS M A S #SE O RAI S L CB Y, ¥ — M RB S
VIZHURICESI L, A 5%55 %4455 50/5 mm” FEEEA SN 72 (Fig. 3A). ShsE Ik L0y
WX, MEB ML GIST o2 W ic A H & &1 CD117 (ckit) & Discovered on
GIST-1 (DOG-1) 2k (Fig. 3B, ), Ki-67 labeling index i& 40% T 72 (Fig. 3D).
FARRPT AR OIFIRBIEAR L M TH ), GIST Oists L2 L7z, LIai o
ARTIE c-kit BIZTF D exon 11 ZROAZBD TW72A, KA FoundationOne
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Intraoperative observations reveal (A) the tumor in close proximity to the temporal lobe, (B) The tumor’s attachment to the

dura mater of the left middle cranial fossa, and (C) the tumor’s attachment to the dura mater of the left frontal parasagittal
region.

Histopathological findings. (A) Hematoxylin & eosin (H & E) staining showing proliferation of atypical oval- to short

spindle-shaped cells, arranged either in sheet or fascicular pattern. Mitotic figures are observed frequently. (B, C, and

D) Immunohistochemistry reveals that the tumor cells were (B) c-kit positive, (C) DOG-1 positive, and (D)
exhibited a Ki-67 labeling index of 40% .
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Postoperative contrast-enhanced MRI (A, axial; B, coronal) , showing
complete resection of the tumors.

(A) Contrast-enhanced MRI after eight months post the initial operation, showing local recurrence in
the dura mater of the cavernous sinus. (B) Postoperative contrast-enhanced MRI, showing the
complete resection of the recurrent tumor.

CDx 2SAT /7 2787 74 )V (FHHELEEE) Tid exon 11 ZRITH X TH 7212 exon
17 ERZRDT.

TBEOE BT RERITEREN S E L R, ZOENMEE & LS
PEAE X RED % A2 o 72, Atk MRIARAS Tl g B R 2 O 2R i 2 172 L 72 (Fig. 4).
itk 14 H HICH=ERE L, #bRilkbe CIba29## 1 % regorafenib 120 mg/day (CZH
LCHkBET 22 &kl UL, itk 8 7 H BITHEITH o 7z il sk o1
HEE DRI A & JRPT 5 & 2O T, FREICHFNR - B ORE O K S BD TWiz.
SHBE N RIS L CUE T Al % Ji 47 L (Fig. 5), A7 52 LS 9% 1 S~ oD RO o R
50 Gy/25 Fr % Jiif7 L 7=. HUEHRREHE & O fF #1213 imatinib 300 mg/day (2 FEE
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YO BRZ 2TV, Z0%D TKI OFAILE 240 R L 2255 #7228, 8
PENDOREFIHAKETH ) HZENREOFHEDREDDL LI ko722 L b,
best supportive care D il & % o 72, BHBEBNEBZWiHD OSIZ 197 HTHh - 72

n. # £

GIST &, §, /M, Kb, EEONHIZHIEL, Hillh K - e 55848
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&z V. 10 ~ 25% TROBHIC S IMEER AT L, IBUEHE, FFiif O BIEA5E
VAL, RS, iR YN OEBERD S Y. )T, AREBIO XD REHEN
OB OWMEILIEFICHTH Y, Yang 5 OHE T X 1Lid K E Surveillance
Epidemiology and End Results Program (SEER Program) O 7 — % NX— Z 2% §k
S N7z GIST il 4,224 B % fbT L7266, BENIEH 2 300 70EfIE 1 Bl A TH
o 72 Y. FA R S R KA ORI\ RAE S B N — VA eI LS
LT AMEE SNTBY, FERHEREI SRR 2 /R L 7oM< 40 Rz Ml
DU TH S Y. GIST 9 5 80 ~ 85% T c-kit AT LRV O SN, Z0IF
7*Cld PDGFRA B2 F AR D RED LN L. F72, FIEMBILFMIZ DOGL &
GIST DY R~ —H— L LTHVHRTWS .

BIBRTHE 22 9 28 (S5t L C ORI BAIE B %\ X IESE T o R Wi Btk 58 42
YTHs Y. 72 RIFERZICHEONRIGIRS, IFEBERICH LTI
BIRIEARID:, I T ¥ F BRI L o ZRPNERZ T O BEDH 205 I
I BLAE N O B B S kS % i 0 EHNE TKI ©& 9 7, imatinib % sunitinib,
regorafenib 28V 5N 5. 25—3#INIT imatinib 7225, BETER Y 4 712X 5T
LFRBEOEEN R R LI EPMONTEY, B2, ckit exon 11 ZRBNIIZ
imatinib 256 %) Td % %%, [H exon 17 DZEH]1Z imatinib % sunitinib (Z#Pulk D
HoreshTns®?

SHZNIER IR 2 Wt 3B 124 7% £, 19 Bl D systematic review % i % D
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BOWTHEMIREOZH A ST TOMMIZFI6 7 B5~35 1) TH D,
FHENERZ K L7 GIST R FRAREEZ SN2 Y. GIST (LM BT
B WK ERALAR A NE & Ak, WU BRGHRIRBECTH 5 L Z X 5N T 5 A8, HENIRE
T B RS AR TH o 72 L T HHE AT 2 . ALFEREICOWT
1%, imatinib (2T PE 233 2 35 A12 13 imatinib ¥4 % sunitinib $ 5 5% <
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BEDHTH Y, FEFHREU EOTEF Y A L RV EAEE 2 5.
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SHIFNCER RS L 720 6 R KB O NS & 0k L 7235 6 1 I FAN MRS 2 i 1R
T 2UENDH 5.
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BATH L CHM L i BlE s BT, SRl 5 H oRE TIRERO EH 4
Uit L 33% DRFRIBEA A DN, HENRERONMEDSHDO TH Lozl S
NTW5%. GIST IZIMitHE S CTH Y, HEBHZEITH 2 Bk ZER R LD
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MR OMIM) 2 7 IZAHTH ), BNFEEIZHH§RXETHLLEER L.
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D%, EHMTORPIEIEE K L2720, FIHECHEBIEHEE L Hi#Eo 9 2 T
WIS 2 B IRE 2 7o 72 & 25, 1 EREORFHI#I S SN HED
HOECIBRAASEE CTIRATFFE AR S N B FEFNTR LTIk, AIEeRim 2 DRV % 8 A
DOBEHIER 1T L DAL BIRE 2 V45,

L RE IO W TIE, JRFEH T ckit exon 11 ZRZFEDTH Y, imatinib 53
a3 Tnwizns, SEOEZFENEBERD O OBIZT 7S F VAT exon 17 £ %
721272, imatinib M PEERF O W REE % % 2 C regorafenib ICATH Sz, LA L,
Z DB OFHFENIREO IR, - R OB REOM R ZEDTED,
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ANFED & o THESHIBG h SALFREZ AT Tt & o720, PRHREBRDH
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