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[Abstract] Objective To investigate the clinicopathological characteristics and prognosis of
sporadic multiple primary gastrointestinal stromal tumor (GIST). Methods A retrospective cohort study
was conducted. Case inclusion criteria: (1) postoperative pathological diagnosis of GIST; (2) primary GIST
with single lesion or sporadic multiple primary GIST (sporadic GIST was defined as primary GIST other
than familial and syndrome-related GIST, and multiple primary GIST was defined as the number of primary
GISTs in the same patient > 2); (3) patients with complete clinicopathological data. Those with tumor
recurrence or distant metastasis, and with other malignancies were excluded. Medical records of patients
with primary GIST who underwent surgical resection in the Union Hospital, Tongji Medical College,
Huazhong University of Science and Technology from January 2010 to December 2020 were collected.
Patients were divided into sporadic multiple primary GIST group and single primary GIST group
according to the number of primary GIST lesions. The clinicopathological data and prognosis of the two
groups were observed and compared. Results A total of 1200 patients with primary GIST were
enrolled in this study, including 628 males (52.3%) and 572 females (47.7%), with a median onset age
of 58 (19-93) years. Among them, 1165 cases (97.1%) were sporadic primary GIST with single lesion;
35 cases (2.9%) were sporadic multiple primary GIST. Among 35 cases of sporadic multiple primary
GIST, 3 cases (8.6%) had acid reflux as the first symptom, which was higher than the single primary GIST
group (22/1165, 1.9%) (x’=7.437, P=0.006). There were no significant differences in other clinical
characteristics between the two groups (all P>0.05). Patients in the sporadic multiple primary GIST group
contained a total of 80 primary tumors. Compared with the single primary GIST group, the sporadic
multiple primary GIST group had a higher proportion of tumors originating in the stomach [87.5% (70/80)
vs. 59.1% (689/1165)], lower proportion of spindle cell in histology [85.0% (68/80) vs. 93.7% (1092/1165)],
higher proportion of positive CD34 [97.5% (78/80) vs. 87.6% (1021/1165)], smaller maximum diameter
[maximum diameter <2.0 em: 61.2% (49/80) vs. 28.8% (335/1165)], lower mitotic rate [<5/50 high-
power fields (HPF): 93.8% (75/80) vs. 74.5% (868/1165)], lower risk of recurrence [60.0% (48/80) vs.
23.3% (2717 1165)], and the differences were all statistically significant (all P<0.05). The 3 - year
recurrence-free survival rate in the sporadic multiple primary group and the single primary GIST group
was 96.6% and 89.3% respectively (P=0.160), and the 3-year overall survival rate was 100.0% and
92.8%, respectively (P=0.088). Conclusions The most common type of sporadic multiple primary
GIST is multiple tumors originating in the stomach at the same time. Compared with primary GIST with
single lesion, sporadic multiple primary GIST presents smaller maximum diameter and lower mitotic
rate. The prognosis of patients between two groups is not significantly different.
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