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GIST Pathology:  Lecture Overview

1. How do you do pathology?

2. What information is in my pathology report?

3. Why is that information there?

4. Is this information is useful?



What happens to my tumor in 
pathology?



Tumor sample is received 
from the OR and logged into 
computer.

Tumor is examined by a 
pathologist.



Tumor is sampled and placed 
in plastic cassettes for further 
processing.

Tumor is also given to 
cytogenetics, tumor bank, 
molecular diagnosis and 
electron microscopy when 
appropriate.



The tissue blocks are fixed in 
formalin and then loaded on 
a tissue processor overnight.



Tissue processing is done 
overnight and utilizes graded 
treatments of formalin, 
ethanol, xylene and paraffin.



Blocks are retrieved from 
the tissue processor.



The tissue fragments are 
embedded in a paraffin mold and 
cooled ς resulting in a tissue block.



The paraffin-embedded 
blocks are loaded and cut 
using a microtome.



Tissue paraffin ribbons are 
placed in a warm waterbath 
and then picked up on glass 
slides.



The unstained slides can 
be used for H&E, special 
stains, immuno-
histochemistry, 
molecular studies, etc.



Most slides are H&E 
(hemotoxlin & eosin) 
stained, given coverslips, 
organized and delivered to 
the proper pathologist.



Additional unstained slides 
can be cut at a later time.



After final diagnosis, both 
slides and the paraffin blocks 
from which they are cut are 
cataloged and stored for 
future use. 



What information should be in 
my pathology report? 













Getting the diagnosis right 



Case 1

Female, aged 40, with 25 cm mass 
involving the small bowel.
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Case 2

Male, aged 38, with 10 mm polyp at 10 

cm in rectum.
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Case 3

Male, aged 37, with 13 cm gastric wall mass.
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DIAGNOSIS KIT CD34 Ker SMA DES S-100

GIST + +(70%) - +(40%) - -

Carcinoma - - + +(sar) - -

Melanoma +/- - - - - +

Leiomyoma - +/- +/- + + -

Leiomyosarcoma - +/- +/- + +/- -

Schwannoma - - - - - +

Fibromatosis - - - - - +/-



Immunohistochemical Profile of GISTs
(Circa 1997 and prior)

CD34 +ve (70%)

SMA +ve (30-40%)

Desmin ïve

S-100 protein ïve

Keratin ïve
Courtesy of Brian Rubin, U. Washington



ω Arise from the interstitial 
cells of Cajal (ICC)

ω  L// ƘŀǾŜ ŀ άǇŀŎŜƳŀƪŜǊέ 
function and are important in 
coordinating peristalsis

Gastrointestinal Stromal Tumor

CD117

Hornick & Lazar.  GSI website:  Understanding Your Pathology Report for GIST



Immunohistochemical Profile of GIST

KIT (CD117) +ve (95%)
CD34 +ve (70%)

SMA +ve (30-40%)
Desmin ςve

S-100 protein ςve
Keratin ςve
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The many faces of GIST 


















