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Testicular metastasis of gastrointestinal stromal tumor: a case report and

literature review
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ABSTRACT : Objective  To summarize the clinical characteristics and key pathological diagnostic features of testicular
metastasis of gastrointestinal stromal tumor (GIST) .in order to improve the clinical diagnosis and treatment of this condition.
Methods A retrospective analysis was conducted on the clinical data of one patient with testicular metastasis of GIST treated
in our hospital, including medical history, imaging examinations, surgical procedures, and pathological features. In addition, a
systematic review and comprehensive analysis of relevant literature were performed to summarize the clinical characteristics,
diagnostic methods.and treatment strategies. Results The patient was an 83-year-old male who was admitted due to a right
scrotal mass for more than one year with a history of GIST resection 9 years previously. Imaging examinations revealed a large
cystic-solid mass in the right scrotum, and contrast-enhanced magnetic resonance imaging (MRI) demonstrated intralesional
hemorrhage and heterogeneous enhancement. A right testicular tumor resection was performed.during which a large amount of
bloody fluid and blood clots were observed. Postoperative pathological examination showed a spindle cell tumor.
Immunohistochemistry revealed positivity for CD117, DOG-1, and CD34, and negativity for S100 and SMA, with a Ki-67
proliferation index of approximately 5% .leading to the diagnosis of malignant GIST with testicular metastasis. The patient
recovered well after surgery,and no recurrence was observed during 1-year follow-up. A literature search was conducted using
PubMed, Web of Science,and China National Knowledge Infrastructure (CNKD) ,with a total of 9 relevant cases identified. The
results showed that most patients were middle-aged or elderly males, with spindle cell type as the predominant histological
subtype. Clinically, the majority presented with painless scrotal masses or scrotal swelling,and some patients had a prior history
of GIST. Immunohistochemically, most cases were positive for CD117 and CD34, with some also expressing DOG-1. Metastatic
lesions mainly involved extratesticular structures.including the tunica vaginalis.spermatic cord,and epididymis. Conclusion
Testicular metastasis of GIST is extremely rare and lacks specific clinical and imaging features. Diagnosis mainly relies on
pathological and immunohistochemical examination. For patients with a history of GIST who present with a scrotal mass, the
possibility of metastatic disease should be considered. Early surgical intervention may help establish the diagnosis and guide
subsequent follow-up.
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