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A Case Report of Intestinal GIST in Von Recklinghausen's Disease

Seong Man Kim, Seong Hoon Chang, Yeon Soon Jung, Ho Sung Son,
Han Ho Chung, Moo In Park, Seon Ja Park, Sung Uhn Baek, Ja Young Koo

Department of Internal Medicine, bepar[men[ of General Surgery, Kosin University College of Medicine, Pusan, Korea

~——— Abstract

Neurofibromatosis (von Recklinghausen's disease) is a neuroectodermal disorder characterized by autosomal dominant
inheritance, cafe-au-lait spots, neurogenic tumors of the skin and internal organs and systemic abnormalities. Despite typical
cutaneous findings, the involvement of gastrointestinal tract is not common.

We experienced a case of GIST in Von Recklinghausen's disease. The patient was a 40 years old female who had suffered
from chronic iron deficiency anemia and intermittent melena due to GIST of ileum, which was diagnosed by enteroclysis, and
treated by segmental resection of ileum with end to end anastomosis.
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Fig 2. Axillary Freckling
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Fig. 3. Enteroclysis shows submucosal mass at ileum.
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Fig. 4. Microscopic findings of resected ileal mass. Gastroi-
ntestinal stromal tumor, smooth muscle tumor, probably
benign or low-malignant (mitotic figure 2-3/10HPF, grossly
focal hemorrhage and necrosis)

Fig. 5. Microscopic findings of skin biopsy shows neurof-
ibroma.
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