
NCG Draft Guidelines, 15 Jan 2021   Gastrointestinal Malignancies 

 
GIST (Gastrointestinal Stromal Tumour) 

 
Abdominal lump, Dyspepsia, Pain, Bleeding, Unexplained weight loss 

 

Upper GI endoscopy with multiple (6-8) biopsies (lesions often submucosal) 
 

GIST (look for C-kit/Dog1 positivity on IHC) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

NA imatinib can be given 

for 6 to 10 months kit 

Mutation Analysis,        

(To see Table C) 

 

Having major 
bleeding or gastric 
outlet obstruction 
(uncommon) 

 

Surgery with disease 
free margins (Partial 
gastrectomy/wedge 

resection/sleeve 
resection) Level 1  

Palliative Imatinib 
 

Unfit for surgery or 
 Refusing surgery  

 

Metastatic Disease 
 

Neoadjuvant Imatinib (Level 2)  
Followed by reevalution with 
MDCT after 8 weeks of therapy  
 
Those not suited for R0 Surgery 
proceed for resection 
Those not suited for R0 get 
further imatinib consider 
Sunitinib/dose escalation if PD 
 
Select few get palliative Surgery 
(R2 resections) 
Patients with major bleeding and 
deep ulcers may be considered 
for up front surgery  
 

Kit Mutation 

Analysis (To 

see Table A) 

Palliative  
Treatment 
Imatinib 
therapy  
(Imatinib  
Resistance 
Can be 
overcome 
by Sunitinib) 
 
Pain  
Management 

Risk stratification on final 
histopathology adjuvant 
Imatinib for 3 years for 
intermediate and high 
risk GIST’s 4 monthly 
follow up  

Imatinib (400) Mg OD,If recurrence on /or Post adjuvant Rx then repeat Biopsy Kit mutation analysis on previous 

and present sample then decide as per (Table B) 
 

CECT scan thorax, abdomen and pelvis 
Pre anaesthetic evaluation 

Optional procedures 
PET-CT (suspected metastases) Desirable 

 

Localized and resectable  
 

Localized and borderline resectable  
 


