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Pts no. (N=534) %

=)

Histology
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Risk re-classification of true GISTs
Risk classification in the central pathology (N=3515)
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GIST 19
Case  Dx Orgin TS ppogs  KIT  DOGI  CD34  Desmm L PDGERA Comments
(cm) mutation
Local . 9 positive positive ) .
1 Central  PETItOREUM 7.8 20 . negative . None Sarcoma, NOS: KIT(-), DOGIL(-)
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2 Central intestine 90 68 negative negative  nepative ne Sarcoma, NOS. KIT(), DOG1(-)
Local small 20
3 - 150 . N S , NOS: KIT(-), DOGI(-
Central mtestine 104 negative negative  negative one 4rcoma, © O
Local ) 10 posttive Leiomyosarcoma suspected:
4 Central stomach 34.0 19 negative  negative +/- None Desmun (+), SMA (+-)
Local 10 positive positive  negative Letomyosarcoma suspected:
5 t h 6.5 . - N B h
Central stomac 1 negative  negative  positive one Desmun (-), SMA (+-)
il ativ i
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7 L 4.0 . N .
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Non-GIST (N=19)
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Initially no adjuvant therapy

No. of patients received adjuvant
Unevaluable due to other reasons®

No. of evaluable patients with adjuvant
Stopped by central pathology
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“Imatinib adjuvant therapy was already stopped before returning central pathology due to relapses or
patients’ refusal of imatinib due to adverse events
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