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Clinical History
A 78-year-old gentleman presented with a primary bladder tumour with suspected metastases. CT was performed which showed a
lesion on the right side of the abdomen. PET scan later showed a lesion on the left side. Repeat CT showed the lesion returning to
the right side of the abdomen. Excision biopsy of the lesion revealed an extramural gastrointestinal stromal tumour (GIST).

Purpose

Images

This is a rare case of a GIST tumour as a
wandering peritoneal lesion.

Discussion
Gastrointestinal stomal tumours most commonly
originate in the stomach (70%) and others are
usually present in the small bowel (20-25%).
Other uncommon sites include colon, rectum and
oesophagus [1].
Exophytic growth is more common and it is
associated with larger GISTs [2].

Figure 1: Initial CT showing intraperitoneal mass on the right side of the
abdomen (axial and coronal images)

Surgical resection is the treatment of choice for
GISTs without metastases . Tyrosine kinase
inhibitors are used for unresectable or metastatic
GISTs [3].
Wandering peritoneal masses are usually
associated with the spleen (wandering spleen). It
is a rare condition where the spleen migrates
from its usual location. This is usually due to the
absence or underdevelopment of one or all of the
ligaments that hold the spleen in the usual
location [4].

Figure 2: PET scan showing uptake on the left side of the abdomen (axial and
coronal images)

Imaging Findings
Initial CT showing lesion anterior to the lower
pole of the right kidney. Then, PET scan showing
FDG avid peritoneal lesion with SUV max 5.4 on
the left side of the abdomen. Repeat CT scan
showing wandering peritoneal lesion which has
minimally increased in size in the right abdomen.

Conclusion
The spleen is usually identified in the context of
wandering masses in the abdomen. However, we
describe a case where a GIST tumour presented
as a wandering peritoneal lesion.

Figure 3: Repeat CT scan showing intraperitoneal mass on the right
abdomen (axial and coronal images)
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