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Coexistence of prostate cancer and colorectal cancer in a
patient with gastrointestinal stromal tumor

Gastrointestinal stromal timorli bir olguda eslik eden prostat ve kolorektal kanser

birlikteligi

To the Editor,

Gastrointestinal stromal tumors (GISTs) may coe-
xist with other neoplasms, and the tumors may
develop synchronously or asynchronously.

A 77-year-old man presented in June 2007 with
anorexia, weight loss and dyspnea. Computed to-
mography scan of the chest and abdomen revealed
multiple metastatic nodules in the parenchyma of
both lungs. The patient refused any further proce-
dures and treatment. In July 2002, he had under-
gone total gastrectomy, which revealed the diag-
nosis of gastric GIST, and in August 2002, he un-
derwent nerve-sparing radical prostatectomy be-
cause of prostate adenocarcinoma. In November
2002, he was found to have stage IIA (T3NOMO)
sigmoid colon adenocarcinoma, and a left hemico-
lectomy with a primary side-to-side, functional
end-to-end stapled anastomosis was performed.

The coexistence of GISTs with other neoplasms
has been widely addressed in the literature. The
percentage of patients with a GIST in whom other
neoplasms were diagnosed ranges between 2.95%
and 33.33% (1, 2).

Disease syndromes in which coexistence of GIST
and other neoplasms may share a common eti-
opathogenesis have been identified. GISTs may
develop in patients with type I neurofibromatosis
(3). A syndrome called Carney’s triad is characte-
rized by the coexistence of at least two tumors, an
extraadrenal paraganglioma and a pulmonary
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As a result, epidemiological data may be incorrect.
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Duodenal perforation due to a gallstone in small
intestinal gallstone ileus: “Bouveret’s syndrome”

Safra tasina bagli ince barsak tikanmasi ve duodenal perforasyon: “Bouveret

sendromu”

To the Editor,

Duodenal obstruction due to a gallstone is an unu-
sual complication of cholelithiasis. The condition
is named after the French physician Léon Bouve-
ret, who documented a case of a gallstone leading
to an obstruction of the gastric outlet in 1896 (1).

A 78-year-old man with multiple comorbidities
was admitted to our hospital with constant upper
abdominal pain of 24-hour duration and episodic
vomiting. Upper gastrointestinal endoscopy was
performed revealing a small perforation of the du-

Figure 1-2. Upper gastrointestinal endoscopy revealing a small perforation of the duodenal bulb approximately 0.5 cm in diameter (Fig.
2: magnification).
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