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Vimentin ++
c-Kit (CD117) ++
CD34 —
smooth muscle actin —
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S-100 ++
GFAP -
MBP -
NFP -
NSE —
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p53 —
MIB-1 5%
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1) GINST: gastrointestinal CD117-negative CD34
positive stromal tumors CD34 positive stromal
tumors

2) GILT: alpha-smooth muscle actin and/or des-
min positive gastrointestinal leiomyogenic
tumors

3) GIGT: S-100 and glial fibrillary acidic protein
positive gastrointestinal glial/schwannian
tumors

4) GINT : gastrointestinal neuronal/glial tumors,
which are positive for S-100/glial fibrillary
acidic protein plus neuronal/glial markers

5) GIFT : gastrointestinal fibrous tumors, which
are only vimentin positive.
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