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Abstract: Objective To analyze clinical characteristics of misdiagnosis of women stromal tumors. Methods Retrospective analysis for 3 cases of stromal
tumor misdiagnosed as gynecological tumor and 36 documents (79 cases), a total of 82 cases. Results There were 71 cases of GIST and 11 cases
of EGIST. The commonest symptom of GIST was found of abdominal, pelvic mass, with or not abdominal pain and digestive symptoms. The
commonest symptom of EGIST was bloating, followed by abdominal, pelvic mass, vulvovaginal mass, and abnormal vaginal bleeding. The tumor
markers of GIST showed that only a portion of patients’ CA125 increased, other tumor markers are normal. CA125 and CA199 were increased
among EGIST patients. Imaging examination showed that lumps were mostly located in the pelvic cavity, which was considered solid or cystic
and solid adnexa lumps. Few CT examinations did not exclude the source of the intestinal tumor. Intraoperatively, GIST was found to derive
most from the small intestine. EGIST was mainly derived from the abdominal cavity and vulva and vagina. The pathology of GIST and EGIST both
showed the highest proportion of malignant or high risk (64.29%/63.64%). The top three positive expressions within GIST/EGIST were CD117,
CD34, DOG1. Conclusion Female stromal tumor was often misdiagnosed as gynecological tumor due to low tumor location and lack of specificity
in clinical manifestations. To improve the diagnosis rate of the stromal tumor, detailed medical history should be collected by gynecologists, and
B-ultrasound, CT, and other examinations should be carefully identified. Postoperative pathology and immunohistochemistry are still needed to
make a definite diagnosis.
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