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Neurofibromatosis Type I Associated Multiple Small Bowel

Gastrointestinal Stromal Tumors:A Case Report
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Abstract: Objective This study aims to examine the diagnosis and treatment of neurofibromatosis type I associated gastrointestinal stromal tumors with a

focus on their unique characteristics, in order to enhance clinicians' ability to recognize and differentially diagnose this condition. Methods One
case was retrospectively examined to investigate the presence of neurofibromatosis type I associated gastrointestinal stromal tumors, utilizing
clinical data and a review of relevant literature. Results A 53-year-old female patient with multiple cutaneous neurofibromatosis presented with
pelvic occupation. Preoperative imaging indicated the presence of multiple neurofibromatosis in the left upper abdomen and pelvic cavity.
Multiple masses of the small bowel were identified during the surgical procedure. Pathological analysis confirmed the presence of small bowel
gastrointestinal stromal tumors, with genetic testing revealing NF1 positivity and KIT and PDGFRA negativity. Conclusions Neurofibromatosis type
I associated gastrointestinal stromal tumors are infrequently encountered in clinical practice and lack distinctive imaging features. Definitive

diagnosis and management hinge upon histopathological assessment and genetic testing.
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