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Abstract

We report a case of an 81-year-old male immigrant from a Latin 
American developing country with a high burden of upper gastroin-
testinal neoplasms, who presented with a small bowel gastrointestinal 
stromal tumor (GIST) after 2 years of delay in the diagnosis due to 
multiple barriers to healthcare. The patient presented with a partial in-
testinal obstruction in an abdominal computed tomography (CT) scan 
suggestive of a GIST. Surgical resection was performed, and adjuvant 
therapy was initiated with imatinib (a tyrosine kinase inhibitor) after 
the diagnosis was confirmed. The patient had a successful outcome. 
Due to his migratory status, the patient planned to follow up with dif-
ferent health providers in two different countries, which constitutes a 
common challenge in the immigrant population.
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Introduction

The overall cancer incidence in Latin America has increased, 
with mortality rates being higher when compared to developed 

countries mainly due to decreased underfunded healthcare 
systems which are often difficult to access [1, 2]. Health care 
access remains an important public health issue, especially in 
rural areas in Latin America, which are related to geographi-
cal locations, transportation limitations, and health costs [3-5].

There is scarce literature reporting the incidence of gas-
trointestinal stromal tumors (GISTs) in Latin America in con-
trast to North American, European, and Asian populations. A 
systematic review by Calderillo et al reported an incidence of 
9.7 cases of GIST per million in Mexican and Chilean popula-
tions with high incidence in the stomach and small intestine 
[6]. GIST involvement of the upper gastrointestinal tract has 
been frequently described among the Latino population in the 
USA and has been associated with a higher metastatic rate at 
the time of diagnosis and poor prognosis [7]. Approximately 
25% of patients with upper gastrointestinal neoplasms present 
with no alarm symptoms and have an insidious progression 
with limited survival benefit achieved if not detected early [8, 
9]. There is a lack of case reports and population-based per-
spectives of GIST prevalence and incidence in the Hispanic 
population living in the USA.

Surgical resection remains the cornerstone for localized 
GIST, with endoscopic procedures offering the option of resec-
tion on early stages [10, 11]. Imatinib, a tyrosine kinase inhibi-
tor (TKI), has improved outcomes when used as preoperative 
and adjuvant treatment [11, 12]. Developing countries, such 
as Honduras, usually suffer a lack of effective diagnostic and 
treatment capacity for gastrointestinal neoplasms, therefore 
the prognosis is very poor. We report a case of an 81-year-old 
Honduran male with poor social support, who presented with 
partial small bowel obstruction secondary to a large GIST in 
the small intestine after delays in diagnosis and treatment due 
to healthcare barriers.

Case Report

Investigations

An 81-year-old Hispanic male from Honduras with 2-year 
history of abdominal mass without previous workup due to 
limited resources, Helicobacter pylori (H. pylori) status post 
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eradication, and no established medical care in the USA pre-
sented to the emergency department with acute severe abdomi-
nal vomiting and an absence of bowel movements for 2 days. 
On the day of admission, physical examination showed severe 
abdominal distention and a palpable mass localized in the right 
upper quadrant of the abdomen with a smooth surface and 
edges of hard consistency. Also, the patient was found with a 
body mass index (BMI) of 19. Laboratory studies on admis-
sion only revealed marked hypoalbuminemia. Complete blood 
count, comprehensive metabolic panel, electrolytes, and infec-
tious workup were found within normal limits.

Diagnosis

An abdomen and pelvis computed tomography (CT) scan 
with contrast was performed and revealed an intraabdominal 
mass arising from the upper gastrointestinal tract and meas-
uring 11 × 14 × 10 cm (Fig. 1). While hospitalized, a plan 
for surgery was made due to worsening abdominal pain and 
partial small bowel obstruction secondary to a possible ma-
lignancy. The patient’s poor nutritional state foreshadowed a 
high risk of complications. In that sense, a 3-week program of 
nutritional optimization before surgery was planned. A high-
energy, high-protein diet was instituted with total parenteral 
nutrition and daily physiotherapy. During his hospital stay, a 
series of multidisciplinary meetings were held to help with the 
patient’s goals of care. There was uncertainty due to cultural 
and language barriers in the conversations and previous lack 
of medical care.

Treatment

The progression of the patient’s symptoms precluded a more 
extended rehabilitation period, and by the third week of nu-

tritional support and physiotherapy, a surgical procedure was 
performed. A midline laparotomy exposed a 30 cm mass com-
ing from the small bowel, and dissection allowed the separa-
tion of the mass from the small bowel in two locations. Both of 
these areas were resected with subsequent reanastomosis. The 
tissue sample obtained was positive for a malignant neoplasm 
with spindle cell morphology, tumor necrosis, and occasional 
mitoses. Tumor cells were positive for c-kit/CD117 marker 
and DOG1 (Discovered on GIST 1) with a mitotic rate of 2/5 
mm2, confirming GIST diagnosis (Fig. 2).

Follow-up and outcomes

A chest CT was also obtained and showed no evidence of me-
tastasis. Genetic testing revealed a KIT gene exon 11 with no 
mutations in the PDGFRA genes. The patient recovered well 
from the postoperative period, and after an oncology evalua-
tion and a multidisciplinary meeting, imatinib was added for 
adjuvant therapy. A 4-week follow-up with positron emis-
sion tomography (PET) scan was negative for focal uptake of 
fluorodeoxyglucose with no increased uptake suspicious for 
metastasis or residual disease. The patient was discharged with 
recommendations of continuing care and scheduled follow-up 
with general surgery, oncology, gastroenterology, and pallia-
tive care providers. However, the patient decided to return to 
his home country where he would establish care with a new 
primary provider.

Discussion

The Hispanic population is the fastest growing ethnic group 
in the USA, becoming the largest minority group (18%, 48 
million) and expected to account for one quarter of the USA 
population by 2050 [13, 14]. Health disparities have been 

Figure 1. Axial (a) and coronal (b) images of abdominal CT scan indicate a sizeable mass (arrow) adjacent to the proximal duo-
denum with central necrosis and gas-containing, measuring approximately 11 × 14 × 10 cm. Also, distention of the bowels right 
adjacent to the mass is noticeable without proximal distension. CT: computed tomography.
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widely studied in the Latino population, identifying several 
social determinants of health (SDOH), such as health cover-
age, provider linguistic, cultural competency, economic stabil-
ity, and education, leading to non-established health status and 
consequent underdiagnosis of chronic diseases such as cancer 
[7, 15]. Several studies had described the hesitancy among 
minorities to perform cancer screenings or cancer prevention 
strategies [16, 17].

This case report exhibits multiple barriers to healthcare 
that were identified during the patient’s prolonged disease 
course. First, healthcare access is difficult due to hometown 
being located in a mountainous region of Honduras distant 
to secondary or tertiary healthcare centers, despite being a 
known region with a high incidence of upper gastrointestinal 
neoplasm [18-20]. Additionally, in low-middle-income coun-
tries, the recommended radiological and endoscopic studies 
for detecting these intraabdominal conditions are not available 
in many hospitals and, when available, are expensive, contrib-
uting to the delay of diagnosis and treatment [19, 21].

Barriers to healthcare were not only limited to the patient’s 
country of origin only. During his stay in the USA, the pa-
tient’s lack of health insurance due to migratory status, being 
a non-English speaker, and fear of being discriminated during 
the first health care contact led him and his family to avoid 
visiting the emergency department early in the disease course. 

These obstacles usually found by the Latino community im-
pact negatively in health outcomes, such as lack of cancer 
screenings for age and sex, a late diagnosis such as malignan-
cies at late stages, and further increasing the mortality. The 
aforementioned barriers further increase the health inequities 
among this population when compared to non-Hispanic whites 
[22-24] (Fig. 3).

It is known that upper gastrointestinal neoplasms are the 
leading cause of malignancies and mortality in Central Amer-
ica, and impact the USA health system as Central America 
forms the second largest Latino immigrant population [18-21, 
25].

The lack of access to healthcare makes it difficult to assess 
the real burden of GIST in the Latino population. The annual 
incidence of GIST in the USA is at least 3,330 - 6,000 new 
GIST cases per year, with 6.8 cases per million population [26, 
27]. As the most common mesenchymal tumor of the gastroin-
testinal tract, the most frequent anatomical location of GIST is 
gastric (55.6%), followed by small bowel (31.8%), and colo-
rectal (6.0%) [26, 27].

The initial evaluation and assessment of GIST require 
imaging modalities that support the diagnosis. The contrast-
enhanced CT scan is the standard method for GIST imaging 
[28]. However, diagnosis is challenging given other potential 
mimicking conditions such as intestinal tuberculosis, amebo-

Figure 2. (a) In H&E stain, sections from the lesion showing the tumor spindle cell morphology and occasional mitoses. Immuno-
histochemical stains were performed, showing the tumor cells are negative for desmin (b), while strongly positive for c-kit/CD117 
(c) and DOG1 (d). H&E: hematoxylin and eosin; DOG1: Discovered on GIST 1.
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mas, or lymphomas that could simulate and are also prevalent 
in Latin-American countries.

The gold standard of treatment for GIST is the laparoscop-
ic/open excision approach. With the widespread of endoscopic 
ultrasound, more early stages of GIST are diagnosed. The ad-
vances of endoscopically submucosal dissections also provide 
part of management for upper gastrointestinal GIST [29].

GIST clinical presentation and course can vary depend-
ing on every case. In the case presented, our patient had mild 
epigastric pain and dyspepsia with a prodrome of vague symp-
toms for over 2 years, characteristics of upper gastrointestinal 
neoplasms [30, 31]. Patients usually present with gastrointes-
tinal bleeding, obstruction, abdominal pain, or even incidental 
findings during imaging or other surgeries [32]. Our patient 
presented with an acute partial intestinal obstruction due to the 
mass effect of the tumor by its size.

This patient’s clinical presentation is typical of an ad-
vanced upper gastrointestinal neoplasm with late manifesta-
tions and increased mortality [18]. The prognosis is signifi-
cantly worse, and the local implications for surgery tend to be 
more critical [26, 27]. After goals of care discussion during 

family meetings with a multidisciplinary team with palliative 
care, oncology, gastroenterology, and surgery, finally the pa-
tient was successfully taken to the operative room.

It is essential to recognize that Latino elders, as our patient, 
have significant barriers to health literacy. Considering most 
immigrants are from rural areas with a language barrier, differ-
ent health and religious beliefs, this topic should be considered 
as part of discussing goals of care and surgical procedures. 
Like what our patient requested for, most of them prefer to 
have a family as a decision-maker. They usually avoid aggres-
sive treatments, and the advanced directives are not usually 
previously discussed with the family or health care providers. 
Having healthcare providers from a similar ethnic background 
and speaking Spanish was essential to provide high quality 
care [33, 34]. The authors encourage whenever possible to in-
volve an interdisciplinary team with a Latino health provider 
being part of these conversations.

In the follow-up clinic, the pathology result was positive 
for tumor cells with c-kit/CD117. Adjuvant treatment was 
started with imatinib with a plan of a 3-year course that is as-
sociated with relapse-free survival and overall survival com-

Figure 3. Barriers to access to health care encountered by the Latino population in their countries of origin and moving to the 
USA, including barriers to visit the emergency department, during hospitalization for treatment, and outpatient specialty clinic 
follow-up.
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pared to 1-year course in a high-risk patient. This diagnosis 
with c-kit/CD117 markers and treatment with TKI are not 
globally accessible. For our patient, this mechanism of diag-
nosis or adjuvant treatment will not be possible in his home 
country.

The patient had to return to his home country due to his 
migratory status with a tentative plan to return to the USA in 
6 months. Follow-up laboratory studies were recommended. 
His family planned to send imatinib as this medication was 
unavailable in his home country.

With the constant informal immigration from these coun-
tries to the USA, surveillances for upper gastrointestinal neo-
plasms and policies for prevention in this high-risk popula-
tion should be established. Health systems should provide an 
adequate bilingual health workforce to maximize health care 
quality. Access to health is one of the fundamental rights of 
every human being. The delay of diagnosis and treatment in 
our patient demonstrates the lack of access to health in rural 
Honduras and the immigrant population in the USA.

Learning points

Access to health care is a significant public health issue, espe-
cially in rural areas related to geographical locations, limits of 
transportation, and health costs.

Latino immigrants struggle to receive medical care in the 
USA due to a lack of health insurance economic and language 
barriers.

Hispanic populations present an increased risk of upper 
gastrointestinal neoplasm compared to non-Hispanic whites.

Upper gastrointestinal neoplasms are the leading cause of 
mortality secondary to malignancies in Central America.

The lack of access to healthcare makes it difficult to assess 
the real burden of GIST disease in Latin America.
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