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multiple comorbidities and being in a periphery hospital are multiple challenges. If the patient is 
stable, transfer to a specialist unit for a successful endovascular repair is important for life saving. 
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Introduction: Gastrointestinal stromal tumors (GISTs), though the most common mesenchymal 
tumors, are rare accounting approximately 1% to 3% of all gastrointestinal tumors. They are 
submucosal lesions frequently growing endophytically. They also manifest exophytically. About 50% 
to 75% of these originate in the stomach followed by small intestine and rarely in colon and 
oesophagus. Colorectal GIST is most common in rectum. 
Case presentation: A 72-year-old female admitted with history of melena for one day. On admission 
she was hemodynamically unstable and extensively resuscitated. She also had on and off upper 
abdominal discomfort for last one year. Upper gastrointestinal endoscope (UGIE) was done, which 
revealed large pedunculated mass arising from fundus of stomach nearest to gastroesophageal 
junction with ulcerated top. Biopsy revealed benign gastric mucosa with mild edema and chronic 
inflammation. Contrast-enhanced computerized tomography (CT) abdomen revealed submucosal 
lesion arising from fundus of stomach closest to cardia suggest submucosal GIST or carcinoma of 
stomach. After the multi-disciplinary meeting, laparoscopic wide local resection was done under 
guidance of UGIE sparing the cardia. Excision biopsy reveled a cellular spindle cell neoplasm and 
morphology is suggestive of gastrointestinal stromal tumor. 
Discussion: Clinical presentation of GISTs varies from an incidental radiological finding to cases of 
intestinal obstruction, upper or lower gastrointestinal bleeding, melena, or an idiopathic 
spontaneous intra-abdominal hemorrhage. Although abdominal ultrasound is the initial imaging 
test, tumors detected are frequently so large rendering the organ of origin unidentifiable. CT 
therefore, provides the basis for diagnosis and staging in most patients. The CT study usually 
provides rapid and reproducible assessment of the size of the primary tumor, as well as its 
relationship to other structures and metastatic disease may be identified at the outset.  
Conclusion: Although an acute presentation of GIST is rare, it must be diagnosed early to prevent 
further morbidity and mortality. Massive life-threatening bleeding requires urgent surgical repair. 
Type of surgical techniques and extent of resections depend on site, size and the local invasion of 
tumors. 
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Introduction: True pancreatic cysts are congenital and neoplastic and are rare. These primary 
pancreatic cysts can be serous which is benign or mucinous which include mucinous cystic neoplasm 
(MCN) and intraductal papillary mucinous neoplasm (IPMN) and have the potential of malignant 
transformation. MCNs usually asymptomatic and the treatment option is surgery. 
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Case presentation: A 33-year-old lactating female presented with left hypochondrial lump, which 
gradually increased in size over two months duration with intermittent pain. There was no features 
of intestinal obstruction or constitutional symptoms. Clinically, intraabdominal ballotable mass in 
the left hypochondrium and epigastrium was detected. Computerized tomography revealed a large 
(15x11x20cm) retroperitoneal cystic mass posterior to tail of pancreas. During surgery a large cyst 
originating on posterior aspect of pancreas displacing pancreas, splenic vein and inferior mesenteric 
vein anteriorly. Complete excision of cyst was performed and the histology confirmed MCN of 
pancreas with low grade dysplasia. Postoperative period was unremarkable. 

Discussion: Mucinous cystic neoplasms are cystic epithelial neoplasm with mucine producing 
columner epithelium and ovarian type stroma. MCNs are almost exclusively occur in women 
specially in perimenopousal age. MCNs are potentially malignant having a spectrum that ranges 
from benign (mucinous cystadenoma), premalignant (noninvasive MCNs) to frankly invasive 
carcinoma (mucinous cystaenocarcinoma). MCNs are usually asymptomatic but can present with 
nonspecific symptoms and diagnosed incidentally on imaging investigations.  MCNs are usually 
located in body and tail of the pancreas without communication with the pancreatic duct. Imaging 
investigations are important in diagnosis, to exclude differential diagnosis and predict the features 
of invasive MCNs. Due to its malignant potential surgical resection is the treatment of choice and 
cures non-invasive MCN. The dramatic deference between prognosis of patient with non-invasive 
MCN and invasive MCN indicate importance of diagnosis and timely resection of MCN before it 
become invasive MCN.    
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Introduction: High grade injury to pancreaticoduodenal complex occurs infrequently, especially in 
children, usually occurs in association with polytrauma, carries significant mortality and it’s a 
nightmare for operating surgeon. 

Case presentation: A five-year-old boy was transferred from a local hospital following road traffic 
accident with the features of blunt abdominal trauma (contusions at epigastrium and right-
hypochondrium) and head injury. Initial Glasgow Coma Scale was 10/15 with mild cerebral oedema 
on computerised-tomography (CT) and improved to 15/15 over time. Even though patient was 
haemodynamically stable initially, he deteriorated in hours and Focused Assessment with 
Sonography for Trauma became positive. Contrast-enhanced-CT scan of abdomen showed grade-4 
liver and second part of duodenal injury with pneumoretroperitoneum and retroperitoneal 
haematoma. Midline exploratory laparotomy revealed haemoperitoneum, liver laceration with 
haematoma extending up to hilum with no active bleeding which was left undisturbed, zone-1 and 
right sided zone-2 retroperitoneal non-expanding haematoma with bile stain was noted. Further 
exploration revealed ruptured second part of duodenum at its anteriormedial wall with separation 
of pancreas at ampulla. Roux-en-y reconstruction was done. Pancreaticoduodenojejunostomy 
created covering the defects of duodenum and pancreas with retrocolic roux loop. Pyloric-exclusion, 
loop gastrojejunostomy and jejunojejunostomy was created with Y loop. Abdomen closed with 


