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ABSTRACT: Gastrointestinal stromal tumors (GIST) is the most common tumor of mesenchymal origin.The latest statistical results
showed that the incidence of the disease ranged from 5 to 19/106. Adult patient clinical expression often does not have specificity, the
patient has the symptom such as abdominal pain, hematic defecate, abdominal distension. GIST mainly occurs in the middle-aged and
elderly population, which is extremely rare in pediatrics, so pediatric patients are often missed or misdiagnosed. With the wide
application of genetic testing in recent years and the in-depth study of GIST in children, it is found that it represents a clinical disease
different from adult GIST. Currently, the main treatment modality for adult GIST is surgery, and targeted drug adjuvant therapy should be
applied according to the patient's condition. However, for pediatric patients, some adult tumor treatment programs are difficult to achieve
the desired therapeutic effect, or even cause adverse consequences. The unique biological characteristics of gastrointestinal stromal
tumors in children require a unique treatment regimen to achieve optimal clinical outcomes. The purpose of this review is to review the
latest literature and to provide different approaches to the treatment of gastrointestinal stromal tumors in children.
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