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[Abstract] KIT exon 9 mutation is the second most common genotype of gastrointestinal stromal
tumors. It exhibits a more malignant biological behavior than other mutation types. Most KIT exon 9 mutant
gastrointestinal stromal tumors cannot obtain satisfactory progression free survival after standard sequential
therapy. This article reports a 44—year—old female patient with advanced KIT exon 9 mutation gastrointestinal
stromal tumor who was treated with avapritinib combined with sunitinib after progression on standard second—
line therapy. The tumor shrunk by 15.7% after one month, following with surgery. The patient continued
combination targeted therapy after surgery, and no tumor recurrence has been seen for 6 months until July
2023.
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