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X ray and CT diagnosis of gastrointestinal leiomyosarcoma Wu Ailan, Han Ping, Feng Gansheng, et al. Department of Radiole-
gy, Xiehe Hospital of Tongji M edical University, Wuhan 430022

[ Abstract]l Objective: To study X ray and CT features of gastrointestinal leiomyosarcoma in order to improve their diagnos-
tic ability. Methods: X-ray feature of gastrointestinal leiomyosarcoma in 20 cases confirmed by operation and pat hology, and CT
feature of gastric leiomyosarcomain 11 of 20 cases w ere analyzed retrospectively. Results: Single gastro intestinal lelomyosarcoma in
all cases was found, and X-ray feature was as follow ing: there was a filling defect of round or oval shape or a mass in intraluminal
type (4 cases) ,there was alarge, irregular ulcerative crater in the center of tumor. In the extraluminal type (6 cases) , the gas-
trointestinal contour show ed compression, deformity, giant crater, and a “ tunnel’ located between gastrointestine lumen and -
mor. The mixed type ( 10 cases) had appearances of the above two types. In 11 cases of gastric leiomyosarcoma, CT demonstrated
large lobulated tumor mass(diameter 6~ 20cm) with heterogenous density and nor homogenous enhancement. There was also i~
vasion of adjucent organs. Conclusions: Gastrointestinal cont rast examination combined with CT scan is very helpful to improve the
diagnostic ability for gastrointestinal leiomyosarcoma.
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