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X-ray diagnosis of gastrointestinal stromal tumor (a report of 15 cases analysis ) XU You-sheng, WU Chuan-fen, WANG
Jian-liang, et al. Department of Radiology,the First Hospital of Jaxing,Zhejiang 314000, P. R. China

[Abstract] Objective: To improve the X-ray diagnosis of gastrointestinal stromal tumor (GIST). Methods: There were
15 cases of GIST which were diagnosed surgically and pathologically. In this group CT scan was performed in 12 cases,
gastrointestinal barium exam (G. 1) 3 cases and DSA 1 case. All of them were retrospectively analyzed. Results: There were
4 cases of single benign stromal tumor, 1 case of multiple benign stromal tumor (in stomach and small intestine
respectively) ,and 10 cases of single malignant stromal tumor. The size of the malignant lesions were somewhat larger than
the benign ones. 3 cases of benign tumor appeared homogenous;3 cases of malignant lesions presented homogeneous density
and 7 cases heterogeneous. 3 cases of benign tumors appeared isodense,compared with the wall of digestive tract. 3 cases of
malignant tumors appeared isodense, 3 cases iso-hypodense and 3 cases heterogenous hyperdense. The 3 cases of benign
tumors appeared well defined and not lobulated. In the malignant tumors 5 cases were lobulated and 5 not lobulated. After
contrast medium injection, there was homogenous enhancement in the benign tumors and inhomogenous enhancement in the
malignant lesions. Conclusion: The CT manifestations of GIST show some characteristics which may play a role in the
correct diagnosis.
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