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[ Abstracll  Objective: To improve our knowledge and the ability of imaging diagnesis of gastrointestinal stromal tumors ( GISTs) .

Methods: The clinical and imaging data of 31 patients with GISTs were analyzed and summarized. Results :Tumor located in the stomach
in 22 cases, small bowel n 7 cases and extragastrointestinal sites in 2 cases. The average size was 6. Sem in diameter. Immunohistoche-
mical study diagnosed as benign in 6 cases, Intemediate in 7 cases and malignant in 18 cases. The common symptoms were vague ab-
dominal discomfort (18/28) , gastwintestinal tract bleeding (13/ 28) , abdomimal pan (11/28) and weight loss (5/28) . The main imag-
ing appearances included submucous hypervascular lesions with welt defined margins, predominating exophytic growth, obvious hemor
rhage or necrosis and cystic changes within the mass and no metastases to local lymph nodes. Conclusion: All GISTs should be considered
a potential malignancy and complete ex cison is recommended. The relatively characteristic imaging findings may strongly suggest the pos-
sibility of GISTs but that is not comfimatory. The final diagnosis is provided only by immunohistochemical and electron microscopic exam-
nation.
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