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Analysis of Blood Supply of the Stromal Tumors of Small Intestine by the Multislice Spiral CT ZHU Yue ming, HE Jian, JIN
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Abstract  Objective: In order to provide a theoretical basis for CT diagnosis and clinical therapy, the vessel of the
stromal tumors of small intestine was studied by using 3D-MSCTA. Methods: Both plain, duakphase contrast enhanced
MSCT and 3B-M SCT A were performed in 12 cases with pathologically proved stromal tumors of small intestine. Results:
The tumors originated from the jejunum and ileum in 10 cases, duodenum in 1 case and mesentery in 1 case. On enhanced CT
scans, marked enhancement were seen in all cases. On 3B-MSCT A, the dilated vessels of tumors could be found in all cases.
Conclusion: T he stromal tumors of small intestine are rich in vascularity.
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