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Imaging Diagnosis of Gastrointestinal Stromal Tumors WANG Wan-sheng, LIU Bin, ZHANG Jia-wen. Department of
Radiology, the First Affiliated Hospital of Anhui Medical University, Hefei 230022, P. R. China

[Abstract] Objective: To evaluate the value of imaging diagnosis in gastrointestinal stromal tumors (GIST). Methods:
CT.MRI and DSA manifestations in 19 cases of GIST proved by pathology were retrospeactively analyzed. Results: Of the
19 cases of GIST, tumor located in stomach (n=6),small intestine (n=10),rectum (n=2), mesentery of small intestine
(n=1) ; with potentially malignant (n=2) and malignant (n=17) proved by pathology. The CT manifestations were exo-
phytic (n=12),lobulated (n=14),low attenuation areas within the tumor (n=12),marked inhomogeneous enhancement
(n=16). The only case underwent MR imaging demonstrated iso- and low signal intensity on T; WI and heterogeneous sig-
nal intensity with high signal intensity prevailing on T, WI. The degree of enhancement were more marked in venous phase
compared with that in arterial phase. Abundant tumor vessels,dilated feeding arteries and enlarged early draining veins were
the common characteristics on DSA. Conclusion; CT and MRI are useful imaging techniques in the diagnosis of GIST. Tumor
with lobulation and multi-focal necrosis implicated malignancy or potentially malignant in nature. The above-mentioned fea-
tures might be more helpful in the differentiation between benign and malignant for tumor less than 5 cm in dimension. DSA
plays a valuable role in the diagnosis of GIST.
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