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Radiographic and CT Manifestations of Gastric Leiomyoma

[Abstract] Objective: To evaluate radiographic and CT manifestations of gastric leiomyoma. Methods: Thirty-eight
patients with surgically and pathologically proved gastric leiomyoma were analyzed retrospectively. Gastrointestinal air-
barium double contrast radiography and CT plain and enhanced scanning were performed on them all before operation.
Results: Thirty-eight gastric leiomyoma were divided into intraluminal type (n=21),extraluminal type (n=12) and mixed
type (n=15). The intraluminal filling defect was seen in 26 patients,the “bridge-shaped plica” was seen inl3 patients,and 9
patients had ulcera. Soft tissue mass was shown on CT in all patients,calcification was seen in three patients. On enhanced

CT scans, homogenous or heterogeneous enhancement was seen. Conclusion: CT combined with X-ray barium meal examina-

tion can improve the diagnostic accuracy of gastric leiomyoma.
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