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[Abstract] Objective: To analyze imaging features of gastrointestinal stromal tumors (GIST). Methods: 16 patients
with GIST confirmed by pathology underwent various imaging examinations. Results: 16 cases of GIST (10 cases in stom-
ach,1 case in duodenum,1 case in ileocecum,2 cases in small bowel,1 case in transverse mesocolon,1 case in sigmoid mes-
entery) including 11 exophytic masses, 1 endophytic mass,and 1 exo- and endophytic mass were studied. Among them, 1
case had hepatic metastasis. The concordance rate for CT with pathological results was 81%. Conclusion: The exophytic
mass is the main growth pattern and the main basis of diagnosis as well. CT is the main tool for preoperational diagnosis and
definition of its biological behavior.
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