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Study of the Imaging Characteristics of Biphasic Enhanced Helical CT in Advanced Gastric Carcinoma ZHUANG Zhi-guo,
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China

[Abstract] Objective: To investigate the imaging characteristics of two-phase enhanced hecical CT in advanced gastric
carcinoma. Methods; Two-phase enhanced helical CT of the stomach were performed in 60 patients with advanced gastric
carcinoma and their imaging characteristics were analyzed. The attenuation value of tumor after enhancement was measured,
and was correlated with surgical as well as pathologic findings. Results;: Of these 60 patients, single layer enhancement was
showed in 12 cases (20%);2~3 layers stratified enhancement in 48 cases (80% ). Among the lesions with stratified en-
hancement., for attenuation value of the middle layer in the portal venous phase,there was statistically significant difference
between highly differentiated and poorly differentiated or undifferentiated adenocarcinoma (P<C0. 05). The attenuation value
of the middle layer in mucoid carcinoma or signet-ring cell carcinoma was lower than the other subtypes, “target sign” might
be seen. The attenuation value of the middle layer in the portal venous phase was higher than that in the arterial phase,with

statistically significant difference (P<C0. 05). Conclusion: The enhancement characteristics of advanced gastric carcinoma are

varied and are correlated with their histo-pathology subtypes and degree of differentiation.
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