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Clinicopathologic Features and CT Findings of Extragastrointestinal Stromal Tumors ZHOU Zhi, XING Wei, YU Sheng-nan,
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[Abstract] Objective: To investigate the clinico-pathological features and CT findings of extragastrointestinal stromal
tumors (EGIST). Methods: 12 cases of surgically and pathologically proven extragastrointestinal stromal tumors were in-
cluded. Non-enhanced and enhanced CT were performed in all the patients. The clinical and pathological features as well as
CT findings were reviewed retrospectively. Results: Tumors originated from the retroperitoneum in 4 cases,mesentery in 5
cases and omentum in 3 cases. The diameters of the masses ranged from 6cm to 14cm with an average of 8cm. Contours of
the tumor were round or oval (n=10) and lobulated (n=2). Margins of the tumors were well-defined (n=9) and poorly-
defined (n=3). Cystic changes and necroses within the tumors were found in 8 cases and intra-tumoral hemorrhage were
seen in 4 cases. On enhanced CT,all of the tumors showed heterogeneous enhancement. Metastases to the liver and to the
peritoneum were found in 6 and 3 cases respectively. No ascites and metastatic lymphadenectasis were seen. Histio-patholog-
icaly, the types of tumors were classified as spindle cell tumors (n=8), epithelioid cell tumors (n=3) and mixture cell
tumors (n=1). Positive expression of CD117 was detected in all cases and positive expression of CD34 was demonstrated in
7 cases. Conclusion: Clinically, EGIST seldom presented the symptoms and signs of gastrointestinal hemorrhage and obstruc-
tion. The pathological features of EGIST were similar to those of GIST. Except the contour of the tumors (the majority of
EGIST shaped as round or oval) , the CT signs of EGIST ,including the tumor size,margins,contrast enhancement patterns,
patterns of metastasis and spreading routes of the tumors simulated those of malignant GIST as well.
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