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Correlative Study of Spiral CT and Pathological Findings on TNM Staging of Gastric Carcinoma GAOQO Jian-bo,GUO Hua.
YANG Xue-hua,et al. Department of Radiology,the First Affiliated Hospital,Zhengzhou 450052, P. R. China

[Abstract] Objective: To study the relationship between spiral CT findings of gastric carcinomas and their manifesta-
tions in surgical pathology. Methods: A total of 57 patients with pathologically diagnosed as gastric cancer were examined
with enhancing spiral CT using triple phase technique and the stomach was filled with water. Hypotonic agent was simulta-
neously used. Spiral CT findings were correlatively compared with surgical appearances and pathological staging. Results:
The spiral CT accuracy rates of the infiltration depth of the stomach walls,lymph node metastasis and TNM staging in gas-
tric cancer were 82.5% ,78.9% and 80. 7% respectively. All of them were correlated with surgical appearances and patho-
logical findings (Kappa values were 0. 708, 0. 685 and 0. 763, respectively). Conclusion; There is correlationship among spi-
ral CT findings and surgical appearances as well as pathological manifestations in gastric carcinoma. Thus, pre-operative spi-
ral CT findings are capable of providing information on pathological features of gastric cancer.guidance for surgical planning
as well as prognostic evaluation of the cases.

[Key words] Stomach neoplasms; Staging; Tomography, X-ray computed

i e T e UL IR R — R A AR 08 20 mg, BUZI M1 AR 7K 800~ 1200 ml, # # AR
LT ARG 5 e 0= 8 5L % U AH OG . A 9T i MO AR 4 78 7 AN ] AR B A M . ST
SNEE ST ) R e CT = U1 o 45 8 X0 IR AR AL L 4B VL S50 120 kV, 240 mA L fEH 10 mm, 2 §F
I R A A b B A 5 B m Ab e B A1 TNM 43 101 25 11 H 1, SRIGEFFIKLL 2. 5~3.0 ml/s i3 3 1 55 BR
WIS TR EX B PR R CT X W 9 12 1 5% J39R 52 (300 mg I/mD 5L 4E 2 (300 mg 1/mD) , Al 4 4%
Bz Wi . 1.5 ml/kg 35, 43 3 TS GG 25 s (B kD .

65~70 sCI TR .3 ~4 min CE5 1) #1749 #5 . H 4%
S8R 120 kV, 240 mA L HETE 5~10 mm, 125 K 1,

A BEUIR 1 B g TR B 57 ] e 1) 9 K Jry H B B R o 5 mm BN/ B RE AT SR SR AL D
Horp 5 40 B, 22 17 i), 4245 42~78 %, P14 63 X AW B . AR FEENZ N T 5 5 BE AN JE
g AL T B R BEI T 25 6], B AR 9 i, B 52 19 ], JGHE o kA LA 3 B AR 105 2 S T, 5 Ry BB BE SR
gl 4, P AR OIR ATAT IR E CT = 4 4% s 49 4l JEE T B A L 1 BE AP Z S5 1 RBUA BRI JE oy T, 35
K e — B Nt AT BRI R T HR I e 5 4RI A R B B T 2 A Oy T, 0. e

125E CT ##5% il GE HiSpeed Advantage Rp22 25<10 mm fEA EEFmA . 58 >10 mm, 8§ 5 5 =%
125 CT Al BHEZE AR 10 min JLITF R AR JE O R B EE R/ KR Z =007 ik 4

MRETE

- R BHE .

{ i : 450052 FIH L ER I A 27— BiF B 8 5 BF Ci S0 LB 1 " . NTYSYIRN
e TR e e Ji A7 540 B A SPSS 11, 0 it it 17 S it 7
B 1) - NI

CUEE BB 010 (1963 B K B R sk, w e DTSRI BRI K ¢ K, LI P<20. 05 fE O 3K
IR TE T N TR FERS 50 B

BT B ] BB T T (424410063) 5 9T 1 44 BE 2 o S Vs 1A

B A H TS E R TR 2003—15 5)



1156 WSS B 2006 48 11 A48 21 %45 11 ) Radiol Practice, Nov 2006, Vol 21,No. 11

& R

125e CT &8 9 0y K/ LR T B K AR i, 57
i B 9899 kL R/ 20 mm PLR A& 2 441, 20~29 mm 2 ],
30~39 mm 2 f1,40~49 mm 4 f#,50~59 mm 10 i,
60 mm LA I 37 i, LA AER /N 50 mm SH B{E .50 mm
DAL R 89. 406 (42/4T) F HK AR AL . 72. 396 (34/47)
BB LEFEFR,74. 5% (35/4T) H M+ IV 43 #1550 mm
PLF B 60.026(6/10) TEHBEARAL . 70. 0% (7/10) T
W25 5652 ,80. 00 (8/10) K T + 1 0 1. Wi B A i 3%
P25 (4 =9.926,P=0.002;y" =4. 764, P=0. 029;
y*=8.482,P=0.004),

B K AR 5> 7 32 SR Y Borrmann 43 #1, 55 fi
JEIE R TR 4 L R 7 ), TS 33 ). IV R 11 ),
Borrmann [[[ + IV %I B9 95. 5% (42/44) H 3 W20 ,
77.3% (34/AD WSS F . 79. 506 (35/40) R 1l +
IV : Borrmann [ + II % & J# 63. 6% (7/11) LI AZ
.72.7%8/1D) W L5555 .81. 8% (9/1D N T +
. W EAF B EEZER (" =11.367, P=0.001;
v =17.851,P=0.005;y*=12.393,P=0.000),

W20E CT i) T 20 W1 HEwh 3R 82. 5% (47/57) . H

R B e 2 6 1 B T IE R 1 B Al D T i R
WIE T WA HERR % 83. 6% (46/55) .4 1l m 4
5BIEAL . BRI 46 6], 12 0E CT B8R .
W R B R E SRy B R 95, 7Y% (44/46).72. 7%
(8/11).91.2%(52/57) , W HEEABIT A4 B AZAL 17 7], 42
e CT 12 i 1 2y 82. 4% (14/17) , 4% Wil Ky Jifi B 6
il &4 3 6, /N 2 L, S5 3 4 Ferb i 1 A2 B ik az
24, M2 12 5 . 1 BIZ5ImR A8 .1 fl & 1=
U1 B RR R AL R REAS . BB E CT 2 W B =
B 5T AN P — 3 (Kappa {5 =0. 708, % 1,/ 1),
1 STHERT M4 CTS5FARENE oD

s g 22
e CT
| T, T; T,

T, 1 0 0 0
T, 1 6
T; 0 3 26 3
T, 0 0 1

A1t 2 9 29

BRE CT N 43 3 (1 e R Ol 78. 9% (45/57) . H
R R A U O 25 B ME B RO 75, 0960 (15/20) , B B ik
T 45 Y E A % Ol 81, 1% (30/37), Ny By HER R K
54.5%(6/11) N, MIHER RN 92. 3% (24/26) , BJiE
CT & Wb B 9 ik B2 25 % % 5 F R %% 2 — 3 (Kappa

1 H A#%,Borrmann | & RMIER KRB EBE  ARCLEHL, o CTFREFHEREGH:; b RN THBEEEA Y

BALHT) s © MMM TR —F R BRI G R UK S LG, B2

H 5 11% . Borrmann [ & . J% 22 iE 5 B 7

RERBE ARCEHES, & FTRLFEAREEGH; b) BB ERA, AERLA G o TTARM TGt
— RN ARG R G LR TR EEEESTLAFHSGD . FRARAT LT SR KHCE  ARRNL,



TP #5928k 2006 4E 11 H %5 21 %55 11 8 Radiol Practice, Nov 2006, Vol 21,No. 11 1157

{H=0.685,% 2, 2),
k2 STHEBENAHERCTSFAREAR oD

Uk A
#ak CT
Ny N, N
N, 15 3 0
N, 5 6 2
N, 0 2 24
At 20 11 26

A o) 8 g kA A A i R L W8 e CT 34 1E 12 Wi, 3L
o3 B RS L 1 B IR Sk O A 5 A
B IRIE CT /9 TNM 43 5 T AR g X7 B DL 3%
2, 57 9 H B E CT ) TNM 43 0] i iff >4 80. 724
(46/57), WRJE CT 2 B % TNM 20 81 5 T AR 21
—F(Kappa {H=0.763,% 3).,
%3 STHERETNMAH AR CTSFARENE (o)

.~ EROSLE:
#ax CT i M m N
1 5 2 0 0
Il 1 8 0
Il 1 3 18 2
I\ 0 0 0 15
A3t 7 13 20 17
wo#

FUH S H A2 R e CT Wiz Wik i, 2245
MR R 2EW R EEMaTRE —, REET
SR TE CT Y e %k 15. 026 ~50. 02610, i i
PR Y B A Ay - O 5L 10) 1 8 i At 3 S ) o BB
AYEIE S B R ARG M 3808 P 3 A MR B2 5 T2 5
QU RIE BRI JZ 09 50 B R M 5 ki B g X
I3 s QKR o3 1] B &R 43 1E 7 B BE R BLZ 2454 L (H
A kR 0 IE B RE Y 2 2 S5 A Xz WA A B AR A
2 ) R0 L e kb R B OE R E RE R 2 R A5
T oW ER . 53 1 BRI N 2454 T 4330 @ Al
T,. W87 CT J) Witk e 0 a8 T 43 9] 3 S 40 2% 1
KR I B NG Wi T2 A DL« 25 18 24 118 42 R 8T 1 s
R 0 B4 30 . SOk R B R E R T 0 0 A e
WRK 77.000~82. 096 A 4] 55 il JF & 1 15 4 18k
i€ CT i) T 2 M HERGR Ky 83.6% .

T /r Wb BRI S & B 85 T AR Y)
BRAFMRIG 5 4EEAFR 2IRIE CT 2 E R Z —.
Takao 2 R IR HE CT = W14 3 1) Wi 45 2 IR A0 1Y
W2 R 86. 700 KR IL M HER Sl 97,400, A&
4157 ) 18 9 K AR AL M VB R 95. 706, TR R A%
ORI HER R R E) 72, 700, 50— M R 4 (P <

0. 05) /bR 439 1] i B0 — s g Al /I Al EZE R
CT KRR X o3 R AE ¥ 18 70 i@ =278 . Hunde 20
e B S e B IR E S kRN O T ek KN
10~20 mm,T; 22~43 mm,T, 52~61 mm. THFZl
it 38 Borrmann (Il IV 7 35 BE 12 0 W B B0 . A bF
TN 27 B 98 1 K/ . Borrmann 43 815 3 RAZ AU AR
JetE 5k 50 mm L A1 Borrmann I L IV #Y #4159 2
JEAZ LR R 4w . 59 &t 50 mm DL R #l Borrmann
DI 2 p o 22 5 A R 5 Ve L (P<C0..05) . Wik
WAl CT J s ke 5 K W 1N s 0 e A7 TG 9 B 4= A0 1
AT G R R A B R i AR =iz W e v . AR 2 )
12 CT F I M kb o 2% B | 18 JA Mg 105 J2 35 i » = R
Jit kL B K/ (Borrmann 43 B g 12 Wy T, 55 3
AHAT

MEERE T AN FE L e %%
HEXT WG B OCEE, RIBE CT 2B E N Z
—. ZHCCHRLIKE LS R KT 10 mm R FE AR,
A 2H 95 191 S 7 A B Tk 2 45 ELAR A 3~ 35 mm, PRt L4
DA B 25 K/ME R B R AR il B2 AR 22 1, X 5 — kg
HHI s —B AR E AR 5 mm PL e g
i LS, R B 445 G 90k B2 45 1) s AL s o OB A L D4
BB R, OKR/N: LS mm bR
FEAE T UGE CT X 5 mm DL R 3k E 45 0946 1 2L
1.1%, H¥ERRMARAL 5. 1% ;5 mm DL F bk EL 45 46
RAE 45, 100 LA b HEBRIE 69% LA B, @5ifk
FE  Fukuya 27908 10 mm DL kB4 CT 5% 4k
fE>100 HUZE 9 mm LI E itk 245 CT sefbH &Y
100 HUZ MRk 45 . THE %" 408 5 5 ik o 45
SRALEZAE 80 HU DA b AWFFTIA N 5688 ik B 45
E LA Y A [ Al NSNS A N AN o A
o N =0 i DO 2= 10 i o s el [E1 B A% 2
LR L 55 2 AR s . OB ik g/
KBZH=0.7, 2 5 A plufR 000 A8 BRIk 5l ef 2Rk
38 706 56 1 45 3l A B AT Btk

12 W7 I B 25 5 B A (00 B L 5k B 25 R B 1 KN
SRACHR S AUEAS R SR 5 75 E E  R EA B 1 y
Mo AT MRS A O R B A S Rk
JER /N (Borrmann 73 BUA SC AR MR AR 52 — 2,
Wik 50 mm DA _E I Borrmann [T . IV BY /4 B 9 bk 02 45
R R . 54k 50 mm PLR Al Borrmann [
I 2L 15 9 22 S A W 3 1 0 L (P<<0. 05) . LR Gilk 2
5 RN B EE B AR K kLK /N \Borrmann 43!
RHAE M E L7, 7T LR S 2 W i vERf 1. A4 57
151 75 g Al e B Wk L 45 1) 12 BT HE AR R O 75. 004 B B Tk



1158 WSS B 2006 48 11 A48 21 %45 11 ) Radiol Practice, Nov 2006, Vol 21,No. 11

ELZS W HERG 2o 91. 900 . A 4% 6 B bk 12 245 1 12 i
HERR R 5 T AR — Bk R 47 (P<<0. 05) , Hirpr
N, MHER N 92. 31 % MR A HEF R A EEIE 3 &
SCL A NG kTR TR BRI B B . N,
S5 AKH T ARG .

S et 1) 32 Ak B B B R il R 1 LA T A B b S
5 370 Kb % R U B s R R 5 B B U B A Ak A B
AERS D UL R CT % T Wi 3408 B 4 2 78 451 4l vl B i
IR IE DL . A LH a1 24 g A8 B T AR B8 3 AL 4 1k
A b RS U2 CT ¥ 1E #1328 W, 59 B — 20, 36
R CT = H9 484 98 1 85 mT o 1 o ik 5 o s Ak %% 5% 1) s
FRRFE

98 R T TNM J3 3 9Pk 00 i ARG 7 A B2
R ELLRARINEGITTFARUR. FARK 60
I7 7 Z il LA UG VAR . SOk R GE 1BU5E CT X 5
TNM 43 Wi HEH 2R 79. 0% ~ 80. 2%, A4
TNM 23 M 2 80. 7%, 59 B — Bk B (P<<
0.05), CT = J B8 5 49 1 v] 20 P ¢ 8 988 TNM 4334,

B2 B g CT #9054t K/ Borrmann 43 7!
S0 AR I0 LR T 45 5 B R TNM 43 101 4 56 L I8¢ CT
WK IR AR AL 2030 T 245 12 0 L bk EL 45 7% A% L db 3 B
U TNM 4330 5 F AL (8] — 20b: R A4F . ar R4 3
AR 6 B A5 AR S g 1 R 2 A L AT AR S T
AR B H W T

S E 30k
[1] Park MS, Yu JS,Kim M]J, et al. Mucinous Versus Nonmucinous

Gastric Carcinoma; Differentiation with Helical CT[]J]. Radiolo-
gy-2002,223(2) :540-546.

[2] Sohn KM,Lee JM,Lee SY,et al. Comparing MR Imaging and CT
in the Staging of Gastric Carcinomal J]. AJR,2000,174(6):1551-
1557.

[3] Takao M, Fukuya T,Iwanaga S,et al. Gastric Cancer: Evaluation
of Triphasic Sprial CT and Radiology-pathologic Correlation[]]. ]
Comput Asist Tomogr,1998,22(2) :288-294.

[4] Hundt W, Braunschweig R, Reiser M. Assessment of Gastric
Cancer: Value of Breathhold Technique and Two-phase Spiral CT
[J]. Eur Radiol ,1999,9(1) :68-72.

(5] T, DL, BRA. B CT 3 5m 31 4 6 ok 2 10 8 o A0 Jm 3038 1
A O 25 5% B B FE (0. v [ R s 2 3 42 2 A - 2004, 15.(10) ¢
573-577.

[6] Fukuya T,Honda H, Hayashi T,et al. Lymph-node Metastases:
Efficacy of Detection with Helical CT in Patients with Gastric
Cancer[ J]. Radiology,1995,197(3) :705-711.

L7] MV BT KR 4. IR0 CT gl A1 5 314 76 o e 401 1 0
W B A i A T . A I B 2 AR R L 2004, 20 (9) £ 1383~
1385.

[8] Monig SP,Zirbes TK,Schroder W,et al. Staging of Gastric Canc-
er: Correlation of Lymph Node Size and Metastatic Infiltration
[JJ. AJR,1999,173(8) :365-367.

[9] Gao JB,Kong XQ,Guo H,et al. Evaluation of Helical CT Scan-
ning in Judging the Invasion and Metastasis of Gastric Carcinoma
[J]. The Chinese-German Journal of Clinical Oncology, 2004. 3
(3):179-183.

L10]  sRmems RN, PALSE, 55, B 18 CT 2 W% (M. 3 . 1 7 &}

SRR AL 2001, 45-131.
s B #1:2005-12-27)

- ShFIEE -

AT AR e T OISR (R MRT 2 68 i {8

Arndt C, Graessner J, Cramer MC, et al

B W58 Bom AL (DWD S i [1 35 8% (EPD 947 8 T
Ji BGPTSR R AN IR i Th RE AR A . 75 3% - 27 foil fid bR
A AT AT YT O AT 5 R 45 T H R A T
30 sJEEEY HUNBURAL . P A K A 44 ] Siemens 1. 5T
5 MR =5 AL (iR R B8 FE 5 58 24 30 mT/m, fie K4 04
125 mT/m/s) , BB AR AL (CP) K £ B Je bl CP 451 5 26 el .
5 W5 S5 Lk Bl AR A TR . SR P T [ BUR (EPD $
ARATHIALY BOMABUR AR - HiBF 119 X128, HLEF 250 mm X 250 mm,
KZEHR/N2. 1 mmX1.95 mm, )28 5 mm, )28 1 mm, ¥ HE
BERF b fEK 0s/mm® 500 s/mm* K 1000 s/mm”, ¥ F WY~
B R B (ADC) [ % 4t i MRIcro, WAL EIHI F LG WS EH T

it 41 2% o 0 T A 28 XU A0 R AR S 2% R X (ROD) . 78 ADC
B BRSNSk . 1 Sk RS T T 4 BT R ) ADC
P AT b5 AL B L 55 V2 43 T 0 FE UL ¢ 6 o B0 U 5
K P=0.05, G827 PlEEH Y HONA EPL 5 1 1] 85
R R . H Sk FRE T ADC EHF# R 1,31 X 10  mm® /s, &5
30 s #3UE - ADC 0 TF 55 4 1. 41 X 10  mm? /s. ADC {8 g T+
B EAT B S 2 L (P<0. 001) . 538« & SO A 1 [l
W MR AR AT TG00 5 VP A 4 B 20 A s

A e R 2 7 2 B IR [ I T #
# H Fortschr Réntgenstr,2006,178(9) :893-897.

SR





