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[Abstract] Objective: To discuss the value of CT in the diagnosis of gastrointestinal stromal tumor (GISTs).
Methods: The CT features and pathology characteristics of thirty-five patients with surgery and pathology proved GISTs
were retrospectively analyzed. All patients had both plain and contrast enhanced CT scans. Results: The location, size and
shape of GIST could be accurately displayed on CT in all cases,as well as whether tumors invaded the surrounding struc-
tures and had distant metastases. The tumors originated from stomach (n=15),duodenum (n=1),jejunoileum (n=10),
colorectum (n=6),and mesentery, omentum, retroperitoneum for 1 cases each. The masses were mainly round or oval in
shape (n=25). Of the 35 GISTs,6 tumors showed low degree malignancy and 29 were high degree malignancy. The former
were usually <<5cm in diameter with well- defined margin and homogeneous in density, homogeneous enhancement was
showed after contrast administration. As for the high degree malignant lesions, they were ill-defined and >5cm in diameter,
with necrotic and liquefied areas within the tumor (n=20). Heterogeneous enhancement could be assessed after contrast,

distal metastases were showed in 4 cases. Conclusion: CT can precisely display the accurate localization of GIST and provide

the information for judging the degree of malignancy.treatment planning and follow-up of patients after treated with surgery

or chemotherapy.
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