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[Abstract] Objective: To investigate the value of multi-slice spiral CT (MSCT) in the diagnosis of gastrointestnal
stromal tumor (GIST). Methods: Retrospectively analyzed the clinical and imaging materials of 28 cases with GIST con-
firmed by surgery and pathology. Plain and two-phase dynamic enhanced MSCT were performed before surgery. Results; The
location of GIST were stomach (16 cases) ,small bowel (8 cases),colon (3 cases) and rectum (1 case),with benign GIST
(5 cases) , potentially malignant (6 cases) and malignant (15 cases). Accuracy of CT diagnosis for localization was 92. 9%
(26/28 cases). The shape of the lesions were round or oval (n=17) ,irregular (n=10) ,dumbbell-like (1 case). Most of the
tumors were heterogeneous in density, with intra-tumoral cystic degeneration, haemorrhage. necrosis, calcification and gas.
After contrast enhancement, most of the tumors showed obvious inhomogeneous enhancement during arterial phase,and fur-
ther enhanced during venous phase. Part of the malignant GIST showed invasion of adjacent organs. Conclusion: Characteris-
tic MSCT findings could be revealed in GIST,the tumor could be accurately localized and MSCT is helpful in the diagnosis

and differential diagnosis for the benign and malignant tumors.

[Kay words] Gastrointesinal tract; Stromal tumor; Tomography,X-ray computed; Diagnosis,differential

& 1% 18 (8] JFi 8 (gastrointestinal stromal tumor,
GIST) 2 1K Al a8 fi 5 UL % 1] i 954 g 1 10 D)ok —
B R T AR T T UL CPRD 98 B GG ME ) Bl 28 4 g
i . 1983 4, Mazur I Clark iz FH B 55 Fll 90 4% 40 1k 2%
HHTVEAR S ] o PP R i AL 4R T GIST iyt
LR L& E e E X GIST $E4T T ABFSE . Je it »
Hirota™" & S MR A7 7E o-kit 5 8 28 48 J Ho R 1 3%
ik X GIST MIANIRA A TR . GIST 3248
FASWITE T R N A 2 S W] 85 00 R R AR
J& BT F GIST i) MSCT -1 K XU 34 53 31 45 12 W
7 THI AR 4 AR D AR 28 4 28 TR BRI 5K
I 588 MSCT - 49 J2 BUI0T 1S 5 49 1 %5 oBHY GIST
3 19 0 kL, B EHET GIST /9 MSCT K8 K& Hiz Wi
fH.

Br:311600 WYL AR — A IS e MO AL

&
ERB A AREUI1975—), B, WIALBIL A, FRBE N, TEMNF
CT LW TAE.

M5 7TE

A 28 i, ¥y 2 F AR BRUE S, Hoh B 17 ], &
L1 5 4R 4% 32~79 %, F-3 56. 1 %, I KR EZ
R MR FRASIE S B o e R A i, e 145 /0N B () B R R
A A B, 3 48] TG W e e AR

fi 7 % R ] GE Lightspeed 4 21852 CT #l,
JEA s 91 X947 49 S BU R s . R SRR 6 h LA
b T E R 800 ml A2 AT I K H FLAD R, T 4 v
FEL R 42 485 58 7 1M 22 » 28 /D A 436 g b F X345 20 em
Loy SEAT VA AT DU B o A R I e A e 2 A
SRR K R S BR S IR 58 (300 mg I/ml) 80 ~
100 ml, i 2. 5~3 ml/s, g k1 F 3 25 FF 4R 25~
30 sHH L BRI B 2T 1R 50~70 s TR HE.
2 %, F A 120 kV, 240 mAs, B 5%, 120 kV,
260 mAs, LB 30~40 cm, 25 7.5 mm, 2 fF 1. 25,
AR HIAR HESL



T2 928 2009 48 5 H A 24 #4555 ] Radiol Practice, May 2009, Vol 24,No. 5 503

& R

1. BH AL

28 il GIST v, 26 Bl AR [T CT M2 A7, 2 Wi 7F
GHFN92.9% ., KETH 16 6(57. 1%, /N 8 #i,
S50 3 . B 1 (3. 6%0) . ALY RHE KRR G
I E R R R m B R

2. WkER/NE S Kk T

AIGIER AN —, Z 0 Bk g ik, R MR
kbt 5 ], Hoh B 4% 2~3 em 3 i ,3~5 cm 2 i ; &8 FL ik
6 B, FLA% 3~5 cm 2§l ,5~7 cm 4 f41] ;s Ak 15 i, 3~
5cm 2 f],5~7 cm 8 ], KF 7 ecm 5 f7], fix K H A2 ik
24 e (] 1), iR 2 i Ah A K ) s N AR KRR 2
B R AR EE N BIE T AR N RN
S RE L6 AR N, MEESRRIE SRR
JE 17 i SRR 1 i), SR RLIIE 10 4

3. GIST 1y CT P4 K ah B3 s A4 R 0

S A S A AT A EE R 3 ), K o RV L SF A
N5y 25 i, Ho R 2 ), Ay E Ok S R s b
Horr 2 G745 P9 3 UL R R 85 A A 3K BEAIE 2 R o b (R
2) o 150 R B 1 50 R A M 5 6 1] 5% 7 SR BRI % R IX.
UL R IR AR 3 o0 bk . s R S5k 2 61,

Yo Bk AR SR G AN S s Ak . i K S0 A g ik —

o

Bl BEWERE. ERERKALZ 20cm, &) FAFERYG ., FoFEBAKF BIRR; b) 3 5% 43 46 30 bk B B 5 46 31
&:‘:

BACAR; o BN E R KRIF,RLEZAR, E2

BRFWE B . & Fiamd R38R R4S () ZAK

Al Hoh A KT 20 HU &4 20 4], Horp 1491
U, B0 Jik 00 145 R 5 R (P 3) o 384 5% Ji5 95 b S 4R 358 43 5
AT o 1461 3 Bk 490 R DL W G s Ak Ak U 5 Ak 1
B CEL 20— 5] DL B S i b 1) I R, TR BB 4 A XS 5
k.

A, iR 5 R K e B

7 255 19195 45 TR 22 45 A L AN 2 45 M )
Jea V& 1R B I ) B A A M (P ), IR AR T &R B K g 1
1235 J 10 55 988 A5 IR 56 4% o R WL I IS bk 12 45 55 8% L 1 )
HmEK.,

o’

1. GIST 9% 312 Wi K 41 4124 e U3

GIST FEAIE 45 R AR T8 40 M Fn L Jz FE 40 i, 93 4n
JL ST IR G, A o5 W P 1l I G A TR A% S KR L
WRIE  BEMIE 2 00 RE . o7 WA A . 5543 190 i o 522 2
IR A7 A% ) — St T BRA it 25 96 40 Y 80 400 A
B 2= — DI BCED MORE 4N . GIST [) i vl M B B S i
I HEVEAR | AL B A TN A 2 RE LR 4. GIST A
B AE PE S AR B Y Ckit (CD-117), A ¥ & ik
100% s K £ R oR i ik, 70 % ) GIST ik CD34, £
SR 18 M 235, GIST g8 T A L 4 SR 28 51 A i
B3R, Wa-SMA, LR 5 W3 8 (MSA) ,S-100

%
)i

FAR; b) SBRMAREERF S BRETAR; o HRPAEFZKRF S —F B AMEETR X BRILRAR,



504 TS 928 2009 45 5 H A 24 45 5 ] Radiol Practice, May 2009, Vol 24,No. 5

3
4
BRARI S LR,

A1 PGP9. 5 %, XS bric ¥ K £ & )5 bk M 55 1 H.
GIST W77 kit B 2748, 2 50 % ~ 80 %0 By W 4k
GIST £ c-kit Fe[R 8748 AR L T4 11 40 i F I
VTR s R e 2g PR A 287 BR A 11 Ah W F4h,
%09 KA 13 AMNE A AR, AR KR 8N K
4 . Kindblom 5 UE5E H i 18 BF Cajal 8] i 20 Hd 1 ol &5
i Ko B Jie 2 U Ay AHABL, SCHE N GIST W] R >k I F i
21 il

2. GIST (15 K 5% B4R 1iF

GIST J& 79 1k 38 f 5 U 1 ) v g - 29 o5 70 %%
Ziti. GIST ZUW T Z4E, h AL i 50~60 %, i
WRAETHE G0N ~70%) , ik /i (2096 ~30%) ,
il Q0O MEE ONT 50O AHA KL T H &
Z 15 57, 100 B8 HEE O30k E . GIST I BRAEAR TC
B L RRAIE o 5 R /N o R0 B A I R 5 M B Ok R LA
Ko g iy RO A O R /N (AR <<2 em) TG A
WAEAR . 2T F RN JCE LB, 8 UL A IE AR S R
T I B B (50 %6 ~70 %) o LA B AE 1fi (20 %6 ~50%6)
/N GIST W] e BN P9 i S AR B . %84 GIST
A G I A Il R 9 L o A A LR / R Y9 L B Carney [
SERAESY AR T2 G K e B A R I ORI L
i e e Ae 1L o 5 SR A A AL

3. GIST iy ig5E CT KM M H 2 Wi h

GEG ARG B AT SRR . GIST /9 CT fER B A
PLUFRRE .

e i FEZS /N - CT B UL b B R /NS — , Skt

DA REE R, ) FRNBEEY L DGEREGH; b ¥IRE BRI KRG o HIRIMNEF LR,

i T R &) B EAZAC R B LR, A 5 R B 1A AR (FE) 5 b) SRRk SRR 4 R AL R (FF) 5 o FH Rk

WiERH/PEN T ecm X1 em, REFHFH/DE 2.3 ecm X
2.5 cm, Jy RVE ] TOR 1A A AT 1 AR IR KT 3k
23 em, AN R H AR A 24 em, SCHRS IR IE B EH AR
£ <5 cm, BV R L 6 em, R AR ST HE , B
PRI K/ 22 2 LA R X, AL ) M B 2
B <75 cm, HAVEMSR B >5 cm, GIST LA K
Z REE SR 2B kN i s
BN 55K Bh O S R0 B A 5, B T
3 X6 DX 1) e L A S Bl . AR iR AR S W T R T
SR AT 5y Ry VU A ORGSR, Jifygs DO T 1] i P 2
R A RESLIICAT 75 AH I 5 O JWURE [A] 2 . oo 1) J8
AP N 18 Y PN RS e o € R N T 2|
HMER ;s QBT 7Y, g KRS 1] i A0 AR R 58
BRI A F A s @ H I8 s AL R IR T B b iE
A0 JE s LB AR AL

i B2 B i R B R 22 AN 3850, ml DL s i IR AE
PEAR 30k P AT LA AL KRR . AR AL A
2 ] UK RS AR AL L 5 7 1% AR A 2 ] R
RARAARR . & 7. 1%, i, IR, B 4E 14§, 5
50% , Hasegawa S&" Hit 386 T 9 {3 B [8] o5 P JRE » 4
B AR R 100%, X & H oy GIST %5 5 & 43K
BE, 24 il b 55 15 R T8 s R T A ARG A i e P S
Hofth 2 25 450 R TE T —AE S . b B RO
4D L T 5 B AN K

i et 2 . b B Bg B LG B E A L DD M GIST,
XoF ] R A LU A AR AR LR A 2 % M GIST i



T2 928 2009 48 5 H A 24 #4555 ] Radiol Practice, May 2009, Vol 24,No. 5 505

2% 1 5 6] B A RRY L J5E T P R A K b AR
G U B 88 42 % J Tl 4 URG 3 L 33X 2 ) U b R o
PEMFE AR 22—

i e 388 5 3% B0 . P B L L SRR AR R
PRI KE AR /IN , 1 5 41 4 30 ik 30 B S 5 A A< 4 995 151
150 1 3000 8 A i Ak 7 DK D R Ak AN DR S R 43 A
20 Al . S A AR R AR K, 1 5 4 3l ik B K
Z 4 L SR A B 38 5T o 0 i e 3k — A i Ak
KL B =20 HU, &40 IN &R 57 5 il IR 5E
S T AN TR AL S TR kb S A Ay A L S B SR A AIE
G2, 53 i geg v T B IR ORE ot A SR Ak R 1)
AN Y i e T U i Ak B L 58 R B RS B TT . Burkill
AELUAR O T 38 K PE GITS, i iR L % 30 fi], A<
L 4395 kb b g sh ok 01 A B AR A, bk 00 A 2 i Ak
ek 96 7 e R B AL A R S M L A A ) e R A R

i g8 S5 A T B M GIST Bl AG B L M B il 25 4k
(1437 7%, (L] 161 b 2 &5 e B e A AL

R EH NN GIST i CT IF 4 Bl — &
Y RRAEE | i B R 22 9% B AN 1 T B R 3 1 1L L SR AE L 4
AR e B BB E T AL SR R A, K
2250 R S AR 43 A Xy 50 B ik ik Ak W DK B R —
A 5RAk 45 A Il B /N 25 B8 Sk i B R 1
Y Wi AT — 1R A B 48 )2 X T 0 o e 3 A
0 7 Kb s A 2% EL A i B ) A0 L X i X 2R 4
SR NS Ky . ST GIST 5§ g 38 [a] -1
g 70 % Zi Ay s M BRATUEE R B Ip i Lk CT iER 1

o R A I BRATTRE B S IR ] GIST Byl gtk .
5% 30k :

[1] Hirota S,Isozaki K, Moriyama Y.et al. Gain of Funcition Muta-
tions of c-kit in Human Gastrointestinal Stromal Tumors[ ] ].
Science,1998,279(5350) :577-580.

[2] Levy AD, Remotti HE, Thompson WM, et al. Gastrointestinal
Stromal Tumors: Radiologic Features with Pathological Correla-
tion (Review) [J7. RadioGraphics,2003,23(2) :283-304.

(3] FEZEME, BBk, B i 5T i R 82 R AE L) ], S = 4
Z5,2003,10(2) :104-105.

[4]  BReSIs, =Gl e te . i 3 1) S (9 12 5E CT 2 Wil . i
BRE2£,2003,23(9) . 1-2.

[5] ¥k, 1605, T R .45, 8 i 38 i) 987 19 52 1% 12 W7 (B 15 )
SrHE) L1 O 2 521, 2003, 18(8) : 598-600.

(6] #A-iE,rFafe. B gl ) R s 22 Wi L) . o =2 5 LR
1424 .2001,7(2) :126-129.

L7] B, S WY, X0 283 . 46, 1 T 3 J J5T 0 09 I R B 58 18 % k3L
(17 J 2 52 1%, 2003, 18(9) : 627-629.

[8] Hasegawa S,Semelka RC,Noone TC,et al. Gastric Stromal Sarco-
mas: Correlation of MR Imaging and Histopathologic Findings in
Nine Patients[ J]. Radiology,1998,208(3) :591-595.

(9] BZE.REE.ET4.5. B EEFENZR¥RALT] A
W 2 24 35,2005, 21(8) :833-836.

[10] gk, e, Ak, W Wl ) B 9 CT 23 dr [T ] o [l R = 2
AR 24 ,2007,18(9) :621-623.

[11] Burkill GJ,Badran M, Al-Muderis O, et al. Malignant Gastroin-
testinal Stromal Tumor: Distribution, Imaging Features, and Pat-
tern of Metastatic Spread[]]. Radiology,2003,226(2) :527.

CIC R A 41 :2008-07-17 &[] H 11 :2008-08-06)

GE 2 W) BRSO+

GBS ) AT 2007 SFH AR AZB ZEZBAEBREY LREHEL0RE A EH, FEEPNRLELGF i
EEREF AR YPBRE L TIFABMEG LI RELTEH AR, BAFHABERLI S K E ki,

ARB R KiEFRIBAR, . FRREASCGFES IR LES.

(FELIABBRRXZRL. ORBLIAAS>FR.E S HRATHFAAR;F XS AL, PEe BT
RO FH BRFEANBRAFRA RN TS, ORBEREFmG RO TH, IR L AETH BRI
FPREBRELETA AR RSB LA AL REARGEN QBB (XL .CT X MRIF REA®S 5 HF3 0%
BRA RE—hEFFO AR o CTFRREEARE A FROB A (A —SFESRTENDAEYETH, &
WHEREAR . EWNAANEFAOB RN, QIR EAK FF LT, 5T F AN LAFNA,

AR RERFALAA(—AZTERAAE - FARLAFNEL TR, F = H5F AL 2AA N EERE —
Hodofp— Ay FAIME I MEEEX T R4 H 2 EENE3MEEELRTD)

RAAN: B BRFZ WE.027 83662887

(7 ) 24 980D



