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Gastrointestinal stromal tumors of the duodenum: multidetector spiral CT findings with pathologic correlation [LIU Yuan,
ZHOU Chun-wu. Department of Diagnostic Imaging,Cancer Hospital and Institute, Beijing 100021, P. R. China

[Abstract] Objective: To assess multidetector spiral CT fingdings of gastrointestinal stromal tumors of the duode-
num. Methods: Nineteen patients with gastrointestinal stromal tumors of the duodenum underwent multidetector spiral CT
scan. The location, size, morphology, enhancement features, relationships to the surrounding organs and metastasis of the
tumors were assessed retrospectively by two radiologists with pathologic correlation. Results: Nearly all nineteen tumors
(benign 4 cases,malignant 12 cases and borderline tumor 3 cases) had an exophytic growth pattern (n=14),and most
showed heterogeneous in density (n=17). Of them sixteen tumors had central low attenuating areas in the masses as well as
peripheral enhancement. The invasion of pancreas (n=1),colon (n=1) and capsule of right kidney (n=1) was seen respec-
tively. No lymph nodal enlargement was found. Conclusion: Multidetector spiral CT plays an important role in diagnosis and
differential diagnosis of gastrointestinal stromal tumors of the duodenum.
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