516 JUI 2F LR 2012 4E 5 H 28 27 55 5 ] Radiol Practice, May 2012, Vol 27,No. 5

o FEEB IR
Ji2 1 i 1) Jo g 9 MISCT 3% 38 b i TS o BR 3 B

HEA, R, LR, R

[(BEY BW: 2GR RBEGR FREALFHIEL MSCT 20, . R EF ARG IARFBSTHAKE, HE: 9
JRPE AT 2 F KA ym BAE 5269 12 B IR )G B R 5 6906 Jk & MSCT & HL., Z5R:12 ) B % £ W6 K & I A M3 3k fo g
. 12 BB ERAMIEEIEHRA LR, B RKRAZ3.0~21.0cm,F39 11.0cm, WHBEERH 74, RAMNH 5 #),
CTFhaEEHI 26 . L F 1A ERAMEIAHIBLIFAZLRHGrRBKREL, FRAZERYH 106, L ETRRL
R AEPHBL26 . kb 26 BRBERF2EPEALBER. EEREHRSRBR.ZNRK, HEL B AR ® 1
B AKE TP AE 3 ), Bk 8 4 IR HEA 34, RIEAARILA CDIL7 bk 12 41,CD34 radk 7 4], 518 IR JE A F
BERTFEFEE, BAREKRY MSCT AI LA — TR, R BT AR LW R B AR FH 5.5 KB 5 o &%
AR RN,

[XEBIRY MBLEM G REF K KERY AKX L+ Fmn

[FESESYR735.5; R814. 42 [X#iRIRAEEI A [XE4S] 1000-0313(2012)05-0516-04

An analysis in MSCT manifestations and clinico-pathological findings of retroperitoneal stromal tumors CHEN Ping-you,
Chen Wen,QIU Jun-hua,et al. Department of Radiology, Taihe Hospital, Hubei University of Medicine, Hubei 442000, P.
R. China

[Abstract] Objective: To analyze the clinical and pathological characteristics and MSCT manifestations of retroperito-
neal stromal tumors in order to improve the understanding and diagnostic level. Methods: The clinical materials and CT ap-
pearances of 12 cases with retroperitoneal stromal tumors confirmed by operation and pathology were retrospectively re-
viewed. Results: Among the 12 patients, The major clinical symptoms of the retroperitoneal stromal tumors were abdominal
masses and bellyache. CT showed retroperitoneal soft tissue masses in 12 cases, the diameters of tumors were 3. 0 ~
21. 0cm,mean 11. 0cm. The tumors were round or oval in 7 cases,irregular in 5 cases. The tumors in 2 cases showed uni-
form density on plain CT scans,of which one case showed uniform enhancement and the other case non-uniform linear en-
hancement on contrast - enhanced CT scans. Ten cases showed unhomogeneous density on plain CT scans,all with necrotic
cystic areas,hemorrhage in 2 and calcification in 2;moderate or remarkable enhancement was found in the parenchyma of the
tumor, while no enhancement was found in the necrosis and cystic areas of the tumors on contrast-enhanced CT scans.
There were benign tumour in 1, potential malignant tumours in 3 and malignant tumours in 8,with metastases in 3 cases. In
12 cases,all were CD117 positive,7 were CD34 positive in immunohistochemical test. Conclusion: The retroperitoneal stro-
mal tumors usually involve middle-aged and old patients and clinical symptoms are rare,certain characteristic manifestations
of the retroperitoneal stromal tumors can be shown on CT, which reflect histopathological features of the lesions, being very
helpful in the diagnosis and differential diagnosis of this disease.
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