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Multi-slice spiral CT manifestations of small intestinal stromal tumor with different aggressive risk GU Yan,ZHOU Sheng-
li, MIAO Chong-chang. Department of Radiology, First People’s Hospital of Lianyungang, Affiliated Hospital of Xuzhou
Medical College, Jiangsu 222002, P. R. China

[ Abstract] Objective: To analyze the value of the multi-slice spiral CT (MSCT) in the diagnosis and evaluation of ag-
gressiveness of risk in small intestinal stromal tumor (SIST). Methods: The clinical and MSCT materials of 32 cases with
SIST confirmed by surgery, pathology and immuno-histopathology were analyzed retrospectively. According to histopatholo-
gy, the risk aggressiveness of these 32 cases were classified to low and very low, medium and high-risk groups. Analysis of
the MSCT features included location., size,shape,density,margin and enhancement pattern of the tumor and the MSCT find-
ings were compared with the risk aggressiveness using chi-square test. Results: Among the 32 cases,there were low and very
low-risk (14 cases) .medium (8 cases) and high risk (10 cases). 23 cases had the tumor originated from the jejunum,6 cases
from ileum and 3 cases from duodenum. Significant statistical differences were showed in shape,density, margin and vessel-
like enhancement between different risk groups of SIST (P<C0. 05).,The enhancement of lesion was mostly markedly inho-
mogeneous,and enhancement in venous phase was more intense than that in arterial phase. But no statistical difference was
existed in the peak of enhancement and the location of tumor (P>>0. 05). Conclusion: Certain MSCT characteristics of SIST
were assessed,and MSCT features showed significant differences between different groups with risk aggressiveness. Length
of tumor >5 cm,inhomogeneous density, irregular shape, ill-defined margin and vessel-like enhancement were showed in
groups with medium and high-risk.which is helpful in diagnosing and evaluating the risk aggressiveness of SIST before sur-
gery.
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