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Diagnostic value of MSCT in gastric stromal tumors LI Xian-lang, WANG Xiao-rong. Department of Radiology, Linan Mu-

nicipal People's Hospital, Zhejiang 311300, P. R. China

[ Abtract] Objective: To explore the MSCT findings of the gastric stromal tumors (GST) in order to improve differen-

tial accuracy of imaging features among malignant, potential

malignant and benign tumors. Methods: Clinical and imaging da-

ta of 18 patients proved by surgery and pathology with GST during January 2009 to September 2013 were collected. MSCT
features of GST included growth pattern (endoluminal,extraluminal or dumbbell) ,size (less or more than 5cm),cystic de-
generation, necrosis, calcification, ulceration, pattern (homogeneous and inhomogeneous) and degree of enhancement, metas-
tases of regional lymph nodes or distant organs, were analysed retrospectively by two senior radilogists. Values of all the
MSCT features in differentiate benign and malignant GST were evaluated. Results: 18 patients with GST had a solitary le-
sion. 9 of them were malignant,5 were potential malignant and 4 were benign. Neoplastic necrosis,adjacent invasion, region-
al lymphadenopathy and distant metastases were all indication of the malignancy or potential maligancy. The possibility of
the malignancy and potential malignancy were higher among the tumors with diameter more than 5cm, exophytic or dumb-
bell growth pattern,cystic degeneration,ulceration, calcification and inhomogeneous enhancement. Conlusion: CT findings of
the GST had certain characteristics. GST with neoplastic necrosis, adjacent tissue invasion, regional lymphadenopathy and
distant metastases may help to identify the predictor of the tumors malignancy and the potential malignancy.
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