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The value of multi-slice CT in the pathology staging and diagnosis in patients with gastric cancer WEI Zhang-Cheng, WU ]Jia-
Xing, XIA Yu-Mei, et al. Department of Radiology, Chinese and Western Medicine Hospital of Panzhihua City, Sichuan
617000, China

[ Abstract] Objective: To discuss the CT features of gastric cancer and to evaluate its value in pathology diagnosis and
staging. Methods: Totally 500 patients with gastric cancer proven by surgery and pathology were retrospectively studied.
The multi-slice CT (MSCT) manifestations including size, location, morphology, enhancement and invasion pattern were
compared with pathology findings, the accuracy of CT staging was evaluated. Results: The length and depth revealing on
MSCT showed significant positive correlation with pathology T staging (P<C0. 001). Gastric cancer mostly occurred in the
gastric antrum and cardia. Of the 500 patients,the most common gross feature of tumor was fungoides type (79. 0% ,395/
500). The CT value in both venous and delayed phases increased as the upgrading of T staging, with significant statistical
difference (P<C0. 05). Fine strands in perigastric fatty tissue showing on stage T3 was 76. 64 % ,while on T4 was 86. 36 %.
The accuracy of MSCT in the diagnosis of stage T1,T2,T3 and T4 was 91. 23% ,89.01% 87.64% and 98. 74 % respective-

ly. Conclusion: MSCT is helpful in accurately judging tumor infiltration and T staging of gastric cancer.
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