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[ Abstract] Objective: To investigate the value of CT in the differentiation of gastric polyps (GP)
and gastric stromal tumor (GST). Methods; The CT findings of GST (n=27) and GP (n=15), with
maximum diameter less than 2cm, confirmed by operation and pathology were retrospectively ana-
lyzed. The lesion size,location,contour,growth pattern,enhancement degree and pattern,necrosis,cal-
cification, mural surface ulceration, and clinical data were evaluated. Receiver operating characteristic
(ROC) curves were used to evaluate the diagnostic performance of CT for differentioation of GP and
GST. Results: Between GP and GST groups,there was no significant difference in the contour, pattern
of enhancement,necrosis,calcification, sex,age or symptoms (P>>0.05). The serum ferritin level,long
(LD) and short (SD) diameter,location,growth pattern, CT values and enhancement degree on in por-
tal venous phase showed significant difference between GP and GST groups (P<C0.05). The area un-
der ROC curve, sensitivity and specificity were as follows:0. 686,73.3% (11/15) and 59.3% (16/27)
respectively for LD with threshold of less than 1. 5cm;0. 758,80.0% (12/15) and 66.7% (18/27) for
LD with threshold of less than 1. 2em;0. 659,93.3% (14/15),40.7% (11/27) respectively for CT val-
ue with threshold of less than 64. 4HU during portal venous phase);and 0. 663,80. 0% (12/15),
51.9% for enhancement degree with threshold of greater than 34. 3HU. Conclusion: The normal fer-
ritin level and CT feature,including antrum location, endophytic growth, pedunculated, LD less than

1.5cm,SD less than 1. 2ecm, CT value greater than 64. 4HU and enhancement degree greater than
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34.3HU in portal venous phase (>>),may be helpful for the differentiation between GP and GST.
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