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Sheng-xiang. Department of Radiology, Zhongshan Hospital, Fudan University, Shanghai 200032,
China
[ Abstract] Purpose:To evaluate the value of CT tumor volumetry of gastric cancer for predicting
T and N stage with pathologic results as the reference standard. Methods: This study retrospectively e-
valuated 105 patients diagnosed with gastric cancer who underwent CT before surgery. CT tumor vol-
umes were measured in portal venous phase. The correlations between CT tumor volumes and patho-
logic stages were analyzed. Mann-Whitney U-test was performed to assess differences between CT
tumor volumes of different T-stages (T1—2 vs. T3—4) and N-stages (NO vs. N=>1). Receiver-operat-
ing curve (ROC) characteristic analysis was further conducted to assess the diagnostic performance of
significant parameters for prediction of T-stage and N-stage. Results; CT tumor volumes were signifi-
cantly correlated with T stage and N stage (rho:0. 80,0. 66, respectively). The median value of CT
tumor volumes in different T and N stage is a growing trend with the increase of T and N stage,which
are statistically significant difference between the groups (P<C0.001). The differences between T1—
2/NO0 and T3—4/>=N1 stages in CT tumor volumes were statistically significant (P<C0. 001). The are-
a under the ROC curves (AUCs) for identification of T1—2 groups were 0. 96,the CT tumor volumes
of 24. 5mL predicted T1—2 stage with 92. 9% sensitivity,90. 5% specificity and 91. 4 accuracy. AUCs
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were 0. 84 for identification of NO groups. the CT tumor volumes of 23. 4mL predicted NO stage with

75. 6% sensitivity,85. 0% specificity and 81. 0 accuracy. AUCs were 0. 80 for identification of T1—

2NO groups. the CT tumor volumes of 10. 8mL predicted T1 — 2NO stage with 71. 9% sensitivity,

80. 0% specificity and 73. 8 accuracy. Conclusion: CT tumor volumetry demonstrates potential value for

predicting histopathologic T and N stage in patients with gastric cancer.
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