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[Abstract] Objective: To explore the value of CT for the differential diagnosis of advanced gas-
tric carcinoma (AGC) and gastric lymphoma (GL) and establish discrimination analysis model.
Methods: CT images of 50 AGC patients and 23 GL patients confirmed by pathology were retrospec-
tively analyzed.Imaging features were compared and CT discrimination analysis model were basically
established using stepwise discriminant analysis and screening variables in batches. Results: D AGC
mostly located at gastric antrum, while GL mostly located at gastric body and antrum. There was no
significant difference for multi-sites involvement (P =0.193).@ Diffuse and segmental gastric wall
thickening showed no difference.Focal gastric wall thickening was more common in AGC (P =0.036).
@ The gastric wall thickness of GL group was higher than that of AGC group (P =0.001) Using the
cutoff of 14.5mm,it had area under ROC of 0.754 (P =0.001),sensitivity of 82.6% ,and specificity of
56.0% ,and the Youdern index of 0.386.@ Fixed shape, gastric cavity narrow was more common in
AGC group (P=0.008).®Intense enhancement was more common in the AGC group than GL group
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(P=0.000),inhomogeneous enhancement was more common in the AGC group than GL group (P =

0.004).®1In the AGC group,white line sign was more often seen (P =0.000),while in the GL group,

fine line like enhancement of gastric mucosa was more common (P =0.000).@Blurred fat space on the

serosal surface was more common in AGC group while clear fat space on the serosal surface in GL

group (P =0.000).® there was no statistical significance for para-aortic lymphadenopathy (P =

0.074).Internal necrosis was only found in AGC patients (12%). @ Stepwise discriminant analysis

(batch screening) screened out 4 most effective variables: gastric wall thickness, shape, enhancement

degree,and fine line enhancement of mucosal surface. The CT-based discriminant analysis model was

basically established,and the total correct discriminant rate of AGC and GL by interactive verification

method was 91.8%.Conclusion: CT-based discriminant analysis model using stepwise discriminant analy-

sis and screening variables in batches is valuable for the differential diagnosis between AGC and GL.
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