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[Abstract] Objective: To explore the application value of CT in differentiating the primary gas-
tric neuroendocrine tumor from gastric stromal tumors,and improve the accuracy of diagnosis in clini-
cal.Methods: The clinical data,preoperative abdominal plain CT and dual-phased contrast-enhanced CT
of 15 cases of gastric neuroendocrine tumor and 53 cases of gastric stromal tumors confirmed by oper-
ation and pathology were analyzed retrospectively. The location, contour, size, growth pattern, degree
and pattern of enhancement, surface ulceration, necrosis, calcification and lymph node, metastasis, re-
currence were observed. Independent z-test (normal distribution and homogeneity of variance), chi-
square test and Fisher accurate probability method were used in the statistical analysis.Results: There
was no significant difference in sex,size,age,calcification and peripheral lymph nodes (P >>0.05).The
necrosis, surface ulceration, location, contour, growth pattern,arterial CT value, venous CT value,de-
gree of enhancement in arterial phase were statistically significant (P <C0.05). Tumor cyst necrosis
(27/53) yulcer (13/53),lobulated (17/53) and intra- and extra-cavitary growth (28/53) were benefi-
cial to the diagnosis of GIST,while NET was more common in the gastric body (13/15).ROC curve a-
nalysis showed that the area,critical point,sensitivity and specificity of the arterial phase CT value, the
portal venous phase CT value,degree of enhancement in arterial phase more than plain CT value were
0.91,55.0HU,100% ,72%;0.81,74.5HU,80%,87%;0.93,21.5HU,100%,74 % , respectively. Conclu-
sions: Irregular thickening and early-phase marked enhancement are helpful in the diagnosis of gastric
neuroendocrine tumors.Circular or lobulated,necrosis and moderate to marked enhancement of the pa-
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renchyma of tumors are helpful in the diagnosis of gastric stromal tumors.
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