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[Abstract] Objective: The enhanced MSCT imaging features of gastric fundus stromal tumors
(GIST) were analyzed retrospectively to explore its relationship with pathological risk grading.Meth-
ods: Enhanced MSCT imaging features of 49 cases of gastric fundus stromal tumors were retrospec-
tively analyzed,including the number of lesions, size, growth pattern, presence of ulceration, presence
of necrosis,presence of gastrointestinal bleeding, whether the exophytic type invaded the gastrosplenic
ligament,CT values in arterial and venous phase,and the degree of enhancement.The above MSCT pa-
rameters were compared and analyzed according to the pathological risk grading and compared with
the CT signs of gastric GIST and intestinal GIST in the literature.Results: The differences in the risk
distribution of gastric fundus GIST between the largest diameter >>5cm and <<5cm (P <<0.05,r =
0.709) ,three growth patterns (P <C0.05,r=0.317),with or without ulceration (P =0.002,r=0.459),
and with or without necrosis (P =0.002,r=0.459) were all statistically significant.Compared with in-
testinal GIST, the difference in risk of high-risk or non-high-risk was statistically significant (P <<
0.05,RR=2.096).The difference in growth patterns,with or without ulceration were statistically sig-
nificant (P <C0.001).Compared with gastric GIST, the differences in growth patterns (P =0.001),ul-
ceration (P <C0.001),and necrosis (P<C0.001) were statistically significant.Conclusion: MSCT images
of gastric fundus GIST have certain characteristics. The high-risk lesions are larger (>>5cm), mainly
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extraluminal growth,and have a higher incidence of ulcers and necrosis. The risk of gastric fundus
GIST is higher than that of small intestine GIST. Unlike gastric GIST, gastric fundus GIST is more

common in intraluminal growth,and intraluminal growth is mainly at medium risk and below.Gastric

fundus GIST is more prone to ulcers and necrosis.

[Key words] Gastric neoplasms; Gastric fundus stromal tumor; Computer tomography; Risk

stratification
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