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Study on the construction of postoperative recurrence prediction model of gastric stromal tumor based on
CT and preoperative pathology HUANG Lie-bin, LONG Wan-sheng, CHEN Qin-xian, et al. Depart-
ment of Radiology,Jiangmen Central Hospital, Guangdong 529030, China

[Abstract] Objective: To investigate the feasibility of CT signs combined with pathology to pre-
dict the postoperative recurrence of gastric stromal tumor. Methods: The data of 85 patients with gas-
tric stromal tumor pathologically confirmed by operation were collected retrospectively. The differ-
ences of CT signs and pathological indexes between recurrent and non-recurrent group were analyzed.
Logistic regression analysis was carried out on the indicators with statistical differences. The predic-
tion model was constructed and the performance of the prediction model was evaluated. Results: There
were 19 cases in recurrent group and 66 cases in non-recurrent group. Significant differences in tumor
shape (round-like 4/19 vs. 52/66,lobulated 15/19 vs. 11/66,irregular 0/19 vs. 3/66),growth pattern
(intracavitary 8/19 vs. 49/66,extracavitary 8/19 vs. 13/66,intra-extracavitary 3/19 vs. 4/66),cystic
necrosis (18/19 vs. 36/66),tumor bleeding (10/19 vs. 10/66) ,surface ulcer (13/19 vs. 15/66) ,mature
blood vessels in tumor (8/19 vs. 9/66), maximum tumor diameter (8. 71 = 3. 69cm vs. 4. 92 £
3.52cm),Ki-67 (22.68420.46% vs. 7.47+7.77%) and mitotic index (<Z5/50HPF 6/19 vs. 51/66,
6~10/50HPF 5/19 vs. 9/66,>10/50HPF 8/19 vs. 6/66) between the recurrent group and the non-
recurrent group (P<C0.05) were detected. Tumor bleeding, mature vessels and mitotic index were in-
dependent predictors of postoperative recurrence of gastric stromal tumors. The area under the ROC
curve was 0. 935. When the threshold value was assigned as 0. 33, the sensitivity and specificity were
89.47% and 86. 36 % , respectively. Conclusion; CT signs combined with preoperative pathology has a
certain value in the prediction of postoperative recurrence of gastric stromal tumor.
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