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The value of tumor predominant feeding artery and perigastric vessels displacement sign in localization of
exophytic tumors of gastric origin LI Pei-jun, WANG Qiu-shi, HUANG Biao,et al. Department of Ra-
diology,Guangdong Jiangmen Central Hospital,Jiangmen 529030, China

[Abstract] Objective: To investigate the value of multi-slice spiral CT-based tumor predominant
feeding artery sign and the relationship between tumor and perigastric vessels in localization of exo-
phytic tumors of gastric origin. Methods: The CT images of 73 patients with pathologically proven exo-
phytic tumors from stomach and perigastric organs or tissue (tumors of gastric origin,n=239;perigas-
tric organ or tissue original tumors,n=234) were retrospectively analyzed. Image analysis was focused
on identifying the tumor predominant feeding artery and the relationship between tumor and perigas-
tric vessels. The maximum diameters and CT values (HU) on arterial and venous phases were meas-
ured. The preoperative serum of CEA and CA19-9 were recorded. Results: Among the cases of demon-
strating "internal shift" of the perigastric vessels adjacent to the masses,perigastric organ or tissue o-
riginal tumors (20/22) were much more than tumors of gastric origin (2/22), while in the cases of
demonstrating "external shift",tumors of gastric origin (26/30) were much more than perigastric or-
gan or tissue original tumors (4/30), P<C0. 001. The predominant feeding artery of most tumors of
gastric origin originated from gastric arteries, while those of most perigastric organ or tissue original
tumors originated from other arteries (P<C0.001). The was no statistical significance demonstrated in
maximum diameters,CT values of both arterial and venous phases,and preoperative serum CEA. The
preoperative serum of CA19-9 was lower in patients with tumors of gastric origin (P<C0. 001). Conclu-
sion:Identifying the predominant feeding artery sign and the relationship between tumor and perigas-

tric vessels on MSCT can facilitate in localization of exophytic tumors of gastric origin.
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