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[ Abstract] Objective: The aim of this study was to investigate the predictive value of CT imaging
characteristics and clinicopathological features on tumor deposits (TDs) of gastric cancer.Methods: A
retrospective analysis of 126 patients with gastric cancer confirmed by pathology was performed. A-
mong them,35 patients were confirmed to be TDs positive,and 91 patients were TDs negative. The
predictive value of TDs was analyzed according to the CT imaging and clinicopathological features of
two groups of patients. Through univariate and multivariate logistic regression analysis, the multi-pa-
rameters values of the two groups and the diagnostic efficacy of variables with P value<C0.05 were an-
alyzed.Results: The single factor analysis showed that imaging T staging,heterogenous enhancement of
tumor in venous phase,CEA level,pathological N staging and lymphovascular invasion were related to
TDs of gastric cancer (P <C0.05).Multivariate logistic regression analysis showed that imaging T stag-
ing (OR=15.196), pathological N staging (OR=5.259) and lymphovascular invasion (OR=13.991)
were independent predictors of TDs in gastric cancer (P<C0.05).The AUC of imaging T staging,path-
ological N staging and lymphovascular invasion for predicting TDs were 0.682,0.721 and 0.731, re-
spectively.Conclusion: Comprehensive CT imaging characteristics and clinicopathological features are
helpful to predict the existence of TDs in gastric cancer.
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