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The discussion on CT standard for T staging in early gastric cancer CUI Zhi-meng, REN Gang, CAI
Rong,et al. Department of Radiology, Xinhua Hospital Affiliated to Shanghai Jiaotong University
School of Medicine,Shanghai 200092, China

[ Abstract] Objective: To investigate the diagnostic value of CT signs for staging early gastric
cancer (EGC). Methods: The clinicopathological features and pre-operative contrast enhanced CT ima-
ges of 154 patients with EGC and 154 patients with advanced gastric cancer (AGC) confirmed by pa-
thology were analyzed retrospectively. Subsequently, parameters with P value<(0. 05 were included in
multivariate logistic regression and the sensitivity, specificity, accuracy, negative predictive value, and
positive predictive value were calculated. Results: For EGC and AGC patients, there were significant
differences in age, tumor location, maximum tumor diameter, operation method, pN staging, pTNM
staging,lymphovascular invasion, venous invasion,and perineural invasion. The result of multiple lo-
gistic regression analyses showed that the intact low-attenuation-strip or disruption of the low-density-
stripe layer (less than 50% of the thickness) sign were independent predictors in T1 gastric cancer.
The sensitivity, specificity, accuracy, positive predictive value, and negative predictive value of intact
low-attenuation-strip or disruption of the low-density-stripe layer (less than 50% of the thickness)
sign in the diagnosis of EGC were 72.7%,94.0%,91. 8% ,94% ,and 83. 7% , respectively. Conclusion:
The intact low-attenuation-strip or disruption of the low-density-stripe layer (less than 50% of the
thickness) sign were independent predictors in T1 gastric cancer with high accuracy and specificity,
which can be used to judge the depth of gastric cancer and has significant value in the T staging of the
gastric cancers before surgery. Combined with multiplanar reformations (MPR) images,it was of great
value for preoperative T-stage evaluation of gastric cancer.

[Key words] Stomach tumor; Early gastric cancer; T staging; Pathology; Tomography, X-ray

computed; Multiplanar reformations
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