P EICTFOMRIZE &

20204:11 H H18% H1140 2513340

# X

MSCTEREIREE
& £ 512 B o By Bz
Fﬁ*

LABEARERBRE
G4t 35 435500)

2. BT ERRIEE
(44t R 438000)

Mgl B A HEAR
ROE RIS

[#%] A% K5 % EHECTMSCT) £
EREN R T AR )l K i
F it DB ATL01453F £20184F2 f
K IEMIE 693540 B 8 R B AT
KA, FTA EEHATMSCTIRFS, H4F
K. BREBLEBFIEE, ARMEASLER
A Az, HATMSCTS B B 18] i 8 64 &
5B R MR B 18] R JE e9MSCTAE 4%
B, B2 ARELERMEAHEIFAE, MSCT
AEE AT R EATALIR T, RAZEHEH
80. 00% (28/35); Zb: A A LM B T
IR N > Smm. K AR, 1240 E B 4
L, T #HARBIER H T3 4 IRAR 69 & A& &
ST R MmERG (P<0.05. ##% MSCT
STt K B 3F 18R g AT A AL B
iy, EARIE R4 IRAL S A B T3 i i
R T TR T,

[ X483 ) i FAUREER; B IR
T

[+ B 4% %5]1 R735; R730

[ #kAriRg ] A

[£ 4578 1 #h g ARAF S
(%% 2017CBD0226)

DOI:10.3969/j.issn.1672-

5131.2020. 11. 043

BIAAEH: g

134 -

Application of MSCT in Differential
Diagnosis of Patients with Gastric Stromal

Tumor*
CHEN Shi—xiong, ZHOU Li, HUANG Ji—cheng, et al., Department of Gastroscope
Room, Huangmei County People's Hospital, Huangmei 435500, Hubei Province, China

[Abstract] Objective To investigate the application value of multi—slice spiral CT (MSCT)
in differential diagnosis of patients with gastric stromal tumor. Methods The imaging
data of 35 patients with gastric stromal tumor admitted to the hospital from March 2014
to February 2018 were analyzedretrospectively. All patients underwent MSCT scan and
were confirmed by surgery, pathology and histology. Taking the pathological examination
results as the golden standard, the coincidence for the diagnosis of gastric stromal tumor
by MSCT and the MSCT signscharacteristics of different properties of gastric stromal
tumor were analyzed. Results Taking the pathological results as the golden standard,
there were 7 cases not located or wrongly located by MSCT. The accuracy of localization
was 80.00% (28/35). The incidence of the lesion size not less than 5 mm, occurrence of
necrosis, invasion of surrounding tissues, uneven reduction of portal veins and delay phase
in malignant and potentially malignant cases was higher than that in benign lesions cases
(P<0.05). Conclusion MSCT can accurately locate and qualitatively diagnose the majority
of gastric stromal tumors. According to some special CT signs, it is helpful to judge
whether the tumors are malignant or potential malignant.
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