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Comparison on Clinical Value of
Preoperative Endoscopic Ultrasonography
and Three-stage Enhanced CT in the
Diagnosis of Gastrointestinal Stromal

Tumors*
ZHOU Xiang—rong, XU Da—hai, PENG Qing—hai, et al. Department of
Gastroenterology, Jianyang People's Hospital, Chengdu 641400, Sichuan Province, China

[Abstract] Objective To explore the clinical value of preoperative endoscopic
uhrasonography (EUS) and three—stage enhanced CT in the diagnosis of gastrointestinal
stromal tumors (GIST). Methods The clinical imaging data of 46 patients with
gastrointestinal stromal tumors diagnosed in our hospital from January 2018 to December
2018 were collected. The diagnostic accuracy of different examinations for gastrointestinal
stromal tumors was compared. And the image features in different imaging examinations
were summarized. Resalts The accuracy of the EUS examination for the location and
qualitative diagnosis of GIST was significantly higher than that of the third—stage enhanced
CT examination (P<<0.001). The EUS examination showed main round or elliptical mass,
and there were cases with smooth mucosa on the surface of the lesion and 20 cases with
ulcer. 22 cases showed masses with uneven hypoechoic, 2 cases showed irregular echoes,
and 1 case showed spotted high echoes. And the structure of the wall except the part of
the lesion that was in contact with the stomach and esophageal wall was clear, and no
invasion was observed. The remaining 4 cases showed changes of the external pressure of
the stomach wall in the endoscope. CT scans showed circular or round—shaped density
shadow of soft tissue, and 8 lesions contained multiple small calcifications, with scattered
distribution. Enhanced scan showed that all lesions of tumor showed enhancement with
different degrees, 21 cases of which showed persistent enhancement in the three—stage
enhanced CT, and the remaining 25 cases showed no enhancement or mild enhancement
in the arterial phase, but showed further obvious enhancement in the venous phase and the
delayed phase. In 14 patients, the punctate density shadow appeared inside the lesions of
tumor, and the liquid—liquid and liquid—gas planes were visible in 10 lesions. Conclusion
EUS is a little higher in the localization and qualitative diagnosis of GIST than that of
contrast—enhanced CT, but CT is superior in demonstrating the invasion of adjacent
structures and organs and distant metastasis. The combination of EUS and CT is more
conducive to the diagnosis of benign and malignant GIST.
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