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Differential Diagnosis of Gastric Lymphoma,
Gastric Stromal Tumor and Advanced
Gastric Cancer by MSCT Three-phase

Enhanced Scan
YANG Yang, TANG Li. Department of General Surgery, Sichuan 2nd Hospital of TCM,
Chengdu 610000, Sichuan Province, China

[Abstract] Objective To explore the value of MSCT three—phase enhanced scan in the
differential diagnosis of gastric lymphoma, gastric stromal tumor and advanced gastric
cancer. Methods The clinical case data of 32 cases of gastric lymphoma, 32 cases of gastric
stromal tumor and 40 cases of progressive gastric cancer confirmed by pathology from
January 2013 to September 2017 were retrospectively analyzed. Results Mucosal surface
involvement of gastric cancer was significantly higher than that of gastric lymphoma and
gastric stromal tumor (100% vs 12.50% vs 18.75%), and the gastric wall thickness (or tumor
diameter) >2cm was significantly lower than that of gastric lymphoma and gastric stromal
tumors (45.00% vs 87.50% vs 93.75%) (P<<0.05). The gastric wall invasion range>>50%
of gastric lymphoma was significantly greater than that of gastric stromal tumor and gastric
cancer (62.50% vs 12.50% vs 30.00%) (P<<0.05). The CT values and enhancement values
in arterial phase, portal phase and delayed phase of gastric lymphoma were significantly
lower than those of gastric stromal tumor and gastric cancer (P<<0.05). The CT value and
enhancement value in arterial phase of gastric stromal tumor were significantly lower than
those of gastric cancer (P<<0.05), and the CT value in portal phase was significantly higher
than that of gastric cancer (P<<0.05). The apparent enhancement rate of gastric lymphoma
was significantly less than that of gastric cancer and gastric stromal tumor (0.00% vs 65.00%
vs 68.75%) (P<<0.05). The positive rates of peripheral lymph node enlargement of gastric
lymphoma, gastric cancer and gastric stromal tumor were 87.50%, 65.00% and 6.25%) (P
<<0.05). Conclusion MSCT three—phase enhanced scan has certain clinical value in the
differential diagnosis of gastric lymphoma, gastric stromal tumor and advanced gastric
cancer.
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