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Accuracy of CT and MRI in the diagnosis of primary gastrointestinal lymphoma

LIANG Cai-ling, WEI Li-e. Xinyi City People's Hospital, Xinyi 525300, Guangdong Province, China

[Abstract] Objective To study the accuracy of CT combined with MRI forthe diagnosis of primary gastrointestinal lymphoma
(PGIL). Methods A total of 61 PGIL patients who were treated in the hospital from January 2015 to April 2019
were enrolled in the study. All patients were confirmed by CT and MRI, and the final diagnosis was confirmed by
pathological examination.The signs of the two imaging methods were observed.Taking pathological diagnosis as the
standard, the accuraciesof CT, MRI, and their combination detection were analyzed. Results The signs findings of
CT combined with MRI were more specific and accurate than those of CT or MRI alone. Thediagnostic accuracy of
MRI was higher than that of CT (P>0.05). The diagnostic accuracy of MRI combined with CT was significantly higher
than that of CT or MRI (P <0.05). Conclusion The accuracy of CT combined with MRI is higher for diagnosis of PGIL
patients,which helps toprovide accurate diagnosis.
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