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ABSTRACT

Objective To explore the correlation between CT features and human epidermal growth factor receptor
2 (HER2)-expression status in patients with pathologically-proven gastric cancers. Methods The
clinical and imaging data of 433 patients with gastric cancer confirmed by pathology were collected.
According to HER2 gene expression, the patients were divided into HER2 negative group and HER2
positive group. Statistical analyzes were used to compare the differences of CT signs between groups.
Results Compared with HER2-negative gastric cancers, HER2-positive gastric cancers showed lower N
stages (P<0.001), poor defined margins (P<0.05), and hyper-attenuation on portal phase (P<0.001).
HER2-negative cancers were slightly thicker than HER2-positive cancers, hepatic metastases and
peritoneal seeding were slightly more frequently found in HER2-positive cancers, but the difference
was not statistically significant (P>0.05). Conclusion Compared with HER2 negative gastric cancer
patients, HER2 positive patients were more likely to have fuzzy tumor boundary, lower N stage and
portal venous phase enhancement.
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