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The Value of Spiral CT in the Diagnosis of
Upper Gastrointestinal Leiomyoma

CHU Lin, WANG Yan—yan, JIN Hong—xing. Medical Imaging Department of Shanxi
Medical University, Taiyuan 030000, Shanxi Province, China

[Abstract] Objective To investigate the imaging features of spiral CT in upper
gastrointestinal leiomyoma. Methods A retrospective analysis was performed on 38 cases
of upper gastrointestinal leiomyoma who underwent surgical resection or puncture biopsy
confirmed and accepted CT examination between March 2013 and April 2017. Of
the 38 patients, 17 cases underwent plain CT scan, 21 patients underwent three—phase
enhanced CT scan, and 1 patients underwent direct venous phase contrast—enhanced CT
examination. CT images of the locations, morphology, density, peripheral relationships,
and enhancement features were analyzed. Resultss Among 38 cases of leiomyoma of the
upper digestive tract, 16 cases (42.1%) were located in the esophagus, 9 in the middle, 6
in the lower and 1 in the upper, 22 in the stomach (57.9%), and 10 in the cardia. Among
the 38 patients, 35 presented submucosal spindle cell tumor and 3 intramural spindle cell
tumor. The CT findings of 38 patients showed that the lesions were round or quasi round
and grew into the cavity, among which 21 cases with complete information of plain scan
and three—phase enhancement showed mild to moderate enhancement. Calcification was
found in 6 of 38 cases, including 4 cases of esophagus and 2 cases of stomach. Conclusion
Leiomyoma of the upper digestive tract is mainly located in the cardia and the middle part
of the esophagus. Most of the leiomyomas originate from submucosa and grow in multi—
directional lumen. After enhancement, they were gradually and slightly enhanced, some of
them may be accompanied with calcification.
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