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ABSTRACT

Objective To observe the imaging features of GIS and GIST in multi-slice spiral CT (MSCT) , and to
compare and analyze. Methods The clinical data of 17 patients with GIS and 52 patients with GIST
admitted to our hospital from June 2017 to October 2019 were retrospectively analyzed. The results of
MSCT examination were observed and to analyze the maximum diameter of tumors in patients with
GIS and GIST. MSCT signs of patients with GIS and GIST and the sensitivity, specificity and accuracy
of MSCT examination in differential diagnosis of GIS and GIST were compared and analyzed. Results
There was no significant difference in the mean value of maximum diameter in patients with GIST and
GIS (P>0.05). There were no significant differences in the MSCT signs such as tumor boundary, growth
pattern, intratumoral calcification, cystic change, ulcer, etc. between GIS and GIST patients, (P>0.05),
but the differences in tumor shape, degree of enhancement,blood vessels of tumor, lymph nodes
around the tumor, cystic changes, and enhancement methods were statistically significant (P<0.05).
The sensitivity, specificity and accuracy of MSCT examination in differential diagnosis of GIS and GIST
were 88.24%, 69.23% and 73.91%, respectively. Conclusion MSCT examination can clearly show the
imaging features of GIS and GIST. The analysis of their MSCT signs combined with the clinical features
of patients can effectively improve the diagnosis and differential diagnosis for GIS and GIST.
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