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ABSTRACT

Objective To observe the barium meal and multi-slice spiral CT (MSCT) imaging manifestations of
esophageal stromal tumors, and compare them with pathological features. Methods 32 patients
with esophageal stromal tumor diagnosed in our hospital from March 2017 to February 2020 were
selected as the research objects. The imaging features such as the location, size, shape, and cystic
changes and metastases were observed. Results In 32 cases with esophageal stromal tumors, 26
cases were diagnosed as benign stromal tumors of the esophagus by surgical pathology and 6 cases
as esophageal malignant stromal tumors. 13 cases with benign stromal tumors of the esophagus
were all single lesions. Barium meal showed regular filling defects. The mucosa continuously passes
through the impression shadow, and the tube wall was soft. The plain scan of CT showed the
density shadow of soft tissue with clear boundaries, and there was no obvious enhancement in the
arterial and venous phases of enhanced scanning. There were 6 cases with esophageal malignant
stromal tumors, including 4 cases with single lesion and 2 cases with multiple lesions. The scan of
the barium meal showed changes by external pressure in tumors. The surface of two tumors was
rough, the tube wall was hard, and the lumen was significantly narrowed. CT plain scan showed
that the tumor was fused and uneven in density. Enhancement scans showed significant cystic
changes and significant enhancement. The swollen lymph nodes were not found in 32 patients with
esophageal stromal tumors. In the 6 cases with esophageal malignant stromal tumors, one patients
had multiple liver metastases. Conclusion MSCT examination and barium meal can clearly show the
imaging characteristics of esophageal stromal tumors,which is in good agreement with pathological
characteristics, and can provide reliable guidance for clinical treatment of esophageal stromal tumors.
Keywords: Esophageal Stromal Tumor; Barium Meal; Multi-slice Spiral CT; Pathological Features
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