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Abstract: Objective To analyze the correlations between the CT features and pathological classifications of gastroenteropancreatic neuroendocrine tumors

(GEP-NET). Methods 22 cases pathologically proved GEP-NET were studied retrospectively. The correlation between the CT features(tumor size,

shape, growth pattern, boundaries, necrosis, invading of the surrounding organs, enhancement patterns, degree of enhancement, lymph node

metastasis and distant metastasis) and pathological classifications was analyzed. Results Some CT features were proved to be associated with

pathological classifications including the tumor size, shape, growth pattern, boundaries, lymph node metastasis and distant metastasis(P<0.05).

However, there was no correlation between other CT features (necrosis, invading of the surrounding organs, enhancement patterns and degree

of enhancement) and pathological classifications(P>0.05). Conclusion The CT features of GEP-NET with different pathological grades were not the

same. Contrast-enhanced CT can be useful in the classification of GEP-NET before operation.
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