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ABSTRACT

Objective To explore the clinical value of CT signs in identifying benign and malignant intestinal tract
diseases. Methods Between June 218 and August 2019, 96 patients with suspected gastrointestinal
stromal tumors admitted to our hospital were enrolled for CT scan. The benign and malignant features
of gastrointestinal stromal tumors were assessed. Results Pathological diagnosis of gastrointestinal
malignant stromal tumors in 31 cases was consistent with CT diagnosis of 30 cases, and one was
misdiagnosed as benign stromal tumor. Pathological diagnosis of gastrointestinal benign stromal
tumors in 65 cases was consistent with CT diagnosis of 58 cases, but there were 7 cases misdiagnosed
as malignant stromal tumors. The diameter >5cm, the intestinal lesion, the blurred or lobed margin,
uneven density, and the proportion of invasion and metastasis were higher in the malignant tumor
group than those in the benign tumor group (P<0.05). The clinical value of CT in gastrointestinal benign
and malignant stromal tumors was as follows: Sensitivity (96.78), specificity (89.23), positive predictive
value (81.08), negative predictive value (98.31), accuracy rate (91.67%), agreement with pathological
diagnosis (Kappa = 0.819, P<0.001). Conclusion CT signs are more accurate in identifying benign and
malignant intestinal diseases with high consistency with pathological results, which lays an effective
basis for the diagnosis of patients' condition.
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