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ABSTRACT

Objective To analyze the CT diagnosis of gastrointestinal stromal tumors (GISTs) and its correlation with
pathological malignant potential of tumor. Methods 53 patients with GISTs admitted to our hospital
from June 2017 to February 2020 and confirmed by immunohistochemistry or surgical pathology
were selected. The CT signs were analyzed and compared with the degree of pathological malignant
potential of tumors. Results In 53 cases,there were 28 cases with GISTs in the stomach, 10 cases in the
small intestine (18.87%), 4 cases in mesentery or retroperitoneum (7.55%), 6 cases in colon (11.32%),
and 1 case in esophagus (1.89%). CT scan showed density mass of soft tissue closely related to the
gastrointestinal tract. The enhanced scan showed that the venous phase was stronger than the arterial
phase. The degree of malignancy of GISTa was related to the tumor size, the fat gap around the tumor,
the enhanced method of enhanced scanning, and the presence or absence of blood vessels around
and inside the tumor to some extent (P<0.05). There was no significant correlation with the age of
the patient, the shape of the tumor, the presence or absence of ulcers and necrosis, and the manner
of tumor growth (P>0.05). Conclusion CT examination can clearly show the imaging characteristics
of GISTs. Combining with clinical data of patients can accurately judge the malignant classification of
GISTa, and provide guidance for clinical treatment and evaluation of prognosis of patients.
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