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ABSTRACT

Objective To investigate the value of multi-slice spiral CT (MSCT) three-phase enhanced scan in the
diagnosis of gastric stromal tumors and differential diagnosis of gastric cancer. Methods The clinical
pathology and imaging data of 40 patients with gastric stromal tumors and 58 patients with gastric
cancer who were treated in our hospital from January 2018 to January 2019 were collected. The
imaging results and features of MSCT examination between different patients were analyzed. Results:
The CT enhancement value, mean CT value and CT value of CT three-phase dynamic scan of gastric
cancer were significantly higher than those of gastric stromal tumors (P<0.05). In the CT scan of
patients with gastric cancer, the maximum value of CT appeared in the venous phase, while the
maximum CT value of gastric stromal tumor appeared in the equilibrium phase, and the degree of
enhancement in patients with gastric cancer was significantly greater than that in patients with gastric
stromal tumors (P<0.05). CT of gastric cancer can be characterized by unevenness of the surface of
the tunica serosa ventriculi, and there are nodular and strip-like soft tissue density shadows. The
enhanced scan in venous phase showed enhancement like mass, and in the arterial phase showed
linear enhancement. CT axial plain scan of gastric stromal tumor showed the soft tissue density
shadows with the round shape, and showed the lesion grows out of the cavity. The enhanced scan in
venous phase showed lesions were obviously enhanced, enhanced scan in the venous phase and the
equilibrium phase showed lesions continuous enhancement. Conclusion In CT plain scan, soft tissue
density can be seen in gastric cancer and gastric stromal tumors. However, in CT enhanced scan,
there are differences in CT value, degree of enhancement and enhancement mode. Therefore, the
differential diagnosis of gastric cancer and gastric stromal tumor can be performed in clinic by carefully
observing the value and performance of CT three-phase enhanced scan.
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