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ABSTRACT

Objective To explore MRI characteristics of gastrointestinal stromal tumors (GIST) with different risk
grades and their diagnostic value. Methods A retrospective analysis was performed on the clinical
data of 62 patients with GIST in the hospital between April 2018 and April 2021. All underwent MRI
scans. Taking the results of surgical pathology as the golden standard, they were divided into low-risk
group (n=19), moderate-risk group (n=16) and high-risk group (n=27) according to risk grades. MRI
characteristics in GIST patients with different risk grades and their diagnostic value were analyzed.
Results MRI characteristics were not related to growth modes, metastasis or signal characteristics in
GIST patients with different risk grades (P>0.05), while related to tumor diameter, tumor sites, border,
tumor morphology, cyst necrosis and ADC values (P<0.05). The total accuracy rate of MRI in the
diagnosis of GIST risk grades was 85.48% (53/62). The accuracy rates of MRI in the diagnosis of low-risk,
moderate-risk and high-risk GIST were 78.95% (15/19) 81.25% (13/16) and 92.59% (25/27), respectively.
Conclusion There are significant differences in MRI characteristics among GIST patients with different risk
grades. GIST risk grades can be determined by tumor diameter, tumor sites, border, tumor morphology,
cyst necrosis and ADC values. MRl is of high diagnostic value for GIST with different risk grades.
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