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ABSTRACT

Objective To analyze the enhanced CT imaging signs of gastrointestinal stromal tumors (GISTs) of
different pathological risk classification. Methods 66 patients with GISTs admitted in our hospital from
July 2017 to November 2019 were selected as the research subjects to analyze the differences in CT
signs of GISTs of different pathological risks. Resufts The tumor of patients with GISTa in different risks
is more common in the stomach, mainly grew outside cavity. GISTa patients in low and moderate
risks have clear boundaries of tumor. Lesions with diameter<5cm are more common. Density is not
uniform, and enhanced scans are more common with moderate enhancement. Most of the tumors
show no blood vessels,showing no connection with the gastrointestinal tract. In patients with GISTa
in severe risk, the borders of tumors are blurred. The diameters of the lesions are>5cm. The CT scan
shows uneven density, and the enhanced scan shows moderate-significant enhancement. There are
blood vessels in the tumor, showing that it is not connected with the gastrointestinal tract. There are
significant differences in tumor boundaries, diameter, density, vascular display, and relationship with
the gastrointestinal tract between GISTa in low, moderate, and severe risk (P<0.05),but there is no
difference in tumor location, growth mode, CT value and enhancement degree at each stage (P>0.05).
Conclusion The CT signs of GISTs in different risk have some differences. Fully understanding its CT
signs and combining with clinical data of patients can accurately assess its degree of malignancy, which
provide guidance for clinical treatment and evaluation of prognosis of patients.

Keywords: Gastrointestinal Stromal Tumors; CT Examination; Pathological Risk Classification;
Imaging Signs
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