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ABSTRACT

Objective To analyze the dynamic enhanced features of gastric schwannoma (GS) on MSCT,in order
to explore the value of diagnosis and differential diagnosis. Methods 21 patients with GS confirmed
by operation and pathology were analyzed retrospectively. The MSCT plain and dynamic enhanced
images were analyzed qualitatively and quantitatively. Resufts GS was mostly located in the gastric body
(69.91%) and antrum (33.33%), with regular shape (90.48%) and clear boundary (85.71%).The growth
patterns were extraluminal (57.14%), endoluminal (23.81%) and mixed (19.05%).Ulcers (19.05%) and
peritumoral lymph nodes (66.67%) were observed , with an average diameter of 4.1 + 0.9cm.The density
of plain scan was uniform (85.71%), the enhancement scan showed gradual enhancement (90.48%),
mild enhancement in arterial phase (66.67%), moderate enhancement in portal phase (76.19%), and
obvious enhancement in parenchymal phase (71.43%). Conclusion The dynamic enhancement of GS on
MSCT has some characteristics, such as regular submucosal shape, clear boundary, low density on plain
scan, homogeneous and gradual enhancement, so GS can be considered.
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B LB (gastric schwannoma, GS) BT BEEEHALE, FT S EEHE
Auerbach’ s JZMBEZRE Schwann 4B, SERYEH 0.2%, SEEHREYE
B 29%~7%" , ZRHEM, BLEEMNER, HISKRINBRZIESYE, AT GS
EEIFENARE, REBHIEE. AAREMMESTEFRFEIESN 21 ) GS BE
MIGERZRL, HITE MSCT SIS RIHEHTERMER O, LURTHIZH R L2
WM&

1 BRESZ*
1.1 —BHRE WE2014F2RFE 2021 F28, ERRISAN 2GS B2E, HPSB
6, & 154, F828~79 %, FIYER 54.614.8 5, IRKRKRIMTIERE 5 4], B
REEME 116, BpEHmE S fl,

TREIMNITAE . RETGAR NIRRT, RIEEMETT, REREIZEHAGS,
ZRREFHTERIAZEMEETIHPLERCEZZRSHHE,
1.2 WEHZ FFEEEYNTARAES CT FTAKZHmAERNE, BRIMAKE
Bt BB EKF. EA Philips Brillance iCT #l , HES#: EBE 120KV, EBER
200~250mAs, #2E 0.938: 1, #HH 0.625mm X128, £EEZ KB 8h, #H&aT 30
SEOAR 500mL 7k, FEREFLESHE 10mg, 3iEar 10 28BOMKR 1000mL
Ko IERPAEARS EPERFCESXILLFIME DR (L4 SR, 370mg/L), FZ 1.0mL/kg
K&, W& 4.0mL/s. KALEREREMRA (Bolus tracking,BT)iA: BERTERHN
fE EBhBKI& MBS BX (Region of Interest, ROI) , shBkHAGSRRMEAA HEIRN
150HU, ERRkERFNSCBRHARYITEET B D 3B FIAFZI/EH 60sH] 120s. RRBEIRAN
ERIBT EuG##1T MPR A0 18, EEEENEEIEYHN1.0mm,
13 GO ARUSERTAEMNEGANBTIRION, DHPTEB/NER
W, HFEIHEBARND B, EHER: $. EKAX. ES. 1R FATZER
&S, BEELT. 5. HHEAERARAMBLEEE=6mm) , B ARARSHEL
BE, TR AN FEEMEXEFRRE IR CT E,
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2.1 EMEELSH WXL, 21 6 GS &, FIBERMETAZRENRTERNEE,
AR REERBZEESBANBERRNE, T2EM:. FHEKRFL1.9cm~9.2cm, F
¥ 4.1+0.9cm; &HICT @: 13 38.9+4.8HU, mHEkHA52.9+5.5HU, B2BkEA
67.2+t4.4HU, LA 78.912.7HU, 21 il GS MRAGKYENERHERKER,
TER, FTHRTHARMER, RRALRUFEREER: S-100 AN, CD-117 M
1%, DOG-1 5B, CD-34 FB1EE 19 5, CD-34 ZBHFAMEE 2 61, 15 5 Ki-67( 3%+)
, 4 Bl Ki-67( 5%+), 2 5l Ki-67( 10%+), 14 FIERAMKAKEL, HWERNERE, T
R yEB £ AR
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KA FERE 5 23.81%
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RS LR 19 90.48%
S 2 9.52%
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v it 17 80.95%
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% 7 33.33%
HSEEAR piptidcd 19 90.48%
REN 2 9.52%
BIRKERRLIEE RE 14 66.67%
HE 5 23.81%
HE 2 9.52%
IRk ERSR (LIZE BE 1 4.76%
HE 16 76.19%
B 4 19.05%
SRHASR(LIZE BE 0 0.00%
HE 6 28.57%
BHE 15 71.43%
33 e

3.1 RERIGK #2BBEUXRETHRGLXRS%, SHNEE
#2" /8 Antoni A X#1 Antoni B X#g. i GS LI Antoni A
XAE, NELRTAEEMI=IRHET, GS WRZEHAL S-100 2
B, CD117. CD34 1 DOG-1 FHIE™, #<HiZik: 2 il CD34 2

E1~W5 &, 53%, Bl CTPHERAETMRARGARES, KX
/N2.Semx 2. 0cmx 2. Ocm, M EANAEK, ®HEHE, CT{HA35HU;
2 kR R E B, CT{EZA46HU; B3 7k IR % M
JEisfk, CTHHZ68HU; H4 LR —FHEREMN, CTESA
81HU; M5 MBmMKaEAm R, BHEMEREN, B NEKE
H, KA 5% HEx200). BEH6~BE10 &, 75%. F6 CTFHE
N KB R A BB He, K/NT. 0cmx 7. 0cmx 6. Ocm, 1] & 4
K, ®EHL, CTEA3THY; BT shkER e+ ERH L EA,
CT{EZ68HU; E8 [T ERmH—F AR FH BN, CTEYA
85HU; 9 % x4 hS-100fH 4 (x 100); K10 %% 41 {DOG-1 [ %

@ <20.

ERPEMEIN, HERIUBEM. GS BTRMME, FRURIER
W, EKEIE, MENATREENERE 1685.4 X, BBEKTF
GIST #9377.7 X, BIXAM GS H#iRZH GIST” , Ki-67 FA
YIS FIET GIST BUHEENEEIENR, Ki-67 FAMIE kT
5% GIST fRitiA, BEMEEHSY, &HRE 2 6] GS 19
Ki-67 BRMSIEEATF 5%, B -EMEMAIEAERIEEK, Ki-67 £
GSHMFRASH CT RUEBELHEXY, BEFTH—FHR,

GS & F 30~60 &, BaMzn” , ISKERNZ HIERE.
RS EER, BnmETEBSHELN, WHIZENXNFK, K
AR tmals 71.43%, S5KRE—.
32CTERM GSHATER, HAREE, KHR 21l GS,
MFEREEEENF G 61.91%7F 33.33%, Xolges E&H
SEMNEEMEEESM Auerbach’ s BEMEXY , 6S %
mBENEK, BEINERKB/NTF 5em B EEMIR, GS AIRTEEN
A", ARG 57.14%H GS FHEEINE, S Z2EHH
KNEF, RELLTEENERE, BORBERE, SHRGSER
FHRNRERFE S 90.48%, R BRE 85.71%, 5HMEFAL
IR AR, GSUMARZENAntoni ARANE, B4
#IREY Antoni B X, BEAMR4EKMITEME N BEREIR
12°, Ak, GSERABERYY, BEMSH LR, NHARE
85.71%H) GS fRMZES, HHERE 4.76%, BTIFFEER
B 9.52%, S53ERE—%"Y, GS BHMELERRKM, MSCT
K MPR EEREFNTFRHNER, MENEKSESLERIRIT
K, AtSHBEHEREMERL, B85 B MERNERUR BB
BN RI SBRESRS -, AlRH2LEFERE GS
HARERE, AARAGIEFIRITEHERRE,

GS AEE AR MMM, MENSNE R R MEHEE
AMERMEBEARE, FRERAM BEEE, ALGSARE
IS AHELE, BIRE, CS BMAMNBLENEEXRE 67% %
81%", AFAZRE66.67T%MGSHBAMAMBLE, LRELIBH
KM MERELE, B DTFXEIRE,
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HEEGEWESR, SHREADELHTRIFER, TR
SRHITERISH, SEECTIER—FEFNERRESE, T8
BT BIREIWEE (80 KVpAI140 KVp) HIBRBS i SE STIN AL Y
%, EBEEROFET, AEENEHNEGHRE, HEES
FEEERESHPRIEARNNENE ", BERSRERE
SE(ASIR) R A S EASIBNIREER, B EABKIERNIRER
SEEGT, HAEERSIERTZERSRMNGESINE
BIZE /)N, FiBiF, ASIR(EEERITE0%-100% 2 ja#1T%4%,
ASIRERRMFBPEAMESG(E, FBPEEEIN100%FBPEXS
0%ASIR, 51£4; FBP B3£LLER, ASIR BSATERIEPIHE ol %iE
STRIBRIES0% U £, MEGREBEEESEES,

ST FERUREE R 250 B & E A BT AR CTH R E B EE
WITHAR, DIHTFBPER. BAEESE, TNINLEEER
™, T0keVEMHT, mEsikEAEEERMCNR, SNR¥YEFFBP
AREMEBEERA, ERAESHITFEN(P<0.05); EMFMNLE
RETHEERENAS, BGTRREME/, ARRZEHE
7+, 40keVAEGERIAAT E S RANER, 100keVEIRLAAE
BEZRFERMNEHZRINES, NS ST ST
R ARFI TR RISHIHELT, fE70keVE 1 FEESASIRERH,
50%ASIRBE & chERBKEARICNR. SNRIYSFEMA, BERE
BHITFEX(P<0.05); EMITEMN BRT0keVEES50%2H Bl At
FFHELMEE, X5AME HNARERE -, BN70 keviE
BB R AREE A 50%MASIRE A ZE A F SRR AE DT LR ES
EW CTEG, BERZIRERMPASIRERD A HKEE G
=, EsEgEmE"", TERR: BEE, 84%, ElX
ZEBE LIt EIRAE, 2% B BRI EaH,
E2A~2CH B AFBP. 70keV. 70keV-50%ASIREEREBEINE
%, BIREILA. ERANSRER, BINEHTREDH,; E1B.
2B RSN, BEGFNEA, AEARESRAFRE; ELC.
2CI5EF, BERAR, BNEMRARERES RS,

2 PR, BEIECTITT0keVE AL BEES50%ASIRE BT 18
BCNR. SSNRMBREER, WEERUEEEMNER, &F
HHREIMSHEE, BERAFMERN2SGIREAER. 43

Na—H, ENEAHLEN, ERABRERR, DEARK
AR 5L, RNFRFEREHTRE; KRR B
WEROH, MPORESHEES, TRE—HHTEEEATE
2 BT

25 m

[1]Bray F,Ferlay J,Soerjomataram I,et al.Global cancer statistics 2018: GLOBOCAN estimates
of incidence and mortality worldwide for 36 cancers in 185 countries[J].CA Cancer J
Clin, 2018, 68 (6): 394-424.

[2]Seevaratnam R,Cardoso R,McGregor C,et al.How useful is preoperative imaging for
tumor, node, metastasis (TNM)staging of gastric cancer? A meta-analysis. Gastric
Cancer. 2012; 15: S3-18.

[312/NR, #Be =, X 2 7K. FBPAAS IR 5 ik BUR AL B IR CT AL 2 % B0 90w xd 1L 0], SN B
#,2019, 43(7): 1158-1159.

[41GBD 2017 Stomach Cancer Collaborators. The global,regional,and national burden of stomach
cancer in 195 countries, 1990-2017:a systematic analysis for the Global Burden of Disease
study 2017. Lancet Gastroenterol Hepatol, 2020;5(1):42-54.

[s1E#E, AxE, $aufs, $ TEERBAARFARII]. PERBE
JR, 2017, 44 (1): 52-58.

(6130 37, F47. FARRAESE IR0 2 CTH4 ey s PR R (9. TP AR U2 20 5, 2010, 442 6-7.

[T) b, KT —, AR/ 2, S5 R0 P R i HECTAE 8 £ 305 BGFRAK [ 28 AR KRR T (0], o B B35
LAk AR 275, 2020, 26 (03) : 242-246.

(81 E 5, B d, mX i, 6. AFHESE R4 | T SR BEIECT S 5 50 2 R e CT 44 B An U & oy th
B I]. PR AT AR, 2013, 47 (4): 340-343.

(91 ELMER. 3 CTAARTE T B8 BT 4 B AT 77 2 o B IV 0] [T %648, 2018, 31 (14) 2 46-47.

[10] 3%";% EHOL, L, % NS RE AEOR MR R CTI ) B 940 2 s AR 55 U], P EL B %

1 =, , 18 (6): 551-553.

(1A, B0, 7, . £ TR A B &R AR EASOR X R CT g s R E A i
A5 ). e PRI 4275, 2016, 35 (8): 1268-1272.

[12]Prakash P,Kalra MK,Ackman JB,et al.Diffuse lung disease:CT of the chest with adaptive
statistical iterative reconstruction technique[J].Radiology, 2010, 256 (1):261-269.

[13]Sun J,Yang L,Zhou Z,et al.Performance evaluation of two iterative reconstruction
algorithms,MBIR and ASIR,in low radiation dose and low contrast dose abdominal CT in
children[J]. Radiol Med, 2020, 125 (10): 918-925.

[14]Zhu Z, Zhao XM, Zhao YF,et al.Feasibility Study of Using Gemstone Spectral Imaging (GSI)
and Adaptive Statistical Iterative Reconstruction (ASIR) for Reducing Radiation and
Todine Contrast Dose in Abdominal CT Patients with High BMI Values[J].PLoS One,
2015,10(6): €0129201.

[15]1Wang X, Zhong Y,Hu L,et al.A prospective evaluation of the contrast, radiation dose and image
quality of contrast-enhanced CT scans of paediatric abdomens using a low-concentration
iodinated contrast agent and low tube voltage combined with 70% ASIR algorithm[J].Int J
Clin Pract, 2016, 70 Suppl 9B: B16-B21.

(FsBHR: 2022-06-25)
(RExF4mEE . Wkangm)

OO LA

(HEE 121530

GS LR, LI\ IZERT GS F GIST B9
LREEEEN; {8 Choi ZANBUIZERT GS f GIST #9435
TSI FESR, 5 90.48%B9 GS it EATHMERKIRT, BBk
HiZ 2R ERK(4 66.67%) , [IBkEAZEHERW(SL 76.19%) ,
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3345028 GS TESBEFAE. FalE. BANBESR.
(1) B a1 (gastric-intetinal strmoal tumor, GIST) . GIST 5 GS
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