REICTRIMRIZE 20234068 £21% $06HA 2516458

*

MRIEX & DWIXY & {8 /&R
?E’—ﬁ BRI HHED

Rpezgls w0 Al
WER L EF ARphE
 #

LAt & HR ¥R i R ESBECT/MREY
(714t HB#B 056001)

2. & B H R OEREEFR
(14t HB¥B 056001)

3. A db & HR BT A OV E PR B b 7
(4L HR¥B 056001)

(HE] BM DR & (MRI)BES T 8001

AR (DWI)3T B BB 5 B RNERNE. B E
M 3 M 2 FARRIBIESLHTMRIBESDWIK TR
65BI B EBER2IFERBEENEEGER. X
tb o4 B B BUE M B EMRIBX A DWIR EH A
BERMMADCE, LHIROCHL S ITADCELESR!
LW BERES BENMNE, XBKappateiFf
MRIBESDWIA B HRADCEIZHE RS FAKIE
OELERN—H M, SR S6HIARITRATWIE
fg§. DWIEG EHEFREENSES, RABE
HEGESRES K LS TERRE, B2&E
KEEHAZERX S ; o, AIRBERESZL
TE®. BK, BEZATESE., BEEHEADCE
$9(1.05X103+0.27 X 103%)s/mm?, BEEFSa
BEEEEEADCIAE(1.43%X103£0.21X103)s/mm?]
(t=5.891, P<0.05), ADCE%XFIIZHBRIRES
BREMML TENN0.865, LHEIEER0.688,
I 5REH1.26 X 103s/mm?, |t B3 M7 OB RS Sy
83.08%, 45514 5985.71%, /HEHENS83.72%, iR
LERRN14.29%, RIZEN16.92%, FHETTNER
94.74%, FBMEFNEN62.07%, MRIEESDWIH
ERPADCEIZHMERS FRARERELERILE,
Kappaf&770.609(P<0.05), #A—HMKE,. &it
MRIBXEDWIHBEA—T LRI EERTR A,
BBTERNZHBERBESBEE, AE—EMNIGK
Rz B

[R$i7]] WREEIRARER; ¥ EINAAG:; BBk
B, B
[FE52£S] R735.2
[ERFTRIREE] A
[(E£5 8] A4t&2019FEEFR FHIEHIT
RITE (20190196)
DOI:10.3969/j.issn.1672-5131.2023.06.045

Analysis of the Differential Value of MRI
Combined with DWI for Gastric Stromal
Tumor and Gastric Cancer*

ZHANG Xiao-rui™", SHEN lJing?, WANG Hua-feng?, YANG Su-jun', WANG Yu-fang®, XIANG Shi-feng®,

WANG Tao*.

1.Department of CT/MR, Handan City Central Hospital, 056001 Handan, Hebei Province China

2.Department of Nuclear Medicine, Handan City Central Hospital, 056001 Handan, Hebei
Province China

3.Department General Six Handan City Central Hospital, 056001 Handan, Hebei Province China

ABSTRACT

Objective To analyze the value of magnetic resonance imaging (MRI) combined with diffusion-weighted
imaging (DWI) in differentiating gastric stromal tumor and gastric cancer. Methods The imaging
data of 65 patients with gastric cancer and 21 patients with stromal tumor who were confirmed by
surgery and pathology and underwent MRI combined with DWI examination were retrospectively
analyzed. The imaging manifestations and ADC values of gastric stromal tumor and gastric cancer in
MRI combined with DWI were compared and analyzed, ROC curve was drawn to analyze the value
of ADC value in differential diagnosis of gastric stromal tumor and gastric cancer, Kappa test was
used to evaluate the consistency between the diagnostic results of ADC value in MRI combined with
DWI examination and the results of surgical and pathological examinations. Results Among the 86
subjects, T,WI fat suppression and DWI images showed different degrees of high signal, and although
the image signal intensity of gastric cancer was slightly higher than that of gastric stromal tumor, the
signs and characteristics of the two were not easy to distinguish accurately; in addition, it could be
seen that gastric stromal tumors were mostly located in the body and fundus of the stomach, and
gastric cancers were mostly located in the gastric antrum. The ADC value of gastric cancer patients was
(1.05x103+0.27x1073) s/mm?, which was obviously lower than the ADC value of gastric stromal tumor
patients [(1.43x103+0.21x103) s/mm?] (t=5.891, P<0.05). The area under the curve of ADC value in the
differential diagnosis of gastric stromal tumor and gastric cancer was 0.865, Youden index was 0.688,
and the critical value was 1.26x10-3s/mm?, the corresponding sensitivity was 83.08%, specificity was
85.71%, the accuracy was 83.72%, the misdiagnosis rate was 14.29%, the missed diagnosis rate was
16.92%, the positive predictive value was 94.74%, and the negative predictive value was 62.07%. When
ADC value of MRI combined with DWI examination was compared with the results of surgical and
pathological examination, the Kappa value was 0.609 (P<0.05), indicated a high consistency. Conclusion
MRI combined with DWI examination, as a non-invasive imaging technique, is helpful for the differential
diagnosis of gastric stromal tumor and gastric cancer, and has certain clinical application value.
Keywords: Magnetic Resonance Imaging; Diffusion-Weighted Imaging; Gastric Stromal Tumor; Gastric
Cancer
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