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CT Features of Three Cases of Gastric Gastrointestinal Stromal
Tumor with Complete Cystic Degeneration and Literature Review
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Abstract: Objective To analyze the imaging features of complete cystic gastrointestinal stromal tumor (GIST) in order to improve the understanding of the
disease. Methodss The clinical and CT findings of 3 cases of total cystic gastrointestinal stromal tumor (GIST) in our hospital and 13 cases reported in
the literature were reviewed retrospectively. Results Showed that the age of onset ranged from 31 to 79 years, with an average of 62 years. There
were 9 males and 7 females. The primary symptoms were abdominal pain or black stool. The longest diameter of the tumor is 4 ~18 cm, with
an average of 9.8 cm. The CT findings are unilocular cystic (13 / 16) and extraluminal growth is common (14 / 16). The cystic wall is uniform and
smooth, with a thickness of about 2~5 mm (13 / 16). The cystic wall can have calcification (4 / 16). Most of the cysts show uniform liquid density.
The enhancement is only mild to moderate uniform enhancement of the cystic wall, and there is no enhancement inside. Peripheral organ
structures are rarely involved. Conclusion Complete cystic change of stomach is rare in GIST, and its CT findings still have some characteristics, but
the final diagnosis still depends on histopathology and immunohistochemistry.
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