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ABSTRACT

Objective To investigate the CT and MRI features and localization of Rectal gastrointestinal
stromal tumor, strengthen the understanding of rectal gastrointestinal stromal tumor, avoid
being misdiagnosed as other organ diseases and misleading clinical treatment. Methods
Retrospective analysis the clinical, CT and MRI data of 10 patients with rectal gist confirmed by
pathology from December 2003 to October 2021,including the location, size, boundary, density
and signal characteristics of the lesions. Resufts among the 10 patients, 1 case was recurrent
rectal gastrointestinal stromal tumor, 9 cases were located below the peritoneal fold, and 1
case was located above the peritoneal fold. All the 10 cases were exogenic, of which 4 cases
had tumors larger than 10cm; 3 cases were 5cm-10cm and 3 cases were less than 5cm; Patients
larger than 5cm were accompanied with necrosis, cystic change or appearance in different
degrees. The density and signal of CT and MRI were not uniform, and the enhancement scan
showed uneven enhancement. Multiplanar MRI showed that the boundary between tumor
and rectum muscle layer was unclear. Conclusion CT and MRI findings of rectal gastrointestinal
stromal tumors have certain characteristics. CT and MRI have certain diagnostic value for the
growth mode of the lesion, the relationship between the surrounding tissues and the invasion,
and have important guiding significance for the selection of clinical treatment.

Keywords: Rectal Gastrointestinal Stromal Tumors; Computed Tomography; Magentic Resonance Imaging

& 738 8] & (gastrointestinal stromal tumor, GIST)E B B W ava MR
&, 60% GISTHRETE, 25%FET/INF, 10%KETEER, HBFEGISTAIS%, &
EFEN0.1%", HEFGISTEALKER, SHEGREMTEFGISTHRAE,
BHERIRZ. AXHARENBEARBERGISTHEGIFTEH2MRIZER, E&5IGKN
RIERAEXY, MIREFEHELNIENIAR, ERIGKEMHIESENETHFR.

1 BR5HF*
1.1 — @8R EMESH2003F128E2021F10B AEAEHBPAERZHIE
ESER10BIERAGISTEE, HifR. REMFAZERRRENR]L, 10fE2EFREE
B45, FEid42-64%, FIYEL(5518.60)%; M5B, F#851-75%, FIYEMS
(60.6111.46)%, Af|BEITCTMMRIIEE, S5HIBENITMRIRE, 1fBERITCTER
&, I EEMBITICY(CEA. CAL99. CA125. PSARMEAERE, HIBIZEERE
g, IRARRIL: 26 R IIBREEERY), ABIHIR. HHERHEERKR; 261@B 452K
ik, 16Em. R, 10EREREE ..
1.2 KT CTHERAEESemens64R, 1 BE REUPEME, B TCTE
H, MEKBEEAENMMEENESFENLLT, 5 59888 EKEN, BXRN
3mL/se SEFIRTELFE20~25s 3 0BhEKER, 60-70s1 A 8RRKER, 3~4miniE R,
MRIHE R B =Philips Ingenia3.0TEB SRR, AEMEITELE, TR ER
EfTTIWI. T W TAERAINE], RKETERE, EREETEN. R ERT W, 3@
£ TIWI(TR542.99ms, TE 8ms); T-WIBSAHIMEI(TR 4441.09ms, TE80.00ms), 134
BE5mm, [EfE5mm, YtbFIERERMCESIGd-GTPA, FIZ790.1mmol/kg, FHATERRK
AN, EER2.0mL/s, FEBKEZIG15s. 50~60sF3minsiT=HA4H,
1.3 B4o BRI ARERERREE, 23I3MENLIE. ). B, BE.
=5, BWEMEEANETON, WEDEEMEER—FE.
1.4 FERE AMEFAGHAYTHERBNGEALKVERE, AREEESHRERE
MERE A

24 R

2.1 AN REAL 10039 RMNEERI, RGN TERERIFUT, 16T EE
RITUE(RLTHEE), BEATFI0cmEAE; 5cm-10cmE3F], NF5cmE3G; b
JER R MR FEE 5 (39 A F5cm),

2.2 KBERA

2.2.1 CTRI 5GIBEHTTCTFEH., s, BW3F, %26, BiEE5cm-
13cm, FIHATFERERITUT, CTEAXRMERFIMIT IARARMR, 958H

(B—1FE] E3F, &, TREM, TEMRSME: MRIZIERK. E-mail: 332861858@qqg.com

L@ffEE] =

&, B, FEEM, EEMRSME: MRIDIEERE. E-mail: cjrlicheng@vip.163.com
-+ 149



hECTHIMRIZE 20234108 $21% $ 108 S 5516857

AIMED RAE, WL NTEMNEE, MRENHIK, wHE
RANBERYS, EFREREBE, FRAXEREBE, LM
DEHSRE, EOXFIR. FEWHERENRE; BERER
BIfsERT, RFERINAEMAMELE, ERAMILUENIRAERE
6, FIERHMEDRIBERL(E1-4)o

2.2.2 MRIRI 9FIBEHITTMRILE, HPBE5H], =it4
f5; EP1fIFRER AT L L (ZEEE). KTF5cmBymIEMRI
KMESAHS, NFS5cmBUMRIRIMESHS, EHHD
TWIRAAEES, TWIEHSES, ABKFETWIZRES,

TWIZBES, BTXRMEM7, ENT.WIZSES, T.WIER
55; mHSERX%R, sHERRITUTHNEE, T.WILER
TEREMKERERY, FIL-—MRREAEMNER; BERITU
£16), WHAIRSER LREHARRE, ERRRE T (E
5-6), RERAK.

23 FERELR 1002 REISNIGNER S HIERRE;
RIENE: SEMRETHIT0%(7/10), FEME2(120%(2/10),
REPE1A110%(1/0).

R1105BENELRTE

mE R Tt It FREZRI FHANERAREm) FHET miEHm  FEE TR RIEHT
1 ko8 54 KIMEHAR T, BBk 76 5 =l FERR R ik FEEHEAL - BRRE
2 k°g 52 BRI BEE YY) 2.7 x x ERRERITAT R hElE
3 E°8 51 TER 12 =l B BERRITAT  AMRERE =ERR
4 ¥ 75 HHE. HEREE 5.5 x x BRRITT  FRERE BRRE
5 £°8 71 HHE. HEREE 13 =) B EERITUT ERERERE @ SeRE
6 5 52 2 5.2 x x EERERITAT EhE hEfE
7 e 56 FRS%. HEPRER X 35 x x EERTAT EREfEELR HeRE
8 5 64 IS 378 4.4 x x BRRRITIAT  #i5IERE =ik

9 e 42 AITJEARK. HHEAH 10 B B ERRERITAT  B05URRE BRmE
10 b 61 PRI HEFRERIE 11 B S EERITUT ERERERE @ SRE

F1-B4 2% B, ERE7 S, EL CTPERE NS EMEL, MY Sk, B Rrk B2 SBERmE A LRk, B LR,
B3 TWIRRGR S ZRAGES, WHILEESER GBHL) , Hwa F iy (K0 5Rda RrE, He HERE 8 i FUE.
FIS-FE6 512k, BRI L, Efws din, ES TERKRMCHES EMWERET > RAH &L, AENESTHITLERESE

BRAAE 5 Wt E6 HERE B fi 1A FE .



33t g

BRXTFEHEEREHXEHERMS, BHTERSHE
BRENELY, §XEEPHENRERD, AXIE10ER
106 E 7 S 8 B 1T 7 S 4,

3.1 RIS BMGISTZIF50-605 BHEEY, AXEL
E&50%, SRERER, DJRERXMHAB VAR, AXH
TR FEMRF57.8019.49%, S5IREEF. HHGISTIEER
MEVEFRBHABMNA), BEFEEMY, GISTEREBAR
ANAWER, AXP2HEEEER, BAKI, FHAFLE
RN BARNFScm) FMAEM R E K, 5SXEIRERR.
MiettinenEREEMGISTAFScmERE RHERZSEMmM, 7
AHARF, THIRIEAFScm, HIEME2E(29%), EAGIST
BEREFHEATINERY, RUANEHEMEKNBRAR
OBRR, SMEMERSRBBTERGISTEMER AR
BB, AX10639 R MEM SR, BIYTHEERE, RN
S5iRE—H., BRABRANMBEMERS, BANRETIER
T, BIREIET/NGISTEEEMITR, EFMEFIEE
T, EHEELRF, YHEEHEIRHNE REmER, B
BHnESREHmEaRBER ",

32 BRI AMRR, KASHEEERIANERIBER,
KB, MREBR, CTEFHERERGISTRESS SHABE—K
EEZE, MRIEAETEBRGISTEMRATWIZEES, T.WI
E2BES, CTHMRIERHBSRHPERL, MBERRA
NABESHMm. F5, BERUFyaEE™, xxhE74)
FIAFScm, WRAARERENFREREST, RIUAFYSS
o BUEBHEORERRER, RXMFERAHREE
b, BAXBIREE THNEE, MERSENRET S RZE
PR SR BE A R E5 1

3.3 HFEREEKIRILON X106 BERFIZGISU T
SIBEE26), PRETMAELG], TNE S, ERELE, BF
E1%, BEFERE3G, FEERS S, $KRIR1E5H)
50%(5/10), FEM16120%(2/10), 2 ERF S i e FRE 3
30%(3/10), ZERELEMERBXRED, ARBENLUFE
MEAL. MRS RERMkG, EAISHEE o8
RAsHITEaoaTiR Y B RITE RIS o e R A a R AT AR RS 1
BIRR, SEH TSR RS PR R RSN IR, XY B2
TR/ NVER, LIRS B TR MR E, TR
ERSIRIS AINEFRR, AR 15 E R 8 R TR RS R 3
b, AuiERE, FHHIRERMERETMERE, SR
G ER, BT SHEERES &S5 MRS MERTE
B, RIBIGKEYSE, LHARMEE LR ST INEREMNE;
RS ARARRWELE, LEREME, WEHNESPEA0E
1T, MIHBRONE KRG, EO0EEKS FRIEE, N B
E3mEpE,

B ER T ERATEENGISTI®E WiRi2 F i 5B KR p I,
A3E TR BRSO . R I ARIR AR B R
MMEBRBESRSEN, B5IRE, NZHTILEMRINE, B
AMRIGEE 2 TENBARMBILEN, SRERMESMEAR
Bz, ATEF#ITTMRIKRZE, Ho2F#TMRIERE
#, HSMEERIE, 16 ERISENERGIST, BIMMSD
WHEHSEAEARNRER, TERETHBSERESRRE,
St Eme R EE R, F72RERD.

CHINESE JOURNAL OF CT AND MRI, OCT. 2023, Vol.21, No.10 Total No.168

g BEMEREGISTRETERRAER, IRKEH
BIFEBE MRS N E SRR S (. FATRMNAZRBRME
BEREBBRAISaEaTT %, RILAEERERENTGFHIT
NIEMBE I RHIGRIER ST EREBREEE N

BEER

U7, ik, BB, & FRARED R EMEFEMR IR AR Y # R Bb 5t 8
B P EESF BG4, 2022, 30(5): 480-483, 489.

20K, R, Z/NE. B B 1 f8 CT4 B & 5 7 32 B T ok 4 A X M 47 [T
HHE CTAIMRI 44 75, 2022, 20 (6) : 156-158.

[3]Anagnostou E,Miliaras D,Panagiotakopoulos V.Diagnosis of gastrointestinal
stromal tumor (GIST) on transurethral resection of the prostate:a case
report and review of the literature[J].Int J Surg Pathol, 2011, 19 (5): 632-636.

[4]Suzuki T, Sadahiro S,Tanaka A,et al.Gastrointestinal stromal tumor of the
rectum: report of three cases[J].Tokai J Exp Clin Med, 2011, 36(3): 58-62.

[5]1Dickhoff C,Leguit RJ,Slors JF,et al.Giant rectal gastrointestinal stromal
tumors: a report of two cases[J].Case Rep Gastroenterol, 2008, 2 (1): 54-69.

[6]Azevedo CR,Paiva TF Jr,Rossi BM, et al.Pathologic complete response with neoadjuvant
imatinib for locally advanced pelvic GIST[J]. Int J Clin Oncol, 2011, 16 (3): 279-283.

[7]Hamada M, Ozaki K,Horimi T,et al.Recurrent rectal GIST resected
successfully after preoperative chemotherapy with imatinib mesylate[J].
Int J Clin Oncol, 2008, 13 (4): 355-360.

BIEfEL, Tk, Hd &M B OMRIZI K EH L [J]. & ECTAMRI
Z47%,2021,19(8):148-150.

[9]Sekkate S,Kairouani M, Abahssain H,et al.Tumeursstromales gastro-—
intestinales[Gastrointestinal stromal tumors] [J].Presse
Med, 2012, 41 (10): 917-926.

[10]Janvier A,Rousset P,Cazejust J,et al.MR imaging of pelvic
extraperitoneal masses:a diagnostic approach[J].Diagn Interv
Imaging, 2016, 97 (2): 159-170.

NERH, ERaO. LB2ESEMIEZAELREEAMN . FEEXBH Y
Z47%,2022,30(3):268-271,278.

[12]Jiang ZX, Zhang SJ,Peng WJ,et al.Rectal gastrointestinal stromal
tumors: imaging features with clinical and pathological correlation[J].
World J Gastroenterol, 2013,19(20): 3108-3116.

(WeFSBHA: 2023-01-06)
(Bxd4mig: EEIR)

+ 151



