RECTRIMRIZE 2023128 $21% $ 1288 S 517087

S

BETFCTRIEME=ER
BHEHES B mEE
FRERYIZ MR A

HIED IR R

kER HELLS

LM ARER (7 #M 514031)

2R FEEERE—HRER
(r=%s 3k 515000)

3 Sk TR (77 sk 515031)

4, ALK FEM R MRS ERRBUE R
(r=% rJ528406)

5. RRBIREKD FZHSH®BYIE
FEARMFRAD (% #M 514031)

(FE] BH RTET (TESMEMFTENER
LB HEHBENEmERRE. HE E1160]
B8 e B M34G A MEBECTAN, IKE
CTEMFEEERS. 8. £KA5. BE. &
F.OMIREBS. BALHM. F5E. BT, [HBHEN
EEFEEEKE. 2R, RESHCTEFITER
EEHREREE. BX/EXRER, RAKER
x 250 th % B Bl 18] By A B 4 42 B49E 18] CTHHE
o RAZRARZBBOIAMERIBREF. X
FAROCHN &I IE R M TN M AE. &R W B
BEIGE, BHAHBESRETESE, 2RIHE.
BEMEK, BEREERZZN, BEERRK, b
JEERBKHACTE. BB KIEE. FAKAENE
KERT, ZRREEEADTERHERKE. (I
B, £KpX. LR ETHBKRLNRLEZ
£5 BHLEES S BRI FUBRRIIERETF.
ETFERSCTEEME I ENKSEE L TER
BEFEFCTEERFERE(AUC 0.955 vs. 0.837,
P=0.003) FEFCTEMIFEZEEL(AUC 0.955 vs.
0.896, P=0.009), 43¢ MEKE. MEBE. £KA
X, BR. BETHBREN R EFE THEH
BES BEEEES o, BF BRCTHRIERTL
HEX SRR IRIT 5N E

[X5iE] BHEEE, SmERmE; CTHIE
[FES2S] R737.2; R814.42
[ZERTRIRES] A
[(E£mB] wMHitasgERtR
THE (2022B15); [~ HREEFRER
HEH (B2023445); ERBEMARIE
HLT7H (82101985)
DOI:10.3969/j.issn.1672-5131.2023.12.044

A CT Features-based Prediction Model for
Differentiating Gastric Schwannomas from
Gastrointestinal Stromal Tumor*

LING Wen-feng', HUANG Rui-bing?, Dai Zhuo-zhi**, ZHANG Zhi-giang®, YANG Zhi-qi**".

1.Meizhou People's Hospital, Meizhou 514031, Guangdong Province, China

2.The First Affiliated Hospital of Shantou University Medical College, Shantou 515000, Guangdong
Province, China

3.Shantou Central Hospital, Shantou 515031, Guangdong Province, China

4.Department of Radiology, Sun Yat-sen Memorial Hospital, Sun Yat-sen University, Guangzhou
528406, Guangdong Province, China

5.Guangdong Engineering Technological Research Center of Clinical Molecular Diagnosis and
Antibody Drugs, Meizhou 514031, Guangdong Province, China

ABSTRACT

Objective To explore the value of CT quantitative and qualitative features-based models in distinguishing
between gastric schwannoma (GS) and gastrointestinal stromal tumor (GIST). Methods This
retrospective study analyzed the CT findings of 116 patients with GIST and 34 patients with GS. The
qualitative CT features (e.g., morphology, location, growth pattern, density, boundary, mucosal surface
ulcer, intratumoral bleeding, necrosis, calcification, cystic degeneration) and quantitative CT features
(e.g., maximum diameter, minimum diameter, and CT value of lesion) were collected. The enhancement
degree and relative/absolute enhancement rate of lesion in each phase were calculated. The t-test or
chi-squared test was used to compare the CT features between GIST and GS groups. Multivariate logistic
regression was used to identify independent risk factors and build a prediction model, which was
evaluated by the ROC curve. Results Patients with GS were more likely to have tumors in the stomach
body, extraneous and mixed growth patterns, a higher incidence rate of mucosal surface ulcers, and
larger tumor sizes than those with GIST. The CT value, enhancement degree, and absolute enhancement
rate of the venous phase were higher in GS patients than that in GIST patients. Multivariate logistic
regression analysis showed that tumor length, location, growth pattern, boundary, cystic degeneration,
and absolute enhancement rate at the venous phase were independent risk factors for distinguishing
GS from GIST. The model that combined both CT quantitative and qualitative features demonstrated
superior performance in differentiating between GS and GIST, with a higher area under the curve
compared to the models based solely on CT quantitative features (AUC 0.955 vs. 0.837, P=0.003) or CT
qualitative features (AUC 0.955 vs. 0.896, P=0.009). Conclusion The tumor maximum diameter, location,
growth pattern, boundary, cystic degeneration, and absolute enhancement rate of the venous phase
are helpful in the differential diagnosis of GS and GIST. The combined model based on these CT features
demonstrated a higher diagnostic accuracy in differentiating GS from GIST.
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