RECTRIMRIZE 2024488 £22% £8H 5 E178H

S

IRIRCTE TN & 78
HERN T BIERELS
RBHEfiE"

#$EE & O mFG

LEETAREREZESH

2. RETARERPRBRARIMN
(LLFR RE 257091)

[HEE] BN FiTERCTETIN S FE#HIEA D
BIEM BB RN E. Bk BIRMES 335
ZFRFRILEN B B HE A B EsRCT
BRI, tREHBEEBASIERBERBAN
EUESKNEERXCTENEEESR, HWHEMH
TRAKIK. Fisherf5M4ERIE. Mann-Whitney
UK K LogisticBl)An 1. FR BAEHERSD
WHERERE. NENEETZEIE. BULE
E. BUYBHSE. nBERt. MBERBRITLRE
BHREARHEEZERITFER. HBRKPRACTE
(P=0.035). E&RkHRTIYCTIE(P=0.043). B&BKHA-T
HCT{E(P=0.015). EBkHA-FHCTEMRLUFHACTE
(P=0.011)4AMEREBHITEE X, ROCHLSD
i, BHEBHIRACTE. BAKHATIICTE. 58K
H-FHACTE. 8- FRCTERUFACTEES
WL FTEREHAUCESD BI1£950.741, 0.731.
0.778. 0.792, E#BkEA-FHCTERUFACTEL
BT BERRYT. 436 HEIRCTERD SHIETIN B it
ZRDWIEHREERE ERE—ENE.

[X5iE] BRAEMERNDBE,; EEREFAR,
XELITEN, MELES
[FRESDHES] R322.245
[>ZaktriRE3] A
[E€MB] WAREARERLRITR
H(2021030110741)
DOI:10.3969/j.issn.1672-5131.2024.08.036

The Value of Contrast-enhanced CT in
Predicting Lymph Node Metastasis of
Gastrointestinal Neuroendocrine Tumors*

HAN Wen-wen®, SUO Feng?, LIU Xiao-fang™".

1.Department of Medical Imaging, Dongying People's Hospital(Dongying Hospital of Shandong
Provincial Hospital Group), Dongying 257091, Shandong Province, China

2.Department of Breast and Thyroid Surgery, Dongying People's Hospital(Dongying Hospital of
Shandong Provincial Hospital Group), Dongying 257091, Shandong Province, China

ABSTRACT

Objective To investigate the value of contrast-enhanced (CE) computed tomography (CT) in predicting
lymph node metastasis (LNM) of gastrointestinal neuroendocrine tumors (GINTs). Methods The CECT
manifestations of 33 cases with GINTs confirmed by postoperative pathology were retrospectively
analyzed. The qualitative differences and quantitative differences between the groups with and
without LNM were compared. The chi-square test, Fisher's exact test, Mann-Whitney U test and
Logistic regression analysis were performed. Results There were no statistically significant differences
in the necrosis of GINTs, the invasion of the inner and outer walls, the degree of enhancement, the
uniformity of enhancement, stratified enhancement, lymphadenectasis, and distant metastasis
between the groups. The CT parameters of VPrax (P=0.035), VPmean (P=0.043), VPmean-NP (P=0.015),
and VPmean-NP/NP (P=0.011) were significantly different between groups. According to receiver
operating characteristic (ROC) curve analysis, the areas under the ROC curves of CT parameters of
VPrmax (P=0.035), VPrnean (P=0.043), VP ean-NP (P=0.015), and VPrmean-NP/NP (P=0.011) were 0.741, 0.731,
0.778 and 0.792, respectively. The diagnostic efficiency of VPmean-NP/NP is the best. Conclusion CECT
has certain value in predicting LNM of GINTs.

Keywords: Gastrointestinal Neuroendocrine Tumor; Tomography, X-ray Computed; Lymph Node
Metastasis
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