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ABSTRACT

In recent years, radiomics has been widely used in the study of Gastric tumors, and has been
successfully applied to the diagnosis and differential diagnosis of Gastric malignant tumors, and the
number of related studies is increasing year by year. By reviewing the relevant literature, the author
found that most of the CT-based radiomics in the differential diagnosis of Gastric Cancer and Gastric
Lymphoma is better than a single clinical model or a single radiomics model, and a single radiomics
model is better than a single clinical model, but there are differences in the research methods. This
article reviews the research status of CT-based radiomics in the differential diagnosis of gastric cancer
and gastric lymphoma based on various research methods of different types of CT.
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1.1 B%. BHEEHR SESEENNSTHME, EX2sHEE"., 58
(gastric cancer,GC)E 8 LR FEHEEME, SEESHAFARENTEMMNE, SFEH
15E100A %67, 2020 ERERFHIEE RE RN AREMEERyuEE=", Hh
SEBENAFENR XY ERENECES BB, T195105 APE16 A
=, mEREDALERE,

[R& M B EE (primary gastric lymphoma, PGL) @—4HiC/RT BB AN EE
MR, BiT98%NIFETSMEE . PGLY B HEEHI55%~65%", HFFELE
HESEHI30%~40%, BREINEINKEE", PCLEETSRRMNMARFER, MR
214 ABLHAEIM B (diffuse large B-cell lymphoma, DLBCL)RAEN, HxEFAEE
FME LA (mucosa associated lymphoid tissue, MALT)i#EE, L#DLBCLAIHE%R
AMALTHEBENEEMEK, 2024FXEERLGESEEMNL (national comprehensive
cancer network, NCCN)E#TiEmXTMEEEZHEALAX—RNEMHEH, I, NE
MALT 34k 28 45 A SRR I & X BB 98 (marginal zone lymphoma, MZL)H&E REvLEsh
MBI (extranodal marginal zone lymphoma, EMZL)X—£E, 7E, EMZLE
EEARIE, HAHR SRR DAL MBI SEMZL,

GCHIPGLEE IRFRFRIIEM, U EMEMEREER, RAGHEY, RH_EEk
RAFNFESEEREE"", WFAGEEMARMNGCREMS, FRYBKAR
EEHCATFE, NFHORENRRENEE, HEATEERKARE, PGL 24
AF2RMERE, FRRNARFHEEERRNENETRIATSE, FIMaEEy
7. M )2 FFE (helicobacter pylori, HP)HIRMUTE, 2HBETMBRET, £HXR
B, MEREATFHIEPCLEIATHN—E4, HRAIRSRENAEEE, Ak, AT
B BERTRUENIGEET, marmeRsy—gagsEa ™Y,

HENETERE( computed tomography, CT)A] R EMEHME. EMME
BEMFENSHERS, CEMNEAEASERTARBFEREEE, BTEEM
BHEERE S, BRSBTS RERISHE BRI ZHmEERY, I
RIVER, SUTE TWEAEMCTIEERLER. BESHTLEN—EnEEeN,
PGLEECTRAIRNASEASILE. SEEEURKEENERS, EXLEEPCLAE
TEIMARERMN, XEERNAESES WERCTREBEIN, KRIETS
RHEIRL, FBEPCLIEZSHMER > —, GCRPGLISKRELACTRIAM, B53
FORE, ALIMMEISRBARE, —ENLHEIBRHTFEERE ", REEER
RICAFSRESHEBILIN “Sing” , B—MASENSKAE. R, NEE0RE
RIERPEEEEBNREIREY, BRTENERMY, FEHRIMRRURREE
BB, HEREEE+HER, BETEEETHRTY ™, ¥¥SBPCLEM
SEMRIIERR, HIEREREERY, IH—FEBERNSEREDGCHPGLIRZ
— A EERANEE Y, EERLBPEEAEGIRENER FhEE—MERNE
B EST Z BT,

HENBHERORITH S SARMEENIERE, MYNERAZHREENR
R GTE BN — N EEBRE, SEANETFHIRNELELBRNENTES
AR, ZGAFEMEGTIRINASHNEREE, FOESTERRTIFE, 25
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EREA—MEZREMINEED A E, EROETIAES
FHESWTE, HRHILRIGKESETIRENFF B R IR
&, E5n1k, EFCINEGEAZEAEERTNAT B MBLES!
ZHTRE R SR EE R,
1.2 BEGAFHR FRAFNHIRET—MRIE, EZE
GESRKERRIENGE, XEEELEET ARTERNE
SHETOMRRE™, 27, BERFFRIZNESBENTE
HRRGREINXEYE, JUFBEGAERAWNEGEB#HT
ShLE, fINEGEE. RRILEBESFER. FIEMEIEIRE
%, CTRIERFASHMERBETIRINEGEENBENN
B, WARERSHEZEGHITEGAZ S mIER TGS
RE, NMKRMBERESSEED . Bit, NAFGAFHNENH
EEFLIZERENTE2E0E, MBREANNEIZHFEN
—FhAh e EIE S 3, DUSSRIZUTAVEREN T RS, SERD
WGP OEE TR GRS ER AT ENEMIRE,
FERAFNIERE-—RIT: aELBEFNESHRaAA
WIENHER, XEREAREBEREVEHIIENEME 4,
B, BMBXENEARHATEXEENKT, BIETFHR
MREGKAFFTENEKTEE, BdFs). FBHHEEHD
2 H B E R MBX I (regoin of interest, ROI)ZEEM AT
(volume of region of interest, VOI), ZA/GR4FEIREL. i,
MIERTEX BN BXIGRMEERGIFE, BEEERES
. FRBELINZENTEXR. SUBRREEN. FRIFTE
MNBASITE S, B GEHENEIEEZE . JEEMMMHIL
MFEHSMRERZBHEXERSIE, FEEMHATUNE
IR, DUREAEHRAY XS ITEH R EE,

2 CTRGAFERRS B HEEES PR B

2.1 EFERNERCTHRGEAFHR Ba, CREGAFNZ
EZHITEN WA RENR D, SRS (texture analysis,
TA)RBE S RN R EGITEIRE T HiE, HERBER T MEHN
FEEE, CTEBSH A EBETN CTEGRNBEERES
HREBEXMEREZE, BrRARTERINHAES, IRiME
FCTREGEARMBIRM, Ba-Ssalamah" " EIF4 S k2474l
Bk ARE A48 BB Rk EAR Bt 1T 0 i, IRITIZSRCTERAUE
AMESRE. HEBNBHERRBEPHRTYE, ERE
F o Bk ERSURSFE (F5 3 A FEFEFHE) W B iR A B M EE. B
AEERENEMEENETIERRIT, RIZEDHIH3.1%M
0%, XA RESXERFAMENHNEZERREX, BRHE
BEURRE R RIS RX = M, Tolga Zeydanli® K ME
ECTHED NSRRI UERES BIREMBEMER, HEEMES
12561 B SR, 12018 M EBM 26/ B ipidia fyE (H163/)) &
EMCTEKIIER®G, EITEMNIINSIEBSETEH, KMWI0NES
BRENBSNEEZEREREERITFRNX(P<0.05), RETERS
HY SRR (98%) F4S B EE (T5%). FengZ ™ BIFif4 347 T 4384148
DRIBZ ISR ABorrmann IVBIGCFIPGLMEE, BRRBET TR
FIMEHAFIEREE (TLRN) RGI ZFEH#H TSR0 T%, ZAR
BETIBFEINGRIEFZWEIRNE EXTBFIHE, FEER
F(TLRS), Eid ZRAZELogistice])3, ZRAETLRS. SiEsRERA
EIMTLRN, ZiER A FEHMER (HAUCH590.958. 0.867F1
0.921), TLRNBBIFAREIX S PGLABorrmann IVELGC, @E#%
8, Deng R IMEFEBKHACTE G EGAF TS EBERIR
ERERZH,

22 BT EBFRFRGER(PET)NEGAFEHRT TAR
NERITEEZEGEBUMBEASRME, SunE " EEREHR
HIFEPET-TAZEGC(n=45)FMPGL(n=34) 32N,
ZHRRDM T REREENSUV. —MAZMSOB4SE, &

EREIEHEEInertiaGLCMEGCHEZRTPGL, EREES
TTFEN(P<0.001), SMEHRARENREEMaximum of
standardized uptake value, SUVma)FISUVmeantBtt, BXSDH
BB RN M EE RS VSR (AUCH 31 790.714 | 0.649
#10.666), ZMAREIEHEE TGS HEREBHNSUWnaZER TS
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BT B BB (5 5193.30. 11.80F12.40. 7.50, P<0.05), M
RESTEBHEEMBREZENSUVII—RRERERITILEE
EER, FEEntropyGLCM127E X MBS 5 B M B IEF B e &
B—ERRTHE(AUC=0.770,P<0.05), ERFKRPEEFPETHRISIE
SRS BMENEIZE, S5 REBNAREEEREE
EARER B E R,

23 BEFCTHRERGENEKAFMR TENMBHEELR
& (CT perfusion imaging, CTPI)A] LURHMERIALEFF4F
1T, 2—MEBSRRNIERGAR Y. GNLIMARKRSEE
t, GCHAERMCTPHRA&ITY, B CTPHRIBRENAET
SH, BEBIBTIEIIE SRR R M S £ AR E R,
Zeng™ RILHE AR ELIETER. ShEKEA R EBEIRCTE
HRTFEREMEREA, HWRIEESHNCTEZHENSTFACT
BENEE), i, BRERAEMNBIKENMAEESR. MBS
SUNBRENMECLLENRTREEME®EAE, TREER
&L, HEBANCTELSTFESERE®EA, GhaiZ MRk
DREAMRESENNE-ZEMLEELEBEREEEES. X
IEREIE R, FanZ Mg, BHEENNE-BEHEAS
MRMAEBEAEREE, TETCCHRARRKIE,

3 BRMSEE

SEMNERES XBERNELHR, ASKZHTREIE
¥, HBARRNEEEY., BEEZOITLUANERIEES,
B AR AR IES I ML, BGAFE—METAKIEN
ERERA, AILURENF % RNBRE LIRS AEIHE, BEER
HRBEBHEMME I RESFHNRYOY, BRAFIENS
YHEETRHRUENTIE, FRBEEENRRERY, B, &
B ERHEE MBI R ERSH. TSR XTI E
HE S, ERSNERE Lk, ST Y5HReE 5 IR
LRERDGEENES, PRATEEXMRSTALEBIIGHK
AN, PRASHRNTDEEHEESIMEE, XTENPATF
WL, FRCERBRRULMERBERERS, I,
BT 15 W B I0IE LUK I S B R BE M R KR B FE RS T IV PRS2
B,

EGEMTSYRELEN P RITE RS R TIERENS
HEN, EEMNGES TERET, BERE T WIS EEN
SRR, GIEARNENESENBNEL. BEGRENSES
E. ROIDEIFEGTNE, —EHRBICEBRTREHE, K
TMEER, NMERIEE, USSHGAYNREE, SR
HHNIEEN AR EERBRAREAASHANERS, BFPER
IWHEBENUNSEERE, EHRFRA, TMEEIGHEMEXEYE
MEEEMEXEE, BT ABIBEHSINIMBRITE, AL
WERHRIHEN AE, AN, HEHS5ERINAEEES, ¥
BB FHENZAEE M G AR A
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