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ABSTRACT

Gastrointestinal stromal tumors (GIST) are rare gastrointestinal tumors with a high malignant
transformation rate, making them prone to metastasize to the liver and peritoneum. Surgery is the
standard treatment for GIST. However, patients with KIT mutations sensitive to the tyrosine kinase
inhibitor (TKI) imatinib have a high risk of recurrence after surgery, and adjuvant imatinib therapy
can improve survival rates. For advanced GIST patients with inoperable KIT mutations, the use of
TKls significantly prolongs overall survival. Currently, the clinical identification of KIT mutations in
GIST often requires invasive tissue biopsy for evaluation. Seeking non-invasive and rapid assessment
methods can help in developing personalized treatment plans for different patients, thereby reducing
their recurrence and mortality rates. At present, an increasing number of studies are focusing on the
potential application value of imaging examinations in predicting KIT mutations in GIST. In addition,
radiomics can explore and quantify high-dimensional information that cannot be evaluated by the
naked eye, assisting in clinical decision-making and further promoting the development of precision
medicine. This article provides a literature review and overview of the research progress on the use of
CT imaging examinations and radiomics in predicting GIST KIT mutations.
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