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Predictive Value of Enhanced CT Features
for Lymph Node Metastasis in Patients
with Pt1-2 Stage Gastric Cancer®
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ABSTRACT

Objective To explore the predictive value of enhanced computed tomography (CT) parameters for
lymph node metastasis in patients with pT1-2 stage gastric cancer. Methods A retrospective analysis
was conducted on the clinical data of 103 patients with T1-2 stage gastric cancer confirmed by
pathology admitted to our hospital from January 2017 to December 2023. Measure the tumor volume
and CT density during the portal vein phase, and calculate the percentage of tumor enhancement. Use
Spearman rank correlation analysis to investigate the correlation between tumor volume, enhanced CT
features, and N-stage of gastric cancer patients. The predictive efficacy of tumor volume and enhanced
features on lymph node metastasis in pT1-2 gastric cancer was further studied using receiver operating
characteristic curve (ROC) analysis. Resufts The increase in tumor volume, higher CT density in the
portal vein phase, and higher percentage of enhancement in the portal vein phase are correlated
with higher pathological N-stage (r=0.307, 0.558, and 0.586). The tumor volume, portal vein phase
tumor CT density, and tumor enhancement percentage in the group without lymph node metastasis
were all smaller than those in the group with lymph node metastasis (P<0.05). The maximum AUC for
predicting lymph node metastasis in pT1-2 stage gastric cancer with tumor enhancement percentage
is 0.887, the highest accuracy is 84.47%, and the optimal diagnostic cut-off point is 145.2%. Conclusion
Tumor volume and tumor enhancement percentage have high value in predicting high lymph node
metastasis in pT1-2 gastric cancer.

Keywords: Computed Tomography, Contrast Agent Enhancement; Gastric Cancer; Lymph Node
Metastasis; Tumor Volume
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