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Analysis of Gastric Stromal Tumor CT
Diagnosis and Risk Degree

WEI Yong—chun. Department of Radiology, Nantong Traditional Chinese Medicine
Hospital. Nantong, 226006 Jiansu Province, China

[Abstract] Objective To study the gastric stromal tumor (GST) performance of the CT
imaging, prediction of malignancy tumor. Materials 32 cases confirmed by operation or
biopsy and clinical data and CT findings of pathologically proved GST were analyzed, the
tumor size, shape, location, boundary, growth pattern, density, degree of enhancement,
necrosis and fat clearance. Results 12 cases of low risk tumor, 12 cases of moderate risk
tumor, 8 cases of high tumor. Statistically significant size, shape, boundary, the difference
of growth pattern, density, degree of enhancement, necrosis and fat clearance and the risk
of cancer (P<0.05), but there was no difference between the incidence of and risk sex,
tumor patients (P>0.05). Conclusion CT plays an important role in the diagnosis and
classification of gastric stromal tumor risk degree, has the important value to the clinical
diagnosis and treatment.

[Key words] Gastric Stromal Tumors; Pathology; CT
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