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Analysis of the Clinical Value of CT
and MRI in the Diagnosis of Rectal

Gastrointestinal Stromal Tumors

CHEN Yi—zhong. Department of Radiology, People's Hospital of Dayi District, Chengdu
611330, Sichuan Province, China

[Abstract] Objective To analyze the clinical value of computerized tomography (CT)
and magnetic resonance imaging (MRI) in the diagnosis of rectal gastrointestinal stromal
tumors. Methods The findings of CT and MRI of 24 patients with rectal gastrointestinal
stromal tumors which was confirmed by pathology in our hospital during September
2011 to September 2014 were retrospectively analyzed. With the results of pathological
examination as the standard, the accuracy, sensitivity and specificity of the two modes
in the diagnosis of rectal gastrointestinal stromal tumors were compared. Results The
probabilities of CT in the diagnosis of irregular tumors, tumor necrosis or cystic change,
blurring tumor boundaries and metastasis to distant organs respectively were 58.33%,
37.5%, 62.5% and 25% while the probabilities of MRI diagnosis were 66.67%, 54.17%,
50% and 29.17% respectively. The accuracy of MRI was significantly higher than CT
(91.67% vs 66.67%) (P<0.05). Conclusion The imaging findings of CT and MRI in the
diagnosis of rectal gastrointestinal stromal tumors are different to certain degree. The
detection rates of MRI to the compositions of lesions and the range of infiltration are
higher than CT. CT and MRI examination can help to choose appropriate regimen.
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