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Imaging Findings and Diagnostic Value
of 128 Slice Spiral CT in 34 Patients with
Gastrointestinal Stromal Tumors

LI Yu—zhou, JIN Hong—rui, LI Chun—rong,et al., Department of Imaging, Henan
Shangqiu First People's Hospital, Shangqiu 476100, Henan Province, China

[Abstract] Objective To investigate the imaging findings and diagnostic value of 128
slice spiral CT in gastrointestinal stromal tumors (GIST). Methods The clinical data and
CT imaging data of 34 patients with GIST were analyzed retrospectively, and the CT
imaging findings were observed. Results Among the 34 cases of patients, there were 3
cases with extremely low risk, 9 cases with low risk, 7 cases with moderate risk, and 15
cases with high risk tumors. Extremely low and low—risk tumors usually occurred in the
stomach, the largest diameter of tumors was shorter than 5cm, the main type was internal
type, the shapes were regular, and the enhanced scan showed obvious enhancement and
homogeneous enhancement. Moderate and high—risk tumors could occur in any site, the
maximum diameter of tumors was longer than 5cm, the main type was exogenous type,
the shapes were irregular, there were few distant metastases, and the enhanced scan showed
non obvious enhancement and inhomogeneous enhancement. Conclusion The findings of
128 slice spiral CT are obvious in the diagnosis of GIST, which is of great value in judging
the risk of the disease.
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