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CT features of gastrointestinal stromal tumors and prediction of malignant risk

from CT features

WANG Guang-xian,et al
(Department of Radiology ,the Second A ffiliated Hospital , Chongqing Medical university)
[ Abstract ]Objective :To analyze the CT features of gastrointestinal stromal tumors( GISTS )and prediction of malignant risk from CT features.
Methods : The medical records of 35 patients with pathologicaly and immunchistochemically proven GISTS by surgery or biopsy at our insti-
tution were reviewed. Two radiologists retrospectively reviewed the CT findings, and the final interpretations were reached by consensus. Im—
ages were assessed for tumors’ anatomic site, size, contour, border, growth pattern, necrosis, enhancement pattern, degree of enhancement,
calcification,, abdominal lymph nodes, ascite ,bowl obstruction, direct invasion and metastasis. Results: With the use of univariate analysis,
tumors’ size,contour,growth pattern,necrosis,enhancement pattern and degree of enhancement, showed statistical significance (P<0.05).
With the use of multivariate stepwise logistic regression analysis only tumors’ size had statistical significance and ( P=0.033<0.05).
Conclusion: CT features of gastrointestinal stromal tumors have specificity,only tumors’ size had predictive value with respect to tumors’
malignant risk.
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