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Clinical value of imaging diagnosis in gastrointestinal stromal tumor
HE Zhi-bing,et al
(Depertment of Radiology,the First People’s Hospital of Xiangfan)

[ Abstract] Objective:To investigate the imaging features of gastrointestinal stromal tumors {GIST)and their diagnostic value, so
as to improve the diagnosis of GIST. Methods:The clinical and imaging data of 19 cases with GIST proved by operation and
pathology were analyzed retrospectively. Of the 19 cases, 19 cases were diagnosed by imaging examination,18 cases by
gastrointestinal barium, 14 cases by CT,3 cases by MRI,and 8 cases by DSA. Results:Of the 19 cases with GIST,8 were
located in stomach,2 in duodenum,3 in jejunum,2 in ileum,2 in colon,2 in mesenterv;5 were benign and 14 malignant;3
cases was with hepatic metastasis and 2 with peritoneal lymphoid node metastasis. Conclusion:Imaging examinations have
respectively features and advantages,which are helpful to the correct diagnosis of the disease;Gastrointestinal radiograph,CT,
MRI and DSA play important roles in precise location,judging benign and malignant and differential diagnosis;The final
diagnosis of GIST depends on immunohistochemical and electromicroscopic examination.
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The value of multi-slice spiral CT angiograhy in resectable
assessment of pancreatic carcinoma
YU Yong-mei,et al

(Department of Radiology, Jining People’s Hospital)
[ Abstract] Objectives:To evaluate the clinical value of multi-slice spiral CT angiography(MSCTA) in the preoperative assessment of

EFZENB: FaM(1980- ), %, M4,
R 7 6 AR AR

vascular involvement and resectability of pancreatic carcinoma.

Methods: Forty—eight cases of pancreatic carcinoma confirmed
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