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Fig 2 Duodinal leiomyoma( extraluminal type) , CT shows a mass with center necrosis
3 ,CT
Fig 3 Gastric leiomyosarcoma(intraluminal type), CT shows an irregular mass with center necrosis
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Fig 4 Tleum leiomyosarcoma( extraluminal type). CT reveals mass with giant cystic lession
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Image diagnosis of smooth muscle tumor in the gastrointestinal tract
Ding Shiyi, Li Heping (Department of Radiology, Southwest Hospital, Third Military M edical University, Chongging,
400038)

Abstract Objective: To improve the efficacy in diagnosing smooth muscle tumor (SMT) in the gas—
trointestinal tract. Methods: Image features of 34 cases of SM T eventually proved by operation and patholog—
ical examination were retrospectively analyzed. Results: Of the 34 cases, 15 were leiomyoma and 19
leiomyosarcoma. Barium radiography showed there were filling defect, niche, bridging fold, etc. The main
CT findings included soft mass with or without central necrosis, liquidation, necrotic cyst- Conclusion: Im-—
age examination is an effective method for diagnosis of SMT. The differential diagnosis of benign SM T from
malignant one should depend on comprehensive analysis.
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