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Prediction of malignancy degree of gastrointestinal stromal tumor with multi-slice CT
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‘ [ Abstract] Objective To evaluate the value of multi-slice CT (MSCT) in prediction of malignan-
cy degree of gastrointestinal stromal tumors ( GIST). Methods The relation between CT features and malig-
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nancy degree of 48 cases of GIST confirmed by pathology and immunohistochemistry were analyzed retrospec-
tively. Results The origination of all the 48 cases of GIST were accurately showed on MSCT, of which 30
originated from stomach and 18 from bowel. Of all the lesions, 22 cases of stomach GISTs were diagnosed as
low degree malignancy, 8 stomach GISTs and 18 small bowel GISTs were diagnosed as high degree malignan-
cy. The 22 cases of low degree malignancy were all less than 5 cm in diameter, usually round or oval in
shape (20/22), with clear configuration and homogenous density and had enhancement of less than 25 Hu
after contrast administration (15/22).26 high degree malignant cases were usually more than 5 cm in diame-
ter, with irregular shape (20/26), necrosis, and calcification were often found within the tumors (23/26,
14/26). The enhancement of tumor were almost more than 25 Hu after contrast administration (18/26). Liv-
er metastases were showed in 3 cases. Conclusion MSCT can accurately showed the origination of GIST.
There was certain relation between CT characteristics and malignancy degree of GIST. MSCT can provide
helpful information for the prediction of malignancy degree of GIST before operation.
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