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CT and MRI features and analysis of gastrointestinal stromal tumors in different risk degrees
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Abstract: Objective To investigate the CT and MRI features of gastrointestinal stromal tumors (GIST) and their diagnostic

value. Methods CT and MRI scanning features of 26 cases with GIST confirmed by surgery and pathology were

retrospectively analyzed. Results Fourteen cases suffered from the tumors originated from stomach, with 4 high-risk cases,

accounting for 28.6%; 10 cases suffered from the tumors originated from duodenum and small intestine, with 3 high-risk

cases, accounting for 30%; 2 cases suffered from the parenteral tumors, with 1 high-risk case, accounting for 50%. Tumor

location, strengthening degree and MRI signal characteristics showed non- specific in assessing the risk of GIST. The

average diameters of tumors were respectively (3.37+1.27) cm, (7.60£3.71) cm, (11.15£3.88) cm, and the intra- tumor

necrosis conditions were respectively 0/10, 5/8, 7/8, and the apparent diffusion coefficients were respectively (1.78+0.24)x
10° mm?/s, (1.72+0.23)x10”° mm’/s, (1.24+0.11)x 10”° mm?/s in low-risk, moderate-risk and high-risk groups. Significant

differences were found in the tumor diameter, intra-tumor necrosis and apparent diffusion coefficients (P<0.05). Conclusion

CT and MRI examination contributes to the evaluation of the predilection site of GIST and the diagnosis of benign or

malignancy, instructing clinical treatment and estimating prognosis.
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Tab.1 CT features of GIST and relationship to risk of

malignancy
Risk
CT feature vy Moderate  High P value
(n=10) (n=8) (n=8)
Size 0.000 618
<5cm 9 3 0
5-10 cm 1 3 3
>10 cm 0 2 5
Location 0.141
Stomach 8 2 4
Duodeum and
small bowel : : :
Parenteral 0 1 1
Shape 0.000 315
Round 8 3 0
Lobulated 2 3 1
Irregular 0 2 7
Growth pattern 0.985
Exophytic 4 4 6
Endoluminal 5 2 1
Transmural 1 1 0
Parenteral 0 1 1
Density 0.076
Homogeneous 9 3 0
Inhomogeneous 1 5 8
Cystic change 0 5 7 0.007
Ulceration 0 1 2 0.262
Hemorrhage 0 0 2 0.172
Calcification 2 1 0 0.754
Enhancement degree 0.146
Mild (<90 HU) 6 3 1
Strong (>90 HU) 4 5 7
Strengthen like . 5 . i

blood vessels

GIST: Gastrointestinal stromal tumor
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a: Unenhanced CT b: Enhanced CT

d: T.WI e: DWI f: Enhanced T,WI
B 1525 514 BRABRRELRA GIST
Fig.1 Male aged 52 years suffered from low-risk GIST originated
from stomach
Fig.1a showed the density was isodensity, and the shape was round;
Fig.1b showed the mass with homogeneous enhancement pattern;
Fig.1c showed low signal of the mass; Fig.1d showed slightly high
signal of the mass; Fig.1e showed high signal of the mass; Fig.1f

showed the mass with homogeneous enhancement pattern.

DWI: Diffusion-weighted image

b: Enhanced CT

c: T\WI

d: T.WI

e: DWI f: Enhanced T,WI

B2 425 Bt/ Fh RS GIST
Fig.2 Male aged 42 years suffered from moderate-risk GIST
originated from small bowl
Fig.2a showed the density was heterogeneous density, and the shape
was lobulated; Fig.2b showed the mass with central cystic cavity and
heterogeneous enhancement pattern (the black arrow); Fig.2c showed
heterogeneous similar-low signal of the mass; Fig.2d showed
heterogeneous slightly high signal of the mass with central cystic cavity
(the black arrow); Fig.2e showed high signal of the mass; Fig.2f

showed the mass with heterogeneous enhancement pattern.
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a: Unenhanced CT b: Enhanced CT c: T.WI

d: T,WI e: DWI

f: Enhanced T,WI

3 60 5 BB RRREBEEMES GIST
Fig.3 Man aged 60 years with high malignancy risk GIST in
mesenteric roots
Fig.3a showed the density was heterogeneous density, and the shape was
irregular; Fig.3b showed the mass with heterogeneous enhancement

pattern, and strengthened like blood vessels (the black arrow); Fig.3¢c

showed the mass with intratumoral hemorrhage (*) and heterogeneous
similar-low signal; Fig.3d showed heterogeneous slightly high signal of
the mass with central cystic cavity (triangle); Fig.3e showed high signal

of the mass; Fig.3f showed the mass with heterogeneous enhancement

pattern, and strengthened like blood vessels (the black arrow).

#*2 GISTHIMRIES R ADCE
Tab.2 MRI signal features and ADC values of GIST

Risk

MRI signal Low  Moderate High £ value
(n=5) (n=6) (n=4)

T, WI signal 0.473
Similar 2 2 0
Low 3 4 4

T,WI signal 0.152
High and slightly high 3 6 4
Similar 2 0 0
High signal of DWI 5 6 4 0.264

ADC: Apparent diffusion coefficient
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