(R B85 8% ) 202243153
290 Jﬂ];’&;_:EZI::F[J/\ﬁ Oncoradiology 2022 Vol.31 No.3

A

B I71E B B CTIER KGR IRIE F4FE S Hr

PEE, EEBNF
LA TR N R EBSAZEE, 1195 $h3 224500

[HE ] Bay: HZ)2B0ETEIE)Z % (multi-slice spiral computed tomography, MSCT) T~ B [0]J5iJ# ( gastric
stromal tumor, GST ) 5/M#[A]5JE ( small intestinal stromal tumor, SIST) MJCTHEZ MR~ 4RAE . Fik: INAE20164F
91 —20194F9 H VLI 44 i N REEBE 2R 1Y 117 5 1B W] BT ( gastrointestinal stromal tumors, GIST ) M (Wil R
o A &G EBALAR F GISTHE 7> A GSTHL (8317 ) FISISTZH (344 ) , XFHCAMHTWILH H 8 CTAE 52 s FL2f 4R
SR SUIGSTHE AN FEIGIREZI NI . K, 088 IR 45, b FHIRsstl, Bi26f,
B2 34ISISTAEH EERI W A S FE M . AR RIS PAPESE, SR MBER . kS, HhlEk T 120
70, =260, FBeH . GSTALME HAR<2 ecm# b LI B 8 FSISTAL [ 48.2% (40/83) vs 20.6% (7/34) , 1'=7.647,
P=0.006 ] . PR NFBIEOL . A EIRFESES L5 25 S G4 7E L (P<0.05) , PIdIMIRIES RE K 2258
AYIHE L (P<0.05) o GSTZBHIKI . Bk S HE 3R BT 14 5 1 1 522 v ik R i Ak, STSTZH 2l Bk 01484 5 41 4 42 3 Tt
ZeRERIBRAL . SISTAMSCTA4 K 3 WIS C T M i & T GST4AL (P<<0.05) . GSTZICD34FHM:# I 1 /5 FSIST4L
(P<0.05) , HAlfpped gUbadetn2s R LG 2#8 L (P>0.05) . SISTAH MR MFA GG IR S H i m e i 1
W= TGSTA (P<<0.05) . 4518 GSTSSISTIICTAES Kl R R AE A —E 22
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[ Abstract | Objective: To analyze the computed tomography (CT) and pathology features of gastric stromal tumor (GST) and small
intestinal stromal tumor (SIST) under multi-slice spiral CT (MSCT). Methods: The clinical data of 117 patients with gastrointestinal
stromal tumors (GIST) in Jiangsu Binhai people’s hospital from September 2016 to September 2019 were collected. Patients were
divided into GST group (83 cases) and SIST group (34 cases) according to the location of GIST. The CT and pathological features
of the two groups were compared and analyzed. Results: The main clinical manifestations of 83 GST patients before operation
were abdominal pain, abdominal distension, and some patients had black stool or hematochezia, including 55 cases of primary
gastric fundus, 26 cases of gastric body, and 2 cases of gastric antrum. At the same time, 34 cases of sist patients mainly manifested
as black stool or hematochezia, stool occult blood test positive, and some patients had abdominal pain, abdominal distension,
etc., including 7 cases of primary duodenum, 21 cases of jejunum, 6 cases of ileum. The proportion of tumor diameter <2 cm
in GST group was significantly higher than that in SIS Group [ 48.2% (40/83) vs 20.6% (7/34), x’=7.647, P=0.006 ] . Tumor
internal condition, necrosis or calcification between the two groups were no significant differences (£<<0.05), but tumor morphology
and growth pattern showed significant differences (#>0.05). In GST group, the enhancement scan of arterial phase, venous phase
and delayed phase showed gradual enhancement, while in SIS group, the enhancement scan of arterial phase showed fast rising-
slowly decreasing enhancement. The CT values of MSCT plain scan and three-phase contrast-enhanced imaging in SIS group were
significantly higher than those in GST group (P<<0.05). The positive rate of CD34 in GST group was significantly higher than that in
SIST group (P<<0.05), and there were no statistical differences in other immunohistochemical indexes (P>0.05). The proportion of
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high-risk patients in pathological risk grading in SIST group was significantly higher than that in GST group (P<<0.05). Conclusion:

CT findings and pathological characteristics between GST and SIST were some differences.

[ Key words ] Multi-slice spiral computed tomography; Gastrointestinal stromal tumor; Gastric stromal tumor; Small intestinal

stromal tumor; Immunohistochemistry
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SIST) '*', BEAEMFSE & B, GISTHI4NMIIE
BB KMREAE SR 2N, —ERE

SN L BOBER T, BFsT Y R BLGISTRA
—E W AGPETRRE , ELIA D SISTAY B {0 i) 215
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1.1 —fHER

W HE2016429 H—201949 A VT 7R 44 Vit A R
B BEIZIR I 1L THIGISTEE G IR POk, 90 A bR
e O LIRS N AL GIST; @ KRAj
2 BT EBCT -1 3 14 ;. B 4Fid
20~80% ; (D HFE A SERE I R TR B AR A5
A R B e B 23 61 &b i, AR &8 A TR i
o HEBRbRAE: © M HEXELATCTHY S 1
Hy @ A RETREEZEE; O (EiRiFL
WLctE; @ CTRA R Z iUy S P i T
Hy © FFRHACEYE MR o RIS &R
ANFEBFGISTH E /> HGSTZH (8341 ) FISISTL
(34f5] ) . HAGSTHAERE44~79% , F-IJ4FE#E
(58.8+9.1) %; SISTH4FE41~74%, FI4E
1 (57.9+9.4) %,

1.2 NFE5FHE

FHZEEGEA 7 1 Optima 660 64HFIZECT
FHHLTARAT1~14 dF7IE 5B C T 49 K 3]
WnmdE R, A BERERIZEE4~6 h, AT
15 minl1flR1 000 mLZE 47 i /KPRIE S il e 4,
BEBUMEM, A8 T8 2 e 7 s kA5
B R B 0 A R R S R (B
350 mg/mL ) , FHEZ)E25s (shfik#) . 60 s
(HRIBKH ) J120 s (FEIRH ) Frhgam iR 4
LG/
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HH 244 TR BB I WS I 3 A o ek B 7
TN, B, BRI, WEEN, A A
INFE R EVEAS , H IR, FFAE . R ELSS
gs B A TR, AWM ERGFEN, &
AN TR B 28 P R 3k e — o L e C TRt H S
PR I 53 30 25 B A A SRR B IX 3 T i I DX R A 7
M, CTHE ( ACT) =sifb)afm CTHF4H
WCTME, ACT=<20 HUNEEMHIL, 20 HU<
ACT<40 HU N sk, ACT=40 HUN ] i
Ak L AR IT AT REN | BESP RGBS BE A K
TEAEIERI AN, RIS LTS SE . A
A5 B AR S
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Z: H820084F 32 [# [# 37 DA 5¢ B¢ ( National
Institutes of Health, NIH ) & & 432 I AR 45
TAWA 2257 544880 . KNSR AT GIST /R
WARSE . K8, Prakmfa'” o A i
M S # 35 ARCD117 . DOGL, CD34%1k M
Ki-675 45 %k, RHS-PEEI, Hr, CDI117
IR AN AL > 5% MR MER R, DOG1>10%
M, CD34>5%ABHM:, Ki-6745% 4 41
H>5% A B
1.5 SEitFaE

KHISPSS 21.05 it 18t t2201r, 14k
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Blin (%) TR/ s, HE OB AxEs Fom
TR . KB K fEa=0.05, P<0.05MZESH45
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GSTAHH HYE31H] (37.3%) , Ltks524i
(62.7% ) , Fi#=508F600] (72.3% ) ,
<50% %230 (27.7% ) ; SISTLH HPE134)
(38.2% ) , LPE216 (61.8%) , Fir=50%
F211 (61.8% ) , <504 #1344 (38.2%) .
P EME. Fit=508 5L 2R YL
=X [37.3% (31/83) vs 38.2% (13/34) ,
2’=0.008, P=0.928; 72.3% (60/83) vs 61.8%
(2134) , y=1.254, P=0.263] .,
22 BEIEKARIILE

8361 GST & A I 3= Z21lff PR 230 M I
0 N 1% s S e L 1 R A @
HIXWHRIGARGER, TIRKE IR KB, Hrh
kT HIESSH, Bik2ef, BEE26l. 344
SIST/E# F LRI M BAEEE M . A R
O RHPESE, B B . KSR, DR
To BIGIRAE R, TR EHMESR Z I, Hof i
kYt 4876, SHm214], W6, GST
R /11 emx 10 em x 7 ecm, SIST/E £ K
14 ecmx 10 em x 5 cm, GSTZH 5 SISTAH s A%
<2. 2~5. 5~10, >10 cm/M 3440, 23, 17,
37, 11, 13, 34, GSTZMIE EHZ<2 cm
Foh P R FSISTAL [ 48.2% (40/83) vs

20.6% (7/34) , x=7.647, P=0.006] .
2.3 CTHESEEER

[N RS S RN S v T R
MAELRERB TG T E L (P>0.05)
WAMBIEERER T ESFARIT¥E X
(P<0.05, #1, F1.2) . IWINGSTH 1K HEE
RIS SISTAGIAAE R, Hrh2fl &
IR L5 ERS

F1 TWAHACTIESR LK

n (%)
R
P 8.292  0.004
FL) 62 (747) 16 (47.1)
i 21 (253) 18 (529)
AR 4.678  0.031
BEN 35 (42.2) 2(59)
BEH 15 (18.1) 1(29)
i RE 33 (39.8)  31(912)
PR AL 3.040  0.081
Byt 58 (69.9) 18 (52.9)
AEESE 15 (18.1) 8(23.5)
Ik 10 (12.0) 8(23.5)
e 1.867  0.172
e 17 (20.5) 11 (324)
i 66 (79.5) 23 (67.6)
54k 0.449  0.503
e 11 (13.3) 3(8.8)
1 72 (86.7)  31(91.2)

B #BES (&BE, Bk, 50%, GST) CTEK
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B2 #IRFG2 (&F, Bk, 63%, SIST) CTERK

A: JEIRCTF-H, Al UWLEFE 2 NG Y), SR MIS2), SRR KM ; B~Daru sk, ki MAER g, B R bk
YIRS A, AR I R E Sk, WISKIC, Dt UREEEEWIREAR, Birlysisnit (Fik Py ) o

2.4 MSCTEHEKIHAEEIMCTELLE — BRI AL . SISTZMSCT -4 A2 3 15 3
GSTHL K . ki S aE R G s 4 #CTEM RS TGSTY, ERWARIEEX
SRR AL, SISTH 3l ik 4] 384 i 41 4 &2 o T (P<0.05, %2) .

F2 WAMSCTEHKIAIGEAMCTELILE

CT{H/HU ¥+s

2H 5

REE! Bk et HEIR 1]
GST4l (n=83) 38.7+6.4 62.1 +13.1 742 +17.2 81.3+14.7
SIST4L (n=34) 422+82 116.3 +31.2 99.7 +25.6 88.6+17.4
HH 2.468 13.281 6.270 2.310
P 0.015 0.000 0.000 0.023

25 REFRERAL/NEFELE WS it2¢E X (P>0.05, #23) . IAPSIST4L

GSTZCD34HMERBH B & FSISTH FRE R BHL2A G O AR B 4 2 b 5 B HEPH I
(P<<0.05) , HAh Gl Sk ighr b 2 5 TGSTZ (P<0.05, #4) .
#3 MARERBEASLSISRERLE

n (%)
T AU h GST# (n=83) SIST41 (n=34) 18 PlH
CDI17 0.413 0.520
FHPE 82 (98.8) 34 (100.0)
[ 1(12) 0(0)
DOGI1 0.433 0.511
PR 82 (98.8) 33 (97.1)
[5ES 1(1.2) 1(29)
CD34 11.231 <0.001
PR 80 (96.4) 26 (76.5)
I 3(3.6) 8 (235)
Ki-67 0.021 0.886
FHPE 74 (89.2) 30 (88.2)

PR 9(10.8) 4(11.8)
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GST4] (n=83) 18 (21.7) 34 (41.0) 16 (19.3) 15 (18.1) 31(37.4)

SIST4L (n=34) 5(14.7) 8 (23.5) 13 (38.2) 8 (23.5) 21 (61.8)

1H 5.823

PlE 0.016
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FA8I] (69.2% ) =508, Hfi4ER K584,
PO MR HRAL T Lot ;s GSTSSISTAI M H
Bl AFRE AR 252 TSR L. GISTIRE AR
F BRI AE A A B, & T
HIRA B, HARGSTHRE LR . ik %=
FH, SISTHHE T LI N MAEafH 1, KMER
MR BAYESE, kT2 Mm%

GIST /& H A WA e bR, FR5)JESIST
W o KRR, ARS8 HIGST R {14
RAHERS, Wi34WISISTH 34 % iF544% . NIH
UEHTXF GISTHEAT T /Gl 432, $R 7R 709 i i
S MR B R . AR UE S SIST AR 2 o Bl 2
fE b R B A b = fE HRE N LB R R TGS TR
., PEORSISTHGSTH HA 1728, #—Hik
SET RS AR IA K LGS T A iR
HE<2 ecm#F SR & TFSISTES . & A
e LU S b S A BT SIS TS GS TR 25 110 s B 3 )
RISISTIE HARHE K, AL R4 25,
WSS, 2SR ATRE RN A ZE0<2 emYGSTH A ]
It B2 N N DIBRp AL, M E AR <2 em
(I TCRE IR SIST H A AR AR MR & I 12
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R4, S8R BaRMIA K X e S 35 2%
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HBGSTHE G AN 5 i fE S, 7525100
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MSISTE B F-ZZ [ Msa ik, /R iX Al GE 5 SIST
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— gy DO RE Y CD L7l - e e
A FRIL, XAE—E R LRER T HR M A
BEAERAHIE N, DOGIELKIGIST
A AR S B A R R 46 TR T EE = FCD117,
L, ZEH AR bR 45 bR 3G R L4
FGISTIZWIHERG . ILAMARIEST & ILSIST
HCD34MHME R BAETGST, $/R7EIE TR B
2 T A 5 20 AR 2R A A i A i AR R AR T LA
RN
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