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Value of multislice spiral CT scanning in differential diagnosis of gastric neuro-

endocrine carcinoma and gastric stromal tumor
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[ Abstract] Objective To investigate the imaging features of gastric neuroendocrine carcinoma ( G-NEC) and gastric stromal tumor
(GST) under multi-slice spiral CT scan. Methods A retrospective study was carried out on the pathologically identified G-NEC (n=
21) and GST patients (n=34) who were hospitalized in our hospital from May 2010 to July 2019. The clinical data and CT features
(including tumor location, tumor longest diameter, tumor growth pattern, tumor number and tumor morphology) were compared be-
tween the two groups. SPSS statistics 22. 0 was used to perform the statistical analysis. Student’s ¢ test or Chi-square test was employed
for comparison between groups, and logistic regression analysis was applied to screen the independent differentiators between GST and
G-NEC. Results In general data, G-NEC was more common in men, while GST was more common in women. Gender can be used as
an independent distinguishing factor between GST and G-NEC (OR=0.02, P=0.015). G-NEC group (60.9+10.7 years old) and
GST group (60.5+13. 3 years old) had no statistical significance in age (P>0.05). Through the analysis of the CT findings of the two
groups of patients, the location of the tumor ( P<0.001), lymph node metastasis (P =0.012), liver metastasis (P =0.006), tumor
growth pattern (P=0.014) , tumor morphology ( P<0.001), mucosal integrity (P=0.001), and tumor boundary (P<0.001) were all
significant differences in clarity. Subsequently, a multivariate analysis of the above characteristics was performed. Gender (OR=0.02,
P=0.015) and tumor morphology (OR=18.61, P=0.022) can be used as independent distinguishing factors between GST and G-NEC,
and tumor morphology was the most significant distinguishing factor between GST and G-NEC. Conclusion CT scan is of certain clin-
ical significance for differential diagnosis between G-NEC and GST.
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Table 1 Comparison of CT features between two groups

Item G-NEC group (n=21) GST group (n=34) P value
Maximum diameter of tumor( cm, x+s) 4.38+3.52 5.35£5.70 0.487
Lymphatic metastasis[ n( %) | 0.012
Yes 10(47.6) 5(14.7)
No 11(52.4) 29(85.3)
Hepatic metastases[ n( %) ] 0. 006
Yes 5(23.8) 0(0.0)
No 16(76.2) 34(100.0)
Tumor growth pattern| n( %) ] 0.014
Intracavity 4(19.0) 12(35.3)
Outside cavity 17(81.0) 15(44.1)
Mixed growth 0(0.0) 7(20.6)
Tumor shape[ n( %) ] <0.001
Irregular 8(38.1) 10(29.4)
Quasi-circular 1(4.8) 21(61.8)
Thickened gastric wall 12(57.1) 3(8.8)
Mucosal integrity[ n( %) ] 0. 001
Yes 8(38.1) 28(82.4)
No 13(61.9) 6(17.6)
Tumor margin[ n( %) ] <0.001
Well-defined 5(23.8) 30(88.2)
[ll-defined 16(76.2) 4(11.8)
Tumor location[ n( %) | <0.001
Fundus of stomach 0(0.0) 7(20.6)
Under the cardia 10(47.6) 0(0.0)
Body of stomach 6(28.6) 24(70.6)
Antrum of stomach 4(19.0) 1(2.9)
Angle of stomach 1(4.8) 1(2.9)
Liver-stomach space 0(0.0) 1(2.9)
Schedule of reinforcement[ n( %) ] 0.549
Uniform 5(23.8) 12(35.3)
Heterogeneous 16(76.2) 22(64.7)
Degree of reinforcement| n( %) ] 0.519
Slight 4(19.0) 7(20.6)
Moderate 2(9.5) 7(20.6)
Obvious 15(71.4) 20(58.8)

G-NEC: gastric neuroendocrine cancer; GST: gastric stromal tumor.

E
Bl 1 G-NEC #1 GST £&H CT B
Figure 1  CT images of patients with G-NEC or GST

Arrow indicates the appearance of G-NEC lesions on the lesser curvature of the gastric body in the arterial and venous phase of

enhanced CT scan, showing enhanced edge and clear boundary( A, B) ; the G-NEC lesion on the lesser curvature of the stomach
is ring-shaped enhancement (C, D) ; GST patients have lesions on the lesser curvature of the gastric body, with clear edges and

not obvious enhancement( E, F). G-NEC. gastric neuroendocrine cancer; GST: gastric stromal tumor.
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Table 2 Multivariate analysis of GST and G-NEC in CT characteristics

Factor B Wald P value OR(95%CI)
Clarity of tumor boundaries 2.46 2.09 0. 149 11.66(0.416-326. 865)
Mucosal integrity 1.51 1.03 0.311 4.53(0.244-84.025)
Lymphatic metastasis 2.85 2.04 0. 154 17.22(0.345-859.254)
Hepatic metastases - - - -
Tumor shape 2.92 5.26 0.022 18.61( 1.528-226. 665)
Tumor location -0.32 0.29 0.591 0.72(0.223-2.353)
Tumor growth pattern -0.70 0.31 0. 580 0.49(0.041-5.983)
Gender -4.01 5.89 0.015 0.02(0.001-0.462)

—. stands for extreme values; NEC: gastric neuroendocrine cancer; GST: gastric stromal tumor.
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