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Diagnostic value of multi-slice spiral CT scanning for gastrointestinal stromal

tumor in the elderly
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[ Abstract] Objective To investigate the value of multi-slice spiral CT ( MSCT) scanning in the diagnosis of gastrointestinal
stromal tumor ( GIST) in the elderly. Methods From May 2014 to May 2016, 98 elderly patients with suspected GIST admitted in
our hospital were subjected in this study. According to the National Institutes of Health ( NIH) consensus classification system for GIST
in 2002, the pathologically confirmed patients were classified into low risk tumor (n =35), risk tumor (n =17) and high risk tumor
(n=11). CT and MSCT scanning were carried out on all the patients, and the results were compared with the pathological results for
the diagnostic accuracy. SPSS 19.0 software was used to perform the statistical analysis. Results In the 98 cases of suspected GIST
patients, 63 cases were verified as GIST by pathological diagnosis. MSCT showed the diagnostic accuracy of 88.89% (55/63) and
specificity of 88. 57% (31/35), and the positive predictive value of 93. 33% (56/60) and negative predictive value of 81.58%
(31/38) in the diagnosis of GIST. While, the diognostic accuracy was 79.37% (50/63) , specificity was 71.43% (25/35) , positive
predictive value was 83.33% (50/60) , and negative predictive value was 65.79% (25/38) in diagnosis of GIST by CT scanning. The
diagnostic accuracy of MSCT was significantly higher than that of normal CT (P <0.05). Compared with risk and high risk tumor, the
tumor diameter <35 e¢m (71.43% , 25/35), in regular shape (65.71% , 25/35), and uniform enhancement of low risk tumor
(48.57% ,17/35) had high proportion. Lesions mainly occurred in the stomach. There was no significant difference in CT values of
plain, arterial, venous and delayed phase among the tumors of different risk degree (P >0.05). Conclusion MSCT is of certain
application value in GIST diagnosis for the elderly. MSCT images can be used to judge the risk degree of GIST, be helpful for preopera-
tive evaluation, and provide the basis for clinician to make treatment plan.

[ Key words] multislice spiral computed tomography ; gastrointestinal stromal tumor; aged; diagnostic value

Corresponding author: Li Feng, E-mail: shsbsqlf@ 126. com

Wi B ER: 2016 -12 -30; f&EIHHE: 2017 -05 -01
BIEES: , E-mail; shsbsqlf@ 126. com



HAE AR A ERoRZaE 20174E7 H 28 H %616 % %5 73] Chin J Mult Organ Dis Elderly, Vol.16, No.7, Jul 28,2017 - 513 -

5 %18 6] 5 98 ( gastrointestinal stromal tumors,
GIST) J& A2 5 T 18 M i (8] it 20 2L N 1 — b g, 2
TP ) iR ) B4y GIST 2% T
RN, BE RTOR Sl R R B, IR R AN &, i U %
KK NPJUAA BEYE GIST B AR R 38w
BOR'™ o GIST |35 iy il PRSI kR /N AL
A, FCH DL RRE AR O 18 T A Y I A BH RN 35t 9
A M R X | I L A AR T R ) R T AR A o
P Z28E CT(multislice spiral computed tomo-
graphy , MSCT ) s — i By 22 HE S8 4800 4% Sz X R4
—UKPEBEEHY CT BURF A IZF AR AT — A
ZAZ T LR, X 12 B S B B
#HE o ABFRHT T MSCT S48 F GIST B3
2B e .

1 ®WH5F*

1.1 AR %

ATE 2014 4E 5 F % 2016 45 ] LS — A
RBEBE 5 1L B BERIEAE GIST g3 98 3], Horb 5
54 5, L 44 5], A% 60 ~73(68.39 £8.51) %,
5 2002 4E3E E J 57 T4 W7 58 58 ( National Institutes
of Health ,NIH ) GIST i 5 i 2H 295 B¢ 53 2 07
VHERE RS 0 AR A iR (35 1)) A s g (17 451))
TG fG g (1L ) o a9 ARRUED . (1) 4E 18 =
60 % ; (2) &I & T AR MR RLLE RUESE; (3) %2
Tl A2 R IR 0E CT Kty ; (4) B E Mm% 8 s
) A5 HEBRAR M (1) I R B9 R Rk
()M ZE , N RERC A f o B IR AL 45 1
S B R T A a5 1 A i AR BE A
1.2 &k

e CT KA e FIVE ] 16 JZIR5E CT, 25 718
HH BRI + Z8WKHE N A5 E 8 h, F94ii T 30 min £k
F 500 ml i IFK, SEE I IE . VE i E T b, R A
JRIREBCE R S mm SRR 1.0, %F 5835 IR IS 2R AT
R, IEI 3 A A R AT 455 40 B . MSCT
PR HAZRZ Aquilion 64 FIRJE CT H#5{Y, B4
(T ORYi2A a5 I o = ) = 11 1 A S 19 4 2 P S R R )
#1480 ml FLEEREXT LA, AR K 3 ml/s, SR 54
fi, 2800 300 mAs (120 kV JZH 5 mm JZ/E 5 mm,
FARHRAER B MOl 2 4 L2 AR 58 A o
1.3 BEaH

B R E A 25 A ADW 4.2 T AR s E17 4k
B PER 1,25 mm 2R AT RGE A, TG #1722
IR E 2, T R U A TE A RE K MR e kAR
Hi 2 2 E AR R BRI B Fr, 434 eg I/ LA

W N ERGE A S T B R R M LA . b
JETGR B2 I NIH GBS BE 41 209 B2 50 T Ebr
WEo FEE = BURE/ (ZLRPE + BB s 5555 = 20
P/ CELHIPE + BT ) 5 BRPE BUA (0 = ZLPRME/ ( ZTRRPE + 18
B ) s BT = ZERAME: (ZLRAME + [0 ) s vEwf e =
(ELPHE + ELBIHE) /3080
1.4 %itsaE

K SPSS 19. 0 Ge % A %t B #4723 47, 3
ORISR = bRl (v +5) FOR, 4 A LSk H
J7 22530, W FU AR T LSD /e . HHASERHH B
RN IR SR X B AP <0.05 2
SEASGI¥E L,

2 & R

2.1 MSCT 5@ CT #4 W% %

98 il %E bl GIST fH 35 £ HAf 12 63 5]k GIST,
35 ] & 4 GIST (& &, MSCT 2 W R 5 & N
88.89% (56/63) , ' F By 88.57% (31/35) , [H
Ti{E A 93. 33% (56/60) , [V T4 {H Hy 81. 58%
(31/38) ;338 CT 2 R &% R 79. 37% (50/63) ,
FESEE R 71.43% (25/35) , [HM: W45 0 83. 33%
(50/60) , BHIE T 2{E 2l 65. 79% (25/38) ; MSCT £
W v B )3 (88.78% , 87/98) B & = T % i CT
(76.53% ,75/98), 2 HHHIT ¥ B X (X =
5.124,P<0.05;% 1),
2.2 MSCT £3L5 Mg e

A L £ 6 R e A g, A A i 2k A TE
#B(77. 14% ,27/35) ; HAE <5 em (71.43% ,25/35) |
JEASHNI(65.71% ,25/35) Y5) 5 Ak (48. 57% ,
17/35) tefilr, 2R A it 2 X (P<0.05),
H B FR K B 3R CT ELAEA [A] A B v 9o
(B 25 oG it L (P >0.05;3%2)

&1 MSCT 5%i& CT SHi &R

Table 1  Diagnosis result of MSCT and CT
(n=98, n)
Fxamination Positi[\)/ith()logy diagn;ﬁ;ative
MSCT
Positive 56 4
Negative 7 31
CT
Positive 50 10
Negative 13 25

MSCT: multislice spiral computed tomography; CT: computed

tomography
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Table 2 MSCT feature and tumor risk catogrization

Ttem Low risk(n =35) Risk(n=17) High risk(n=11) Z/F/%? P value
Tumor site[ n( % ) ] 26.509 <0.05
Stomach 27(77.14) 5(29.41) 2(18.18)
Small intestine 5(14.29) 10(58.52) 3(27.27)
Colorectum 3(8.57) 2(11.76) 6(54.55)
Tumor diameter[ n( % ) ] 20.643 <0.05
<5 c¢m 25(71.43) 3(17.65) 1(9.09)
>5 cm 10(28.57) 14(82.35) 10(90.91)
Tumor morphology[ n( % ) ] 10.375 <0.05
Rugular 23(65.71) 4(23.52) 3(27.27)
Irregular 12(34.29) 13(76.47) 8(72.73)
Enhancement mode[ n( % ) ] 8. 449 <0.05
Evenly 17(48.57) 3(17.64) 1(9.09)
Unevenly 18(51.43) 14(82.35) 10(90.91)
CT value( HU ,x )
Plain phase 30.62 £4.11 31.22 £3.18 30.84 £4.04 2.100 >0.05
Arterial phase 66.40 £8.10 63.27 £9.43 65.41 £9.31 3.112 >0.05
Venous phase 70.24 +£11.48 71.42 £10.60 70.17 £10.37 2.743 >0.05
Delayed phase 77.60 +14.23 76.82 £13.09 78.53 £12.30 3.022 >0.05

MSCT: multislice spiral computed tomography; CT: computed tomography
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