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CT diagnosis of gastric wall tumors
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Abstract: Objective To evaluate the value of CT diagnosis of gastric wall tumors.Methods 86 patients with gastric wall tumors
including gastric stromal tumor in 59 cases,leiomyoma in 22 cases and schwannoma in 5 cases,which underwent CT scan and then
were proved by surgery and pathology.Results No significant difference were found in age,sex and tumor size among three diseases
(P>>0.05).The gastric stromal tumors and the schwannomas occured in gastric body and the leiomyoma occured in cardia of stomach. The
leiomyoma protruded to the cavity,and the gastric stromal tumors and the schwannomas were located across the gastic wall. The calcified cystic
degeneration and ulcer in leiomyoma were significantly less than the other two diseases (P <(0.05).The gastric stromal tumors and
schwannomas showed obvious enhancement, however the leiomyoma showed slight enhancement.In the portal venous phase, the
difference in the enhancement value was significant (P <C0.05).Conclusion CT palys an important role in diagnosis of gastric wall
tumors. Lesion morphology,size,and calcification can be showed well on preconcrast CT,and cystic ulcers can be well showed in enhanced CT,

and the degree of enhancement may be helpful for the diagnosis.
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