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Imaging of Gastrointestinal Stromal Tumor
(GIST): Relation between CT findings

Kentaro Mochizuki" ?, Mizuho Ueda",
Satoshi Shiozawa®, Hiroki Ishigame?,
Minoru Hasegawa®, Keiichiro Koiwai',
Toshikazu Watanabe" and Masumi Kadoya®

were divided into three grades.
histologically: benign (mitotic index [MI] < 2/10 high-power
fields [HPF]), borderline (2/10 HPF=MI =< 5/10 HPF), and

component, margin, and early enhancement.

Results: All benign tumors were smaller than 5 cm, and most
malignant tumors reached 5 cm. The size of borderline tumors
was between the sizes of benign and malignant tumors. No

type)and size, presence of cystic components, and margin were
highly correlated. That is, 1)tumors smaller than 5 cm with
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and grade of malignancy
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ashTan LaL, BEOQEMMENREICX
SIS ALAE 55 RIE S | X gastrointestinal stromal tumor
(GIST) L #HEND £ ) IZR o TETWV A, GISTILHHY:

Purpose: To report the relation between CT findings and the BZWE 22 OHEEMSICREA SR TEY,
| grade of malignancy in gastrointestinal stromal tumor (GIST),
especially the uncommitted type of GIST.

Materials and Methods: A total of 14 patients with histologi-
cally proven GIST (uncommitted type)underwent CT. Tumors ?), combined type (Vi i, AERMILIGH DML

Mz R TS @), uncommitted type CTHEAHANNL, APE sl
fa&H EADGALEIT G IR E 2\ b D) D 4 D Dsubtypell
malignant (5/10 HPF < MI). We evaluated tumor size, cystic LTS 5T, TRmH, MRl s s 50
SR bR E b D, 74 BRosai 5OV ) uncommit-
ted type (\ZHH4 35 b DEGISTEMNFFT 22 b 52,

GISTOEMIEICB L T, BORELEGEEL 2 aheT

Rosai 5"
AGIST % smooth muscle type (ML~ O 4L AE]M % 7%

T b D), neural type (FIEERMIB~O LM % R T D

benign tumors had cystic components, whereas all borderline HHEL LTWAEED 2 9%, MARBOAEEEET D
and malignant tumors except for one case had cystic compo- WaEYh e, e g)g.gﬁ':-;i_]:-*({:gjggﬁ SBMHENTV 5,
nents. Only two huge malignant tumors had unclear margins. = BEE 2, T (T 1 e - He gy
=4 P A iy & P kA
The relation between early enhancement and the grade of ma- . ,GI§1 i Pﬂ 2 I@Jif Eluaﬁﬁ 513, EAREIL b OIS
lignancy showed no tendency, but all duodenal tumors showed HAONLL D0, REBMEHLBIH LV LdH )
marked early enhancement irrespective of grade. . FRFLE S MEEIL LW, SEbbRE, GIST
Conclusion: The grade of malignancy of GIST (uncommitted | (uncommitted type) & B N7 b DD R L, FRBISMH

LRIRELE M, BORBOA ML L CEMESE T
no cystic components can be diagnosed as benign, whereas 2729 2T, FEHELCTIR & OB IZOWTHET L7,

2)tumors that have cystic components are borderline or ma-
lignant. 3) Tumors that have cystic components and unclear

margin can be diagnosed as actively malignant. X E
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(D) ERBTLCDOTHICS-100(+) & %5 b D EGIST
(uncommitted type) V- 2 4 9 & 1L Bk (4006%) T104HE
2 ERMOES RO bOFRY, SELIVELD
BaeBob b0 B, Fohie~s5 M) 2 HRmE
EAHELY, ERCHET RO O L TSR
Wb GTEREE L.

CTH{&IZ ¥ 7V~ 1 VCT % AV HHICT & 3 CT
WifT L7z, #E8ECTIE, ER 2 BL 13 % K& 2 R (E
AGHEEE2.5ml/Fb, 1 HHE I ALY S35 & D g, 2
HHE T 1 HEREROVORMMEL VT Tl) 217> 72, i
B2 BLU13E | &R (BOBD, EAEE2.0mI/H, &
ABIATRSSEClgs &, 1EAGEEE2.0my/Fp, EABITGH80
W) #1To 72,

WA R, MRS, BEREGoOfFE, BEROMIR, B
g ROFEIIOWTHRE Lz, EEFE, CTLoRkH
W IZ BT AR E FNICEATAEE Lz, BERES
B LT, EEA0BETEOMIZE D ST IS ik
FANED L WES P EET A bR ERESH ) +) & L,
BEPL R - BT D50% L EER 5D B b DT (++) & L
7. BEFEIRISEHBE O ARBEBE D OV CER L 72, B
ReDFEL, FEAFBEERISTHOCTEEZ YV, EHEZETD
ERRNEDBIAR D L  IXB R E & MR DMV EFIED
AoNbbDe ()L, FnLATE) E LA BRI
BEHERIZUIE 3 ADOAEIZL kg L7z,

FEROMETERIMRET 12 I EFisherME % JHVY, p<0.05% b -

THEEZHY E L.

f& R

FAEGIOTEVERE & WA R % Table 1 12, AT R & B
& OR{R % Table 2 127k L7z,

JEEEIZ, BHHESVWIRD SemRi#liTH - 72D 123
L, BHREIHRAQ SemIETHRKESTHY, WHEDMIC
13 B (p<0.05) A b7z, BERBEOEGEIE BIERL
EMHOPEICAE LTz, B RN, RN
LEMR AN ThOBEREMICEREEIAS N2 Do 72,

TR, BUHETRWTLOESNIZL D S5k s
< 72Dk L (Fig. 1), HEFREE 7o (BRI IEGIR % B
&P TR S OFEITRD bh iz (Fig. 2, 3). Ry
BV THERR 5 OFEFED A E (p<0.05) 120 o 72, 7
B, BRESOHSICELT, BERELENFELOMICAH
BEI R, oT,

B, BEEORE LEND 2EFTORLHEETH
=72 (Fig. 3).

JEB A OEEIRT AL E, F, 226, EBEED
GISTTIZEMEIC DL & TR EIEA LT, wWiho
FEFNZ BT H BRI S BRI T4 1ITERZ S
Tz, —7%, T I EEREOGISTIZEMNE IR Db 6 7,
EFEER Y7 7R L (Fig. 4, S) BRI T 3055y
F 5Tz,

Table 1 Cases and clinical findings

case  sex (yiz?s) tosation prand {f:n:?) co(l;y::[)ﬁent mergi ianhae:(l;gm|en1:
1 F 79 stomach benign 32x35 - clear -
2 M 64 stomach benign 41x36 - clear not evaluate
3 F 74 stomach benign 20x12 - clear -
4 F 72 stomach borderline 30x29 + clear -
5 F 65 stomach borderline 40x29 + clear =
6 F 68 stomach borderline 38x27 + clear -
7 M 46 stomach malignant 135x102 4 unclear -
8 F 75 stomach malignant 70x55 - clear -
9 F 64 duodenum benign 28x19 - clear +
10 M 74 duodenum benign 15x15 = clear +
11 F 91 duodenum borderline 62x43 4 clear +
12 M 47 duodenum malignant 48x41 + clear +
13 M 65 jejunum malignant 70x55 + unclear not evaluate
14 M 74 rectum malignant 48x40 + clear =
Table 2 Comparison between each grade
benign borderline malignant
size (mm) 15-41 (mean 28) 30-62 (mean 43) 48-135 (mean 74)
cystic component 0/5 cases 4/4 4/5
unclear margin 0/5 0/4 2/5
early enhancement 2/4 1/4 1/4
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Fig. 1 A 64-year-old Female. Duodenal benign case
(case 9)with clear margin(—)and no cystic compo-

nents.

Fig. 3 A 46-year-old Male. Stomach malignant case
(case 7)with unclear margin (arrow head)and large
cystic components ().

Fig. 5 A 47-year-old Male. Duodenal malignant case
(case12). The major portion had cystic components,
but showed early enhancement of peripheral solid
components (—).

2 & BB R (i

Fig.2 A 72-year-old Female. Stomach borderline case
(case 4)with clear margin (—)and cystic components
(arrow head).

3 . _
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Fig. 4 A 91- -year- old Female. Duodenal borderline
case(case11). Solid components showed early en-
hancement(—).
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PEske, ARV NE S & AR RN L S T T
L& M ZERIES 3, EEORIEMABRFENREIZL D gas-
trointestinal stromal [umor(GIST) LIRS NB L2 -T

ETVDLY, FEMHEFNICL W FEREAAASN TS,

Db ULRBEHE N 2 RELZ BT, WL EEED
PR % C& B 2T AL 2 30T, W 9ER % uncommit-
ted typelZMH S B HFEDGISTO A L L, HEHEE D R
L&) B REBOAEREL LB L. RICEME
DI NERE D *'L'Lfé? L f: FEHE (R [4001%] ) TSOHEEF
5 EEKOZES R E RS, BEHEN SecmlFTObO% B
‘[?’3-1, 5 ﬂﬁiﬁf:ﬂﬁ'@‘fﬁi}ﬂ%‘”&’) JEE A seml Lo b 0%

BeFws, 5L LSRR H b OFESEIC D S
TEMEVERVD E, 4 m*ﬁiﬁ’ L 7B O RE B L AEBT1 1
Dstasnhd B E s T L v, EBEEECTHR
& DMIZ—EOE I A SN Do 7z,
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GIST? REMDHEIZH L V2%, #@EoWmETid, &k
DGISTIX L LEREFE R L, FNELMEEEZ LS & &%
<, BT Sembl LOAEFEVE S TWwaY 2 4,0
=8), 12, 13 A D b ORE T, EMREOEEFRI
BBURSemIELTH Y, FREGED RYER<SER i<
FEMERE SR E WD OIF EEMEATE WEIICH B
S ENHEND SN, —F, HIER I % RS S BN AL
SOFEIEEHT S &, SRR EERIIEIEE ISR
bNF-bon, REFICRZOONTEST, BakGO
FAEDD R L BTN ED LOEHEZRETHb DL
Zzbhiz, FLINOOMRNPE, WG EEET,
KEEDS5emIZififz Vb DIXRMETH 2 FetEAsmv &
Zz bz, SRIORFCIEXBEREE & BN L o RMICHI
HETROMEIIHERTE hho7ds, BEHRMIRIZEET 2
&, BRIV TR OB RERE L Twizolzx L,
EMERE BRI & e BREBIASRS b, 20z
EM s, BB ORI L D ERRELL E OB % 5
ST NERED S B, BESFRAREAME b (2B Y Fpmny 1 E
LBWTERLEDRI.

GISTOEMRE & FEEIOEFZHE KR OERIZONT
&, ThIT—EOMEZHE SR TwRY, 4ilobh
DULOMEF T —EDEMIE AR L7z, LirL, &
[, +_i5HESEOGISTIZ & DEMRE 2R { &fliiyv:
BHigEzRmLTBY, TTHRBEEOGISTH S M
(hypervascular) T& % Z L AR Sz, — 22180
58 DNESE  Zhypervascular G, GIST b hypervascular T %
EENTWAEHD-IN bbb ASR-~</2IRY) TliE, +248

BIELSEDGIST & ABEBAEZEDGIST & DAkSEM 70 352 % B
FEIZLTWwAHIIALO N R Doz, bitbhOET
&, TTHEBESEOGISTIE, ¥, 2, BEREEOGISTIC
HARMEHEDSPRHTL->TBY, Rk EERT—RE
Zz bhrzhs, ENLIHNIIE RN (epithelioid) AT %2
H>BETH Y, HREm Mk rfhE 2T 2h
=7z,

4[] 3 z. CTuncommitted type |2 fR5E L # OCTRHT AL % #
B L7278, MooMEREN BT 2 MR L WG ORIR, MUK
12 & BHEEIRALEIZDVWT, MRID &S 5% AREH
L HbNE, T, SRIOEHCHRCITE ho 7,
B &R L W% EoAESe, T+ iaMBESE & Ak
JEFEGIST DM IIMLEIZ OV T L S BRDOMETH 5.

i B

GIST (uncommitted type) DHEMERE & CTHT L & DR#EIZD
WOk L7z, MEtE, B oA, SEROWIREE
PR & IR SN, RGO F % & BRI 3
A SN Lotz $hbb, OEFHEDT ScmAil T
fapisr & & viniid, BETHLTRENFEEER
bz, QEFHEICHELLT, BREGEELbDEI%
CEBTFWED EOEHE AR L TnDH EEZILNT.
OBENN 7 % & A IE IR Db DB RE & B o 72 D 5
b, BEFURBHREZ b OB ) MR B LR TE B L
Bbhi,
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