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[(BE] Br T RBRE S N8 85 T B ALNNZ BUZ (computed tomography , CT) FEZ 45
TE S BRAG IS B BOAR G . A3k [l 4R 2018 4F 1 ] 2 20224F 11 H i k2 A R E R BUA 1)
DR 8 8] TR 1), S TR) DR 20 2 PN B sl S MR AR I 9o B B e RE AL AR 12 AR A TR 75 N A A
IL31-286 4 (288 Abdpght) , Horh 70 45 (71 bkt ) A o8 BEORTTHG 5 CT K A 5ok, M N Bk & 5 4k
Vi) J 988 5 B 15 6 JBE 43 RTINS L 2 (40 & ARG SE FIIR 16, 245 151 247 A0 k) RS 4 (fu 5 b 5
FE G, 4161 41 ZbFgAL) s 35580 CT R 5t 45 18 18] I o S A 60 J32 0 MU AH NS R P 201 (38 441 39 b A1)
VA A (32 491 32 by kb ) o (BRI 28 A0 B AN 22 PR 3 Logistic [R1UE 24T , #6518 181 0980 9 LA 6
JEE AR S P A P N B RS IR SO CT BUS AR . R (DR E s R s A NEE T
IR TR TCBz RS RKAR G FUE RN I IRl RS SR A 38 5) A Te s AR T 2 18] 22 57 A 42
P12 B L (P<0.05) ; logistic 71 - 43 B 45 H R , i+ N85 T 9 kL 2% 1 A3 10t % (P=0.010, OR=4.519,
95%CI : 1.432~14.257) Ji7E K42 (P<0.001, OR=2.398,95%CI : 1.688~3.406 ) J2& F [) S8 s B 1 6 B AR
X B A ST A I PR 2 B N T R TR K A TN 9 L A I A X 14 32 1 TR RRAE
(receive operator characteristic, ROC) [l £ 43 #r &5 W W, il 28 °F 1 #X (area under curve, AUC) i
0.891(95%CI:0.839~0.943) , B KA BHEEH 0.667 , X Iof 1 A5 K A2 1 1.55 em , IS S50 B (7] JB 2 s
T B S AR S A AEURR B RS20 0N 90.29% A1 76.5% o (2) B DK 2540 Ml SR R, BE5I CT R i 748
K2 JRAETE A (RIS BT AN RN ) 95 728 i1 02 705 15 BOF B s 4T 2 5 3 510 Ak A JCIRAE Ty i 4d
] 25 55 A Gi i 2% 22 X (P<0.05) 5 logistic 914 43 Hr 25 4 R , 3 98 CT T A8 K42 (P=0.010, OR=2.533,
95%C1:1.245~5.154 ) /2 5[] J5J6A s 36 o AR SR M A S A I IR 3R . 3458 CT 1 18 [ B AR 1
55 LA 8% A o A () ROC T £ 43 M 25 SR 7R, AUC M 0.824(95%CT:0.724~0.924) , it KL EFE 4L
470.560, XF 1 9 A8 4 A2 4 3.65 em, I HF Tt B (V) Jo e o 40 £ 6 FEE AR X Sk A SRR e S B 4
4 68.8% .87.2%. L5 NG MG TR CT T B BT AR 55 B TR) SO s $HL oy 18 W dnb R G, AT
T B 8] 5T 9R 75 B AL B S A SR A A (TP E S fE) o
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Correlation between endoscopic ultrasonography and enhanced CT features and pathological risk
of gastric stromal tumors
Wang Yuhao, Shen Let
Department of Gastroenterology, Renmin Hospital of Wuhan University, Hubei Key Laboratory of Digestive
Diseases, Wuhan 430060, China
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[ Abstract]  Objective To investigate the correlation between endoscopic ultrasonography (EUS)
and enhanced computed tomography (CT) image features and pathological risk of gastric stromal tumors
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(GSTs). Methods Data of primary GSTs patients treated at Renmin Hospital of Wuhan University from
January 2018 to November 2022, confirmed by endoscopy or surgical pathology and immunohistochemistry
were retrospectively reviewed. A total of 286 cases (288 lesions) underwent EUS before surgery, of which 70
cases (71 lesions) had complete preoperative enhanced CT examination data. Patients who underwent EUS
were divided into relatively benign group (including very low-risk and low-risk, 245 cases of 247 lesions) and
relatively malignant group (including intermediate-risk and high-risk, 41 cases of 41 lesions) based on the
pathological risk of GSTs. Patients who underwent enhanced CT examination were also divided into
relatively benign group (38 cases of 39 lesions) and relatively malignant group (32 cases of 32 lesions) based
on the pathological risk of GSTs. Univariate analysis and multivariate logistic regression analysis were used
to explore the independent risk factors associated with the malignant potential of GSTs based on EUS and
enhanced CT imaging features. Results (1) Univariate analysis showed that there were significant
differences among groups in terms of ulceration presence on lesion surface, long diameter, boundary
regularity, internal echo uniformity and cystic change under EUS (P<0.05). Logistic regression analysis
showed that ulcers on the lesion surface (P=0.010, OR=4.519, 95%CI: 1.432-14.257) and lesion long
diameter (P<0.001, OR=2.398, 95%CI: 1.688-3.406) under EUS were independent risk factors for GSTs
relative to malignancy. The result of receiver operator characteristic (ROC) curve analysis of GSTs long
diameter predicting pathological risk relative to malignancy under EUS showed the area under curve (AUC)
was 0.891 (95%CI: 0.839-0.943), the maximum Youden index was 0.667, and the corresponding long
diameter of lesion was 1.55 c¢m. In this case, the sensitivity and specificity of predicting the pathological risk
of GSTs were 90.2% and 76.5%, respectively. (2) Univariate analysis showed that there were significant
differences in lesion long diameter, shape (round or quasi-round/irregular), boundary clarity, enhancement
pattern, and necrosis under enhanced CT among groups (P<0.05). Logistic regression analysis showed that
lesion long diameter under enhanced CT (P=0.010, OR=2.533, 95%CI:1.245-5.154) was an independent risk
factor for GSTs relative to malignancy. The ROC curve analysis of GSTs long diameter predicting
pathological risk relative to malignancy under enhanced CT showed that AUC was 0.824 (95%CI:
0.724-0.924), the maximum Youden index was 0.560, and the corresponding long diameter of the lesion was
3.65 cm. The sensitivity and specificity of predicting the pathological risk of GSTs were 68.8% and 87.2%,
respectively. Conclusion The long diameter of GSTs under EUS and enhanced CT exhibits a significant
association with the pathological risk of GSTs, which can be used to predict the relative malignancy of GSTs
(medium to high risk).

[ Key words ] Ultrasonography;  Gastrointestinal stromal tumors;  Gastric stromal tumors;

Pathological risk; Enhanced computed tomography
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(286 3 191 ) , A4l o B A 08 B2 4 1l 2 20, BRIV X R
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TCREVEAR ) SR 5 B 4 18] 22 55 A e it 22 B U R A
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EUS F#AIE A Il 37 A& Bz PR 2R v 37 & AU AR 1 Fi )
[1) J3 967 s ZEE 6 o JE ARG M 1 e Al S0

2. 15 ] BT 14 5 CTREAE 55 0 BRAG S B Y AH DG
PEGTHT : AN T1 AL 52 BEORTITHE 3 CT A A B8R
Joa kb (70 G55 91 ) , HHR o BB A 652 B 43 1l 2 41, RV AH
Xif B 2 (39 Ak kb, 38 5115 5] ) AR Xof 3 1 41
(32 4k, 32 B 191 ) o B SEXT L 43 HT 2 A B2k ¢
b, AL B AR ] AR I B CT AR (KA
WA SRS AR A B A TSR AT
WHE) SR 5 B 2 I0) 25 55 A et 2F B AR AR A
Z K 3 logistic 171 V473 H7, 5 J5 18 ROC #h £k 43 #r
Hea CTRFIEAH S 37 A 6y PR 2= v 34 2 A% 1 F00)
T 1] o 9 i L 11 B P R X 0 e ) s A i A

= Giit ot

K FH SPSS 20.0 FRA27 B F b FRACHE . it 2 IE
DA TR YRR o o, 2 0] LU 804 T 0 K
55 5 THECTOR AL (%) e, L TA] FUASA T )P RS
K IE ¥ K 39 5% Fisher ffi VI BE %7 . P<0.05 7 25 5
AgiteEE .

& =X

— B (8B EUS Rk g LA 6 2 AR S A fY
R

LR A 45 2R 452R B oR bk 3R i A G
Btz AL RAS S AR U | R e A
Yoy A TR T T2 8] 25 5 AT G (P
0.05), WL 1o AN[F) g BEAG 6 B2 F 8] 500 A4 AL B
EUS EHR LI 1~4.

R 0] P N A A A G B 2L Y AR
Eyigaacd

i R RAE RS gt Py
BE R 245 41
RIS (% wes) 58.249.6 58.3+12.5 1=-0.78 0.938
P (B, B4 ) 91/154 18/23  x*=0.68  0.409
kb (AL ) 247 41
PR YR T R
HRALCAL) 0.073"
BE) 3 2
Bk 175 24
EREN 66 13
Tk 3 2
RlRAS (b, H 1 E) 227/20 392 x=0.16  0.688"
Rz (b, A/78) 238/9 22/19  x*=68.26 <0.001"
P AR P ARRAE
AR AR (em, Tts) 1.31£1.01 3.88+2.27 1=-7.14 <0.001
B (b ) 0.062"
[ A7 L 243 38
Lz 2 2
FET 2 2 1

NSRRI 223/24 1922 x*=50.59 <0.001
FLI)

[l S S B (b 39501 937154 4/37  x*=12.25 <0.001
ABE])

1 Il (k5 /198) 351212 9/32  x*=1.65  0.200
PEEAR (4b A5 /78) 7/240 6/35  x*=8.79  0.003"

A R AL AR A S AR AE B 1) SR £, AR At 2y
e T e 1) TR R s Fisher B DIAER S ;M AR LE A6

2.logistic [\ 5 o3l S 45 R WoR , EUS TR
Jk 22 1 A 97 (P=0.010, OR=4.519,95%CI ; 1.432~
14.257) & 7% K 42 (P<0.001, OR=2.398, 95%CI :
1.688~3.406) 52 5 1] J5 97 s B £ 5 2 AE X e 1
SIER R ER, AR 2,

3.ROC & o H7 - 25 2 W, 26 F 1 FH (area
under curve, AUC) 4 0.891(95%CI: 0.839~0.943) ,
DL S, F KRAEFEEL(Youden index) M 0.667 , %5} v
B AR A48 R 1.55 em , B IR T30 15 [A] 5 92 9 BE G
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e = L LA i o R e i ol -l
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&2 F ]GO A B A R A X R A RS A B R AR
logistic [=] 15434

FHE ORfH  ORMEAY95%CI  PH
T CAITT) 4519  1.432~14.257 0.010
2K A2 (em) 2398  1.688~3.406 <0.001
RIS GRS ) 1.620  0.562~4.676 0.372
RIS RE (B 5]) 3,162 0.916~10.917 0.069
PR (1 /1E) 1.014  0.243~4.224 0.985
1.0

0.8

0.2

0 0.2 0.4 0.6 0.8 1.0

1-Fp 5
A5 ﬁ%ﬁp@%ﬂ%raJﬁﬁag{e@;ﬁmm@fmmﬂﬁ%m@s‘%
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Wz 2 AR S P 1 SRR R R S FE 4300 R 90.29% AN
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= A BR B 0 CTRRAE 5 5 BEAG : FE AH OC
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W ENGS b s TS SRR T B N 7Rl N o T
TEAS (R SR B AS RN ) s 248 i 5275 18 M7 38
SRR X ST AL A TCIRAE T 4 R) 22 A e
TR L (P<0.05) , W3 3. N [)dp BRASKS B2 15 ]
JFCJR A3 R CT SR LI 6.
2.logistic [A1H /M s S . 45 R BoR  BE5% CT
AR KA% (P=0.010,0R=2.533,95%CI:1.245~5.154)
2 5 () SR i LA s B A X D i I ST fE R R R
4.

R3H H] R SR CT RS A $2 PG G JBE 7 A1 i O B2k

/A

TR

Htr HARIE AR gotee P
BAEEH) 38 32
AW (% 7xs) 59.1£11.9 584+13.1 (=021  0.838
PR, 54 ) 16/22 16/16  x*=0.44  0.509
AR (A ) 39 32
P75 ST CT AR
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[Pl s 2K B )P 35 11
ANFRI 4 21
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Vi) 9 s AR A R X A ) BB R 5 3 0 1)
1 68.8% .87.2%
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