Multi-slice CT dynamic enhancement scan in diagnosis
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[Abstract] Objective To improve the value of multi-slice CT in the diagnosis and treatment of primary stomach lympho-
mas. Methods Twelve patients with primary stomach lymphomas underwent MSCT dynamic enhancement scans and were
diagnosed. Results Appearances of primary stomach lymphoma a are categorized into focal lesion (n=6), diffuse lesion (n
=3) and ulcer lesion (n=3). The accuracy rate of diagnosis was 75%. Conclusion MSCT dynamic enhancement scan have
distinctive superiority in diagnosis and treatment of the stomach lymphoma.
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