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Color Doppler ultrasonography in differential diagnosis

of gastric stromal tumor and carcinoma
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(Department of Ultrasound . Fujian Provincial Hospital, Provincial Clinical College of
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[Abstract] Objective To investigate the value of transabdominal ultrasonography in differential diagnosis of gastric stro-
mal tumor and carcinoma through comparing the ultrasonic appearances of tumors. Methods The preoperative manifesta-
tions of tumor, including lesion distributions, morphology, color flow signals and lymph metastasis were reviewed retro-
spectively in 24 patients with gastric stromal tumors and 26 patients with gastric carcinomas. All the patients were con-
firmed with surgery and pathology. Results Gastric stromal tumors were mainly found in gastric fundus and body
(n=16). Ultrasonography showed most masses were well encapsulated and hypoechoic with expansive growth pattern and
regular morphology. Liquefaction necrosis appeared in some lesions in which the blood flow was abundant and no lymph
metastasis was found. However, gastric carcinomas were mainly found in gastric antrum (n=17), mostly presented as ill-
defined margin irregular hypoechoic lesions with invasive growth pattern and pseudokidney sign was observed because of the
lesions growing around the gastric cavity. The blood flow was not abundant and lymphadenectasis was found in some le-
sions. The incidence of lesion distributions, morphology, internal echo and lymph metastasis was different between gastric
stromal tumors and gastric carcinomas ( P<Z0. 05), while the color flow signals between the two groups had no statistical
difference ( P=>0.05). Conclusion Transabdominal ultrasonography is an effective method to differentiate gastric stromal
tumors and carcinomas.
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