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CEUS in differential diagnosis of gastric stromal

tumor and Bormann type Il gastric cancer
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[Abstract] Objective To explore the value of CEUS in differential diagnosis of gastric stromal tumor and Bormann type
[l gastric cancer. Methods The data of 2D-ultrasonography and CEUS of 17 cases of gastric stromal tumors and 12 cases
of Bormann type [| gastric cancers was analyzed retrospectivly to assess the efficacy of CEUS in differential diagnosis of
gastric stromal tumor and Bormann type || gastric cancer. Results Gastric stromal tumors showed that the layers of local
gastric were clear, tumor located in the muscularis propria (13/17, 76.47%). CEUS showed centripetal progression of en-
hancement in gastric stromal tumors (15/17, 88.24%). Most of the gastric stromal tumors showed a smooth and continu-
ous ring-like enhancement, called "eggshell" sign (14/15, 93.33%). However, gastric cancers often showed the layers
were not clear (10/12, 83.33%). And diffuse enhancement (9/12, 75.00%) were often shown in CEUS. All of the 12 ca-
ses of gastric cancer had no "eggshell" signs. Descending slope (DS) of gastric cancer was greater than that of gastric stro-
mal tumor (0. 60 dB/s vs. 0. 32 dB/s, P<C0.05). The features of layers of local gastric wall, the order of enhancement, "
eggshell" sign were statistically significant between gastric stromal tumors and Bormann type [l gastric cancers (P <C
0.05). The accuracies of layers of local gastric wall, the order of enhancement and "eggshell" sign to differential diagnose gastric
stromal tumor and Bormann type [I gastric cancer were 79. 31% (23/29), 82.76% (24/29), 96.30% (26/27) respectively. Con-
clusion CEUS has certain efficacy in differential diagnosis of gastric stromal tumor and Bormann type [l gastric cancer.
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