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The diagnostic value of different examination methods for
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[Abstract] Objective To compare the accuracy of different auxiliary examinations in the diagnosis of intestinal
stromal tumor site and size, and analyze the correlation between postoperative pathological risk and clinical indicators.
Methods A retrospective analysis was performed on 21 cases of small intestinal stromal tumor diagnosed by pathology
after single balloon colonoscopy and CTE in the Second Affiliated Hospital of The Army Military Medical University
between January, 2017 and October, 2020. The accuracy of intraoperative diagnosis of tumor site and size was compared
with colonoscopy and CTE. and the correlation between pathological risk and clinical manifestations, age and gender was
analyzed. Results Twenty-one patients met the inclusion criteria, including 16 cases of hematochezia (76.2%) and 5
cases of abdominal pain(23.8%). Their age was 23~78 years, with average age of(53+15. 31) years, most of the small
intestinal stromal tumors were located in the upper jejunum. There was statistical significance between the tumor size
measured by colonoscopy and CTE and the intraoperative size( P<<0.05), but CTE was superior to colonoscopy in the
diagnosis of tumor size. Univariate analysis showed that pathological risk degree was significantly correlated with age,
hemoglobin, symptoms(P<C0. 05). Conclusion Small intestinal stromal tumors are most common in the upper jejunum.
In the auxiliary examination of CTE, the tumor size measured by colonoscopy was smaller than the true value, and CTE
was closer to the true value compared with colonoscopy. Pathological risk is related to age. clinical symptoms, and bleed-
ing degree.

[Key words] CTE; Diagnosis; Clinical symptoms; Enteroscopy; SIST

E£WB:-BRAXMAFEAL @ LA A (81972315) ;9 & T W AA H ¥k & 48 B (19SXHZ0288)

BIS1EE . £ #5% . E-mail: fcqxhkwjs@126. com

SIAAX ke a2, vt 5 2R 0B A D CT &34 80 1A R g ey e st [J]. &3 E 5 ,2022,34(7):991-995. DOI: 10.
3969/j. issn. 1672-3511. 2022. 07. 010



+ 992 - WEES 20225 7 A % 34 K% 78 Med] West China,July 2022, Vol. 34,No. 7

B % [8] ffi 88 ( Gastrointestinal stromal tumors,
GIST ) /2 8 Wil f5c i UL A 1] i 2l 0 Jihoge , HL i PR
W5 R R A, AR RRAN T T2 —, i
HmEME R 0.1%~3. 0%, GIST 0] &4 T & Wb
I AT AT AT B WL A L L o /N g o e
bR I 8 B ) SR A ke 15 S AR BRI PR I
X W5 S B3 W s o TR . e TN i R i )
SERE A B K R B ) BE R R L /N g 8] 5 R R =
SRR AN R A R A B A —
R Jeg BR A 5 TR) Bt /0N B SR e R B 2 ) S8 4 R IX I A
/NI GIST R Gy 9k B . A 1 2 5 /0N i [ J5 988 lfe R
WK BT AR 1172 42 52 /N By % A A o O 3o
/Mg EE NE CT @& 52 (CTE) Kok BRAIESE B AV F
INfg g 18] SR FR 21 AT T Il A AR 5T
1 #ER5RA%

1.1 —fEekl  #EEL 2017 4E 1 H ~2020 4F 10 J £
Bifi 75 72 2 2R 5 IR B e T Ak I RLER 2 . A BE IS AT
/WNBE CTE K45, & 3L 28 7 /8 B R J5 95 B IE
SN TR R 21 Bl RN . AR ©
R EE 12 B T . O M B A A & PR [A) R
T/ . OCTE K4 & B TR . @ I IR 9% k) 58 35
H. OBREKFBEBMEIHEZMERZ . HERE
#E O AR J5 9 BEHERR B B # . O I R 8RR 58 3
H. RFRSERRBZ R AW AT,

1.2 ik NREZEZE B K25 s B B s 1) B 0
JE WS R SR ARAE B I B L R A
SR B R AL S AR IS PR L i 2T B L R AR il
7/ I [ DR A Y VAN N NN =1 5 - D £ G i 22
MM A ML GIST . DOG-1 #1 (58) CD117 432 41 4k FH
PERE B, ATAE Y GIST M2 Wi, B IR EZB A
[vi) 2 A {6 0t B W . AR IR A B Ji & B3 % CTE K&
A S KRR S T RN R A, 21 R Y
L2 HMRETF AR A 7 BUAS 9 B 2 E 45 IE 52 R /N g 18]
. /BT & CTE WL %% 8] B9 o & e K/, R
SRR AN K I H: Ao gRd RN

1.3 Siib2#4087 SR H] SPSS 26. 0 544 % 4 3 B 4
AT G20, TR S ES TR, FEIES
AT BT R B AR e 22 (v =) FoR L AR IER 4
A LR AR S 806 56 o0 8748 | R TR (V) F#on . A
SRR s, P<0.05 £BRESEL2EE L,

2 #R

2.1 — AN RWERRAE 23~78 &, (53 +
15.31) %, Hod B¢k 11 f] (52.4%), &1 10 4
(47.6%), /NF 60 % 13 #](61.9%) . KF%F 60 %
8 1 (38.1%),

2.2 IR FEI B A A LU Mo 32 500 RAE AR 16
B (76. 2 %) MR R = L R AE AR 5 6] (23. 8%0) . Il
THEEPFAAE 70 g/L(50~120 /L), PR 4510 9 15
TSH A RFE WS CTE /NG B & M ANRET
ARG bR AR Y UE S R 8 W (8] 50 .

2.3 /IMpETRAE SMETRIEX . EwmEH
I Je EC A T Ak 3RO AR R R, T WL — 29 0. 6 cm
MR ME (| 1A + 8K FEBEW — H K
(4.0 cm) fdi 7, R 1 15tk (B 1B) 5 3 3 /N i UL B KO
RN A e e e, TR L AR TS B9 S B L e R
AR 1O EmE BT WE KEER. EOERY
2.0 cm, 0] DLAZ Z B W B (] 1D) s+ 38 I 7K S B
W—K/N2) 2.0 ecm AL, REAT UL 0.5 cm 5t 95 (K]
1E) ;55 EEEW WL —EH A% 3.0~4.0 cm A3 B k[
L R B (B 1) %, K — 4] CTE #7525 5 WL
A ZUZET, 29 3.5 em X 2. 2 cm, UL/ 5854k g 1 AR
A5 AR B B oR Ak (B 2A~C) s /g 48 R BE i IS
I 40 cm AT L — R /N2 3.0 em AN HL ) B Ak (&
2D s Rk . e —BL K 7T em. I KEAE 5 eom, B
R — M1 2% BE 55 — M1 2% 3.5 cm &b AT WL — [ i A
AW s T RSN, R/ 4 emX 3.5 emX 2.5 cm
(KA 4 cm) YT K R 20 S v rp L RS 35 5 6 B
W2 /N B B g Clal B Je ), e B R R < 1K U U] 2% JE
g CD117 7 ,CD34" Ki-67 25 1%, lLE 2E~F,

2.4 JRERERE

2.4.1 MM E WEMT T Z18B 5 6
(23.8%) .21 B 16 i (76. 2%) . /N %5 ) CTE Xt
2 SR 12 W HE R R R 100 %0, g KN /N B B
T e KNI E (B 4 3. 871 em, B /A 1.5 cm.,
R 9.0 cm; CTE M 5E {H #8918 4. 129cm . & /ME
1.5 cm, fix KAH 9.8 cm; SZBr F AR b I & {8 ¥ {H
4.524 cm, g /ME 2.0 em, B K MH 10. 0 cm, Xt F b
JER/N, =R R R A I ES R, 2565
itef i L (P<0. 05) , Hop CTE M54 T i R b &
SE . WL 1,

®1 NEE .CTE KA F Xt B K/ il 8 &

Table 1 Comparison of colonoscopy. CTE and intraoperative measurement of tumor size
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Figure 1 Manifestations of various stromal tumors under colonoscopy
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Figure 2 Enteroscopy, CTE and pathology of a typical case of small intestinal stromal tumor
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Table 2 Univariate analysis of pathological diagnostic risk and

clinical indicators
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