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Fig.1 Low-grade malignant stromal tumor of duodenum. (a) Non—enhanced CT appeared a soft
tissue mass in descendant duodenum. (b) and (c) The tumor demonstrated significantly
enhancement in arterial phase and still keep enhancement in the portal phase. (d)
On CTA reconstruction, the supply artery was from branches of supraduodenal artery
and superior mesenteric artery. (e) MPR showed the tumor was well-fined and a little
air-filled cavity. (f) H-E stain(x200) showed the tumor consisted of lots of spindle
cells
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Fig.2 (a) Moderate grade malignant stromal tumor of pars horizontalis duodeni: The
heterogeneous enhancement tumor had necrosis and an air-filled cavity. (b) Boderate
grade malignant stromal tumor of descending part of duodenum: Non—enhanced CT showed
calcification. (c)~(e) Malignant stromal tumor of the transitlonal zones of pars
horizontalis duodeni: A soft tissue mass located outside the duodenal cavity. the
tumor demonstrated significantly enhancement in arterial phase and still keep
enhancement in the portal phase. MPR showed the tumor was from duodenum
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Fig.3 (a)~(c) Malignant stromal tumor of descending part of duodenum (MRI): The high
intensity in the tumor represented hemorrhage in T1WI, it was mixed intensity in T2WI
and the solid portions of the tumor demonstrated significantly enhancement. (d)~
(e) Borderline stromal tumor of descending part of duodenum: The mass located outside
the duodenal cavity and significantly enhancement. The coronal enhancement imaging

was superior than other sequences in showing the relationship between the mass and
the surrounding tissues
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Duodenal Stromal Tumors: Correlation of Imaging
Appearances vs Patholigical Findings

ZHAN Yong'®, XIANG Zi-yun'*”, TAN Qi'®,
CAI Han-shou'®, WANG Jing-bo'*, WU Ming-can

1. a) Department of Radiology; b) Department of Pathology, The people’s Hospital of
Longgang District, Shenzhen 518172, China
2. Department of Radiology, The people’s Hospital of Yuyao District, Zhejiang 315400, China

Abstract: Purpose: To analyze the characteristics of CT and MR of duodenal stromal tumors. Materials and
Methods: The CT and MR findings of 16 patients with primary duodenal stromal tumors were analyzed
retrospectively, and compared with their pathological results. CT scanning were performed in 12 cases and MR in
4 cases. Results: Pathological report: borderline tumor 5 cases, low-grade malignant tumor 4 cases, moderate
/high-grade 7 cases. On CT/MRI, the lesions presented as round and lobulated solid Masses and cystic-solid
mixed masses. On non-enhanced CT/MRI, the lesions appeared as mixed density/signal intensity masses. After
contrast administration, the solid masses and the solid portions of the tumors demonstrated significantly
enhancement in arterial phases and still keep enhancement the portal phases. The non-enhancement portions
represented necrosis. Calcification was found in 3 cases and air-filled cavity in Scases. Conclusion: The findings
of CT and MRI of duodenal stromal tumors were related with their pathological characteristics. CT and MRI can
supply valuable information for the locations of duodenal stromal tumors, and MRI was more effective in
displaying hemorrhage, cystic degeneration of the lesions than CT.

Key words: duodenum; stromal tumor; X-ray computed; histology; magnetic resonance imaging
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