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Diagnostic value comparison of computed tomography and endoscopic ultrasonography in gastric subepithelial
tumors WU Yiqun, GAO Tengjiao, LIU Chaona.Department of Gastroenterology , Yinzhou No.2 Hospital , Ningbo 315100,
China.

[Abstract] Objective To compare the diagnostic values of computed tomography (CT) and the endoscopic ultrasonog-
raphy (EUS) on gastric subepithelial tumors (SETs). Methods The 97 patients with gastric SETs were enrolled. All of
the patients received CT and EUS.The diagnostic ability of CT and EUS in detecting gastric SETs was compared.Receiver
operating characteristic (ROC) curve was used to calculate optimal cut—off size of tumor for predicting CT visibility of
SETs.Patients with true gastric subcutaneous tumors receive endoscopic or surgical treatment, and the diagnostic value of
CT in true gastric subcutaneous tumors was evaluated by comparing with postoperative pathological results. Results Of
the 97 patients, 73 cases of SETs and 24 cases of external compression were found.CT led to detection of 32 cases with
SETs out of the 73 cases.The sensitivity and specificity of CT were 43.83% and 100%, respectively.The ROC analysis re-
vealed that the optimal cut—off value of CT that identify the tumor visibility was 9.85 mm.The diagnostic accuracy of CT
and EUS for SETs were 46.88% and 64.38%, respectively, with no significant differences (P>0.05).Conclusion CT is
recommended for detection of gastric SETs, especially in tumor’s diameter larger than 9.85 mm.While CT showed the
same overall accuracy with EUS.
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