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Prediction value of CT imaging features combined with clinicopathological features in liver metastasis of high—
risk mesenchymal tumor LYV Shasha, ZHENG Jing, JIANG Haitao.Department of Radiology, Shaoxing Central Hospi-
tal , Shaoxing 312030, China.

[Abstract] Objective To investigate the prognostic value of CT image features combined with clinicopathological fea-
tures in liver metastasis of high-risk mesenchymal tumors. Methods A total of 204 cases of high—risk stromal tumors
confirmed by pathology were retrospectively selected and divided into liver metastasis group (76 cases) and no metasta-
sis group (128 cases) according to the results of surgery or puncture pathology.The prognostic factors were screened by
univariate and multivariate logistic regression and a column graph was constructed.Based on the column graph model, a
risk stratification system was established and consistency test was given. Results Logistic regression analysis showed
that Ki67, CA125, image morphology, intratoma vascular, adipose space and lymph node metastasis were the influencing
factors of high—risk mesymal tumor liver metastasis (OR=1.06,2.36,4.00,4.00,2.69,1.62, P<0.05).The consistency in-
dex of the column graph model constructed by this method is 0.80 in the modeling queue, and the calibration curve
shows that the prediction effect of the model is basically consistent with the actual situation. Conclusion CT imaging
features combined with clinicopathological features are valuable in predicting liver metastasis of high-risk stromal tumors.
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