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CT findings of serosa and their diagnostic significances of gastric cancer
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Objective To explore the value of different serosal types of gastric cancer observed on CT in judging serosal invasion. M ethods Totally 141 patients of gastric cancer who underwent radical surgery
were retrospectively analyzed. Serosal appearances on CT were classified into 5 types. Smooth-type was diagnosed as negative serosal invasion, and the others were diagnosed as serosal invasion. The
results of CT observation and intraoperative observasion for serosal invasion of gastric cancer were compared with pathological results. Results The sensitivity, specificity, positive predictive values,
negative predictive values, accuracy of CT and intraoperative diagnosis of serosal invasion was 88.76% (79/89), 65.38% (34/52), 81.44%(79/97), 77.27% (34/44), 80.14% (113/141), and 98.88% (88/89),

34.62% (18/52), 72.13% (88/122), 94.74% (18/19), 75.18% (106/141), respectively. The specificity of CT was higher than that of intraoperative diagnosis 0{2—9 85, P<0.05). The sensitivity of
intraoperative diagnosis was higher than that of CT (;{2 7.85, P<0.05). The rate of serosal invasion of smooth type, smooth-bulge type, rough type, nodular type and vessel-wrapped type was 22.73%

(10/44), 46.15% (6/13), 83.61% (51/61), 85.71% (6/7) and 100% (16/16), respectively (;(2-42,P<0.001). Conclusion Vessel-wrapped typeisreliable in predicting serosal invasion of gastric cancer.
Carefulness should be paid for gastric cancer with smooth-bulge type on CT.
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