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Abstract

AIM: To analyze the value of color Doppler
sonography in the diagnosis of gastrointestinal
stromal tumor (GIST).

METHODS: The color Doppler sonographic im-
ages obtained in 45 patients with pathologically
confirmed GIST were analyzed retrospectively.
The sonographic findings were compared with
pathological results.

RESULTS: There was no statistical difference
in diagnostic accuracy of tumor size assessment
between color Doppler sonography and patho-
logical examination (t = 1.328, P > 0.05). Tumor
size, internal echo and morphology were critical

factors for differentiation of low- and high-risk
GIST. Color Doppler sonography has a higher
accuracy in the diagnosis of GIST in the stomach
than in the intestinal tract.

CONCLUSION: Color Doppler sonography is
an effective method for diagnosis of GIST. Color
Doppler sonography in combination with other
examinations may improve diagnostic accuracy
in patients with GIST.
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