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[ Abstract]  Objective
carcinoma (GNEC) and gastric adenocarcinoma (GADC). Methods A total of 59 patients with pathologically confirmed GNEC and

GADC in our hospital were retrospectively included. Clinical indicators and CT imaging features of the two groups were analyzed and

YIN Long-lin
To investigate the value of enhanced CT in the differential diagnosis of gastric neuroendocrine

compared. Imaging features and clinical indicators with statistical differences were used as independent predictors. ROC curve analysis
was used to analyze the differential diagnosis efficiency of single and combined application of independent predictors for the two types of
tumors. Results There were statistically significant differences in clinical indicator CA19-9 between the GNEC group and the GADC
group (P<0.05). There were statistically significant differences in CT image features such as tumor location, tumor length diameter,
necrotic cystic change, clear or fuzzy tumor margins, intact gastric mucosa and positive lymph nodes around the stomach (P<0.05).
The AUC values of separately applying statistically significant CT imaging features and CA19-9 as independent predictors to identify
GNEC and GADC were 0.612, 0.647, 0.636, 0.619, 0.585, 0.593, and 0.424, respectively. The AUC value of the combined ap-
plication of all independent predictors was 0. 814. The sensitivity and the specificity were all improved as well ( P<0.05). Conclu-
sions There are certain differences in enhanced CT characteristics of GNEC and GADC. Comprehensive analysis of these image fea-
tures combined with CA19-9 are helpful to improve the accuracy of preoperative non-invasive differential diagnosis of the two types of

tumors.
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K 0.647 78.0 54.20 0. 006 0.546 ~0.748
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(4.00,6.00) cm GADC Ay PR K424 3. 70 cm
(2.80,5.10) em, Z R A G222 L (P<0.05),
GNEC ‘¥ RKAZEKTHES GNEC Il {48 GADC
HFEEA R FER, A% GNEC H B %
A5 R BE ) B (40.68% ) i = T GADC
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