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The application of PET-CT in gastrointestinal stromal tumor
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[Abstract] Gastrointestinal stromal tumor (GIST) is a mesenchymal neoplasm of uncertain malignant

potential that arises predominantly in the gastrointestinal tract. Due to lack of specific physical signs, imagin

g-x examination is an important auxiliary means in diagnosing gastrointestinal stromal tumor . Compared to
other conventional imaging examinations, PET-CT has demonstrated unique superiority in staging, response

evaluation and follow-up of gastrointestinal stromal tumor. And now it presents an overview of the application

valuation of PET-CT and related imaging technology in gastrointestinal stromal tumor as follow.
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