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Objectives Materials and Methods

The review aims to provide a comprehensive overview Retrospective pictorial review of differentimaging
of the radiological appearance of small bowel tumour modalities performed in local centre from 1/1/2018 to
on imaging. 1/1/2024 showing the presence of small bowel tumour.
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Gastrointestinal stromal tumour (GIST)

- Mesenchymal tumour arising from interstitial cells of Cajal
- Commonly exophytic with variable enhancement +/- calcifications
- Risk stratification based on mitotic index, size and location of the fumour
Presence of metastasis in imaging indicates malignancy, most commonly liver metastasis
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Conclusion

Small bowel ftumour, though rare, with their imaging features could be diagnosed radiologically.
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