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Usefullness of CT Gastrography and Vurtual
Gastroscopy using Computed Tomography in
Detection of Gastric Cancer
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Pupose: Advancerment: of compued omograchy (CT) hard—
ware and software has alovwed thin section scanning and
reconsiucion of fBscireting 2—dimenticral (20) and 3 dimen—
tiond (30 imeges. Espedaly, the reoorstuction of 30 imeges
of gasfrointestingl fract has keen used in the defection and
diagncek of pre—mrelignant and malignant diseeses. To oom—
rare the effcacy of CT gasiregraphy with conventional upper
gastrointenstingl series (UGIs) in gastric cancer patients.
Materials and Methods: During Mov. 2002 and Mar. 200G,
twerty—seven paients who had gastric cancer received both
double conrast upper Gl series and CT gasrography prior
o redical surgery. Among these pafients, nineteen had earty
gesfiic cancer (EGC) and 8 had advanced gastic cancer
(AEC). Fifieen petients were make and 12 were fermale. The
mean age was 54 yrs (range, 27 ~75 yrs). The patients
were placed on NPO and Somach wes disiended with ges
in fasing sefe prior fio CT scanning. Coukle contrast upper
Gl series were performed as routine manual. CT scan wes
conducied in al patients wsing 8 or 16—channg mutidetecior
CT in this study. The colimation and recorstruction for CT
scanning were sef at 2.5 mm and 1.25 mm, respeciively.
CT scanning was performed in the supine position. For
image processing, CT gastrograchy, in which raysum and
surface rendering images were corstucied, vitual and 20
image in corona and sagital images were performed. The
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detectabilty of gastric cancer weas assessed betvesn UGS
and CT gastrography.

Results: In AGCs, the detecfion rate of cancer wsing CT
gastrograchy and vilual gastroscopy weas higher than BEGC
cases. However, CT gastrography and wirlual gastroscopy
showed less favorable results than UGIs. Been though
oty a small nurmbcer of cases had been studied, we might
conclude that CT gestragrephy end vilual gestroscopy could
replace UGIs in the detection of AGC cases.
Condusion: The defection rafe used with CT gastrogrephy
and Virtual gestroscopy is not better than that of UGIs in
early gesfric cancer, however, in advanced gasfric cancer
ceses, t B neaty equal o thet of UGIs. {J Korean Gastic
Cancer Assoc 2003:3:195-200)
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Fig. 1. Surface image suggesting gastric cancer involving gastric
antrum.
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Fig. 3. Virtual gastroscopy image show mucosal elevation was
noticed.

Fig. 2. Raysum image.

Fig. 4. Coronal view suggesting gastric cancer involving gastric
antrum with perigastric fat infiltration and regional lymph
nodes in left gastric and subpyloric area.
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Fig. 5. Sagittal view suggesting gastric cancer involving gastric
antrum with perigastric fat infiltration and regional lymph
nodes in left gastric and subpyloric area.

Fig. 6. Endoscopy :On the antrum, large ulcerated mass involving
too third of circumference was noticed.

FEiel FEE e AelE 2 HdFI gok

Bormann type I $A18] oflolld B35 o A A7 &
A3} w28 CT A@zGEo] FAR o|uAE RT3
ool F42] AA AR AT FEY BEE AT
3 Yok

Fig. 7~ 11) A7) B29) A% 5% & 33 23 244
AR AL e Fool Aeels7iAl Aslz, FT4H
st dolg ¥ich CT Adzdes A9slER A2
AW Y A9 A% AA 8% F Raysum} virtal <
Aol 27192 2 32 9PN 854wk
D) 1 A%% FohlA] X383, surface dFellA s 27
Aks R ATl e Ao 7 emd) AW A
@ FohdiAl KelEckTable 1), 459724 24€3 2
thEg v dalel iy, od U ¢ 88%9) AdkEe Y
o}, 5712) o)H)AlE 2T #HAYE A AR 2492
T 58 AEE ¥k AA 99l sl 27 9
okl A%, Aetell Iabd o] 7ol R, A=t sl

Fig. 7. Raysum image suggesting gastric cancer involving body
and antrum.

Fig. 8. Surface image suggesting gastric cancer involving body and

ANrum.
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Fig. 9. UGIs: AGC, Bomrmann type 11, EG junction to prepyloric
anfrum.

Fig. 10. Virtual gastroscopy show reduced distenisbility in body
& antrum.

Fig. 11. Endoscopy show the huge ulcercinfiltrating mucosal lesior.

Fig. 12. UGl suggesting EGC is in the greater curvature side of
gastric lower body.

Table 1. AGC cases

Ct

gastrography (dection)

Case Sex/Age Location In ugis Pathology
Raysum Surface Virtual D+ Axial
Case 1 Mi48 antrum No Yes No Yes Yes T2NO
Case 2 M;70 mid body Yes No Yes Yes Yes T3N2
Case 3 M51 antrum Yes Yes Yes Yes Yes T2N3
Case 4 Mj46 mid body Yes Yes Yes Yes Yes T4N3
Case 5 Mj47 mid body Yes Yes Yes Yes Yes T3NL
Case 6 M7 antrum Yes Yes Yes Yes Yes T2N1
Case 7 M/65 lower body Yes Yes Yes Yes Yes T2NO
Case 8 Yes Yes Yes T2N1

Fis56 antrum Yes Yes

ID* two dimension image
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Eig, 13, Virtual gastroscopy show edge was irregular and base was
nneven.

Table 2. Deteetion tate of CT gastrography

EGC (N=19} AGC (N=B}
Raysum 7 (37%) 7 {88%)
Surface 13 (68%) 7 (88%)
Virtual 7 37%) 7 (88%)
2B Emages 2 10%) & (100%)
UGIs* 19 (100%) 8 (100%)

*#The result of this study is based on the positive finding of
endoscopy.
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Fig. 14. Endoscopy show round ulcerative mucosal lesion in Iower
body.
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