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A Study on the Gastroendoscopic Diagnosis in Various Stomach Diseases.
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Table 1. Stomach Diseases Diagnosed On Gastroe-

Table 2. X-ray Findings in Normal Group Diagn-

ndoscopy osed on Gastroendoscopy
Classification No. of Patients Per cent Gastritis 2
Normal Stomach T 310 40.8% Hypertrophic Gastritis 8
Benign Gastric Ulcer 135 17.8% Mucosal [rregularity 13
Ulcer Scar 12 1.6% Mucosal Rigidity i4
Gastritis 42 5.5% Benign Polyp 2
Gastric Malignancy 240 31.6% Ulcer Scar 6
Benign Polyp 7 0.9% Suspicious Benign Ulcer 23
Bezoar 1 0.12% Pyloric 10
Diverticulum 1 ’ Pyloric Deformity
Leiomyoma 1 ’ Suspicious Early Cancer
Giant Folds 1 ’ Suspicious Gastric Cancer 16
Gastric Varicosis 1 ” Pyloric Malignancy 3
Gastrectomized Stomach 9 1.2% 109 (35.2%)
Total 760 Normal 201 (64.8%)
Total 310
BrRES 28 e flv 10961(35.2%)0]19d v = i
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Table 3. Site of Lesion of Benign Gastric Ulcer
Antrum Angle Stomach Body Fundus Total
Lesser Curvature 34 45 37 116(85.9%)
Greater Curvature 0
Anterior Wall 8(5.9%)
Posterior Wall 2 2 6 1 11(8.2%)
Total 36(26.6%) 52 (38.5%) 46 (34.1%) 1(0.8%) 135




Table 4. X-ray Findings in Benign Ulcer Group
Diagnosed on Gastroendoscopy

Table 7. X-ray Findings in Gastritis Group Dia-
gnosed on Gastrgendoscopy

Normal

Hypertrophic Gastritis
Mucosal Stiffness
Ulcer Scar

Ducdenal Ulcer
Pyloric Stenosis
Bezoar

Suspicious Early Cancer

O™ = W N e

Suspicious Gastric Malignancy
Gastric Malignancy

—
o

Diverticulum

—

Extra-gastric Mass

44 (32.6%)
Benign Gastric Ulcer 91 (67.4%)

Total 135

Table 5. X-ray Findings in Ulcer Scar Group
Diagnosed on Gastroendoscopy

Normal 3
Gastritis 2
Irregular Mucosa 1
Suspicious Benign Ulcer 2
Benign Ulcer 2
Suspicious Malignancy 2

12

Table 6. Classification and Frequency of Gastritis

Classification No. of Patiants

Superficaial Gastritis

Erossive Gastritis 9
Hemorrhagic Gastritritis 11
Atrophic Gastritis 10
Hypertrophic Gastritis 3

Total 42
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Normal
Polypoid Change

Deformity of the gastric lumen
Ulcer Scar

Suspicious Ulcer

Benign Gastric Ulcer

Duodenal Ulcer

Suspicious Malignancy

W= = O

Gastric Malignancy
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Table 8. Classification and Frequency of Gastric
Malignancy

Classification No. of Patients Per cent

Farly Gastric Cancer 21 8.7%
Advanced Cancer
Borrmann Type | 35 14.6%
Advanced Cancer
Borrmann Type | 21 8.7%
Advanced Cancer
Borrmann Type [ 124 51.7%
Advanced Cancer
Borrmann Type [¥ 28 11.6%
Advanced Cancer
Type Unknown 11 4.7%

Total 240
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Table 9. Site of Lesion of Gastric Malignancy

Antrum Angle Stomacn Body Fundus Total
Lesser Curvature 44 33 49 3 129(53.8%)
Greater Curvature 24 9 1 36(15.0%)
Anterior Wall 7 21 (8.7%)
Posterior Wall 5 2 (5.0%)
Annular 37 5 42(17-.5%)
Total 113(47. 1%) 43(20.0%) 75(31.3%) 4(1.6%) 240
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Table 10. X-ray Findings in Advanced Cancer
Group Diagnosed on Gastroendoscopy 124
(Borrmann Type |)

Borrmann | (kg B Yol EEERLE

Ulcer Scar 1

Benign Gastric Ulcer 1 W@ 2T o) 2ake] EBERIR (560 Rk ER W)
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Table 13. X-ray Findings in Advanced Cancer
Group Diagnosed on Gastroendoscopy
(Borrmann Type [¥)

Normal 1
Benign Ulcer and Bezoar 1
Filling Defect 3
Suspicious Gastric Malignancy 1
Malignant Pyloric Stenosis 1
Gastric Malignancy 2]

28

Table 14. Classification of Early Gastric Cancer

No. of Patients

Classification
Class | 2
Class Jc 13
Class Jc+[I
Class [+ ¢

Total 21

Table 15. X-ray Findings in Early Cancer Group
Diagnosed on Gastroendoscopy

Normal

Gastritis

Benign Ulcer

Gastric Deformity
Suspicious Malignancy
Gastric Malignancy

N - o 3 = =

Early Gastric Cancer

21

Table 16. Endoscopic and Radiologic Findings in
Gastrectomized Stomach Group

Endoscopic Finding Radiologic Finding

Normal Mucosa 7 3
Gastritis

Ulcer Crater

Marginal Ulcer 1

Filling Defect 2
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ABSTRACT

A Study on the Gastroendoscopic
Diagnosis in Various Stomach
Diseases

In Hyuk Oh M.D.

Department of International Medicine, College of
Medicine, Seoul National University

The gatroendoscopic examination has become an
essential procedure as well as X-ray study in the
diagnosis of the various stomach diseases.

This is the analysis of the 760 cases who were
studied endoscopically.

The resuits were as follows:

1) The 760 cases were consisted of 310 cases(40. 8
%) of normal, 240 cases(31.6%) of gastric malign-
ancy, 135 cases (17.8%) of benign ulcer, 42 cases
(5.5%) of gastritis, 12 cases(l.6%)
9 cases (12%) of gastrectomized stomach, 7 cases
(0.9%) of benign polyps, and a case of bezoar,
diverticulum, leiomyoma, giant folds, gastric varic—
osis respectively.

of ulcer scar,

2) The occurrence rate in gastric benign ulcer
was 52 cases(38.5%) in angular region, 46 cases
(34.1%) in the antrum, 36 cases (25.6%) in the
stomach body, and most of the lesions were found
in lesser curvature with none in greater curvature
side.

In gastric malignancy, the most frequent site was
antral canal(113 cases: 47.1%) and followed by st-
omach body (75 cases: 31.3%), angular region (48
cases: 20.0%) in the order. Of these cases, 35
lesions (15.0%) were found at the greater curvature
side.

3) The gastritis were demonstrated as following
rate; 9 cases of each superficial and erossive gastr-

itis, 11 cases of hemorrhagic gastritis, 10 cases of

atrophic gastritis and 3 cases of hypertrophic gast-
ritis. In these groups, hemorrhagic and atrophic
type were found in majority of numbers,

4) The gastric malignancy were classified into Bo—
rrmann’s types, namely 35 cases (14.6%) of Borr-
mann type |, 21 cases(8.7%) of type [, 124 cases
(51.7%) of type [, 28 cases{11.6%) of type [, 11
cases(4.7%) of unknown type and 21 cases(8.7%)
of early gastric cancer.

In early gastric cancer, class Jc was dominant
(13 cases) in frequency and followed by 4 cases of
class Jc+ [, 2 cases of class | and class [+ ¢
respectively.

5) It was impressed that the diagnostic discrepa-
ncy between endoscopy and X-ray laid mainly upon
both detection and differentiation of lesions, and
the detective error frequently occurred in superfic-
ial pathology such as gastritis, ulcer scar and sup-
erfial type of early gastric malignancy, and differe-
ntiation error was evident in lesions such as fung-
ating growth and ulcerative changes.
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