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Fig. 2. A. Ultrasonography shows heterogeneous hyperechoic mass on gastric antrum. Note intact continuity of low
echoic rim of submucosa.

B. USG after drinking water reveals polypoid surface of the hyperechoic mass.

Fig. 3. A. Precontrast CT scan shows relatively homo-
geneous mass in gastric antrum.

B. On arterial phase, faint curvilinear enhancement is seen.
C. On veneous phase, enhancement is progressed to entire
mass.
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Fig. 4. Endoscopic view of gastric antrum show multiple
polypoid mass.
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Radiologic Findings of Gastric Antral Vascular Ectasia
(Watermelon stomach) : A Case Report!

Joo Chang Kim, M.D., Kil Sun Park, M.D., Gi Seok Han, M.D.
Sang Hoon Cha, M.D., Sung Jin Kim, M.D., Dae Young Kim, M.D.

IDepartment of Diagnostic Radiology, College of Medicine, Chungbuk National University

Gastric antral vascular ectasia (“watermelon stomach™) is characterized by a prominent longitudi-
nal erythematous fold of gastric antrum.

Because it has usually been diagnosed by gastroscopy and biopsy, its radiologic findings have
not been well described.

We report a case of gastric antral vascular ectasia, and describe its findings, as seen on UGIS,
ultrasonography, and computed tomography.
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