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—Abstract—

Psuedotumoral Gastric Varices
Yongkyu Yoon, M.D.* Choonwon Kim, M.D.**

*Dept. of Radiology **Dept. of Clinical Pathology, College of medicine Hanyang University

The roentgenographic recognition of gastric varices often is difficult, even when there is a history
of liver disease or splenomegaly without demonstrable esophageal varices. An apparant polypoid filling
defect with exaggerated mucosal folds in proximal portion of the gastric body and fundus on upper ;
GI series, accompained by hematemesis and splenomegly should suggest the presence of pseudotumoral ]

gastric varices.
We havean experience a case of polypoid filling defects in gastric fundus of pseudotumoral gastric

varices of 49 years old korean woman, which was diagnosed by surgical and histopathological findings.
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Fig. 1. ESOPHAGOGRAM; Normal esophageal mucosal pattern is noted in entire esophagus but round
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extrinsic pressure defect is szen in end of gastric fundus.

Fig. 2. UPPER GI SERIES; Round fungating or polypoid mass, 5>£6 (cm) is noted in gastric fundus.
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Fig. 8. UPPER GI SERIES; Irregular destruction of gastric mucosa in gastric fundus and body,
especially along posterior wall of lesser curvature. Rather shortening of lesser curvature is
also seen.

Fig. 4. COLON STUDY; Somewhat slight downward displacement of splenic flexure is seen.
Otherwise, negative.
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Fig. 5. Gastric submucosal layer shows thick-
walled blood vescel lined by endothelial
epithelium and vascular lumen contains
erythrocytes. X10, H-E stain.

Gastric varices
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Table 1.

Lesions of cardiac end of stomach simulating

carcinoma

A. Normal variants without intrinsic disease
B. Intrinsic benign gastric lesions
1. Giant rugae
2. Gastric varices
3. Benign tumors (polyps, etc.)
4. Diverticula
5. Postoperative deformities
6. Intussusception of the esophagus into the
stomach
7. Benign ulcer
C. Extrinsic causes
1. Pressure by normal structures
a. liver
b. splenic flexure
c. spleen
d. kidney
Pressure by abnormal extrinsic structures

a. liver (anomalous lobe, enlargement)

o

. spleen (aberrant, enlargement)
kidney (aberrant, enlargement)
lymph node enlargement
pancreatic enlargement

. adrenal enlargement

. ascites
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. subphrenic abscess
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. abscess in lesserperitoneal sac
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