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—Abstract—

disease yet.

Routine upper gastrointestinal

A case report of adenocancer in proximal jejunum.

Joon Soo Suh, M.D. Soo Jhi Suh, M.D. Jang Suk Oh, M.D.
Dept. of Radiology, Kyungpook National University Hospital

Adenocancer of proximal jejunum is rare disease, and in Korea there is seldom case report of this

The patient is 57 year old Korean female with complaint of nausea and vomiting for about 10days.
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irregular mucosal destruction in proximal jejunum beginning to ligament of Treitz. (about 7cm. in
length)
Operation was done and confirmed as adenocancer of proximal jejunum by biopsy.
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Fig. 1. Routine upper gastrointestinal series reveals dilatation of stomach and duodenum.

Arrow point indicate segment of proximal jejunum. The narrowing segment is over-
laped with barium filled stomach.
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Fig. 2. Spot film with patient oblique view rev-

involved segment is dilated.
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