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Evaluation of Radiological Findings of Complete Gastric Erosions

Hyun Sub Jung, M.D., See Sung Choi, M.D., Yeo Sub Lim, M.D., Byung Chan Kim, M.D.,
Young Sun Chung, M.D., Chang Guhn Kim, M.D., Jong Jin Won, M.D.

Department of Radiology, College of Medicine, Wonkwang University

The double-contrast upper gastrointestinal (UCI) examination is an effective means of clearly demonstrating
complete gastric erosions. The main radiographic feature of the complete gastric erosion is a small barium fleck
surrounded by a radiolucent halo in the gastric mucosa.

From Jan. 1984 to Dec. 1986 a total of 48 cases of complete gastric erosions was diagnosed by double-
contrast UGl examinations, and then 12 cases among them underwent endoscopy within 6 days of UGI ex-
amination.

For evaluation of the relationships of the diameters of radiolucent halos to the central barium flecks, the «
radiographic findings were reviewed.
1. 1) The male to female ratio was 20:28.
The age of patients ranged from 15 to 76 years, and the most common age group was 6th decade.

2) The clinical symptoms included epigastralgia (63%), indigestion, hunger pain, and vomiting.

2. Thirteen coexistent diseases were found in 11 patients (22.9%): gastric ulcer in 4 patients, doudenal
ulcer in 3, gastric cancer in 3, liver cirrhosis in 2, and hepatoma in one.

3. The gastric antrum was involved in all cases. The gastric body was also involved in 8 case, and duodenal
bulb in 2 cases.

4. In all cases there were multiple complete erosions. The number of the erosions were 2 to 10 in 83.4%
of cases.

The radiographic findings of 330 complete erosions in the 48 cases were analyzed:

1) The diameters of surrounding halos varied from 3 to 11mm, and the sized of the central barium flecks
from O(No central barium fleck) to 5 mm. The shapes of central barium flecks were round in 70.6% of
complete erosions.

2) In general, the small central barium flecks had small surrounding halos, and the large ones large halos (cor-

relation coefficient r=0.97). But with the enlargement of central barium flecks, the ratios of the diameters
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of surrounding halos to the size of central barium flecks tended to decrease by degrees.

It appears that in the formation of a surrounding mucosal elevation (radiolucent halo) of a complete erosion,

the existence of a mucosal defect is more important than the size of a mucosal defect.

I. #& B
$14 = vlgk(gastric erosion)-& |3 2] 22 2
£o] gl oy} A 2Z (muscularis mucosa ) 7kx]=
HElx g A4 g oA, o] T 53] AAE

A
29lol TR $718 Fha] 208 o4 A%
o143 u] 2l (complete erosion )o|e} ghc}
=0 szke] hgd wleke A9 Aa 2G4 2
2 u}EukA (barium fleck )3} 7 9] radioluc-
ent halo 2 BZ% v, varioliform erosion 2 &%
Ealow gils thurkjo 2 3T
At slake 25 24k, e B Aol
o cke] 799} w|s=dled, 53] Hokgle] BiEMke] o)
7% 2 F4 dlerq nEs Felde A
_0’1_0’10]: o]o] D‘_S,G,ll)
2143 w2l A2 §7]H (radiolucent halo) & ©f

o rir

R e L CIELEE LR B
42 shetelr] Slsted, 4¥UAR 2954 24 o
%o zekd 486]E dl4ko dhe] yapd s 44
& 24 Arsigch

I. 8% & K&

A=E2 1984 1YY 198614 129 7kx] Lo
o o AL AN A 2 ERA 99 HA
njgkow zekyl 48¢ & dAto R Shglon, AEXE
ARGkl xpA g 48 EAlsked el AR A 29
Aol M= S4E veEkEe] 2ol 5 2w A4
) 2lol] of slod= upEubA S Z)ek moF U 3 F9]9]
radiolucent halo®] z7| 5<& =Asle] 31, radiolu-
cent halo ] 27 =} “]"ﬂ‘“i}d zZ7)eke] ul & AA4ksh
gk & upgdbd ql A= 2 AAE A, 7]
el o] AL, 2wk FAlE Ave 7 Ee A
g5 Mo (Fig. 1), w4k 2142 = a3
il st

Aozl 2o $2, olAkstekt 7fAE 4 s u)

22 wE Iy ol (FEelokE, H) 3g3 ¢u f=

A = size of the central barium fleck
B= size of the radiolucent halo
* Ratio of B to A=B/A

Fig. 1. Two examples of measurement in complete
erosions.
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Table 1. Age and Sex Distribution of Complete Gastric Table 3. Location of Complete Erosions
Erosions

Location Case (%)

Age(Years) Male Female Case At Binly 38 (79.1)

15-19 1 1 2 Antrum and Body : 8 (16.7)

20-29 4 5 9 Antrum and Duodenal Bulb 2 4.2)

- . E i Total 48(100.0)
40-49 2 5 7
50-59 6 11 17
60-69 1 4 5
70-79 1 1

Total(%) 20(41.7) 28(58.3) 48(100.0)

Table 2. Clinical Symptoms in Patients with Complete

Gastric Erosions

Symptom Case (%)

Epigastralgia 30(63)

Indigestion 13(27)

Hunger Pain 12(25)

Vomiting 6(13)

Heart Burn 4 (8) _

Nausea 4 (8) - Vo ‘ ‘
Anorexia 3 (6) ; : S

Fig. 3. Some complete erosions in the doudenal bulb.

Fig. 2. Typical complete erosions, represented by the
small barium flecks with surrounding halos.
A. Inthe antrum and lower body. Relatively large
barium flecks.
B. In the antrum. Relatively small barium flecks.
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Table 4. Number of Complete Erosions

Table 6. Shape of the Central Barium Flecks

Number Case (%) Shape Number (%)
2-5 21 (43.8) Round 233 (70.6)
6-10 19 (39.6) Linear, Triangular, Star-shaped,

11-15 4 (8.3) or Others 76 (23.0)
16- 4 (8.3) No Barium Flecks 21 (6.4)
Total 48(100.0) Total 330(100.0)

Table 5. Size of the Surrounding Halos

Diameter (mm) Number (%)

3- 5 211 (63.9)
6- 8 112 (33.9)
9-11 7 (7.2
Total 330(100.0)
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Table 7. Size of the Central Barium Flecks and Mean

Diameters of Their Surrounding Halos

A. Size of B. Mean Ratio of Number (%)
Central Barium Diametersof B to A

Flecks (mm) Halos (mm)

0-1 4.6 9.2 186 (56.4)

1-2 55 3.7 106 (32.1)

2-3 6.4 2.6 25 (5.6)

3-4 8.1 2.3 9 2.7

4-5 8.0 1.8 4 (1.2)

Total 330(100.0)

Fig. 4. Numerous complete erosions.

7L 3~11mm W g1, 3~5mm He] AHe| 211
N (63.9 %)%t} (Table 5).
2. vpEubE o] moFe Hgo] 2337H(70.6%)% 7t

2 wskon, 1ol s A%, 4495 chokgich (Table

A. In the antrum. Sharp margins of halos.
B. In the antrum and lower body. Relatively faint
margins of halos.
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Fig. 5. A. A complete erosion with a large surrounding halo and star-shaped central barium fleck in the antrum
(arrow).

B. Variable sized halos and central barium flecks in the antrum. The largest one showing crescent-

shaped central barium fleck (arrow).

6, Fig.5). ulgdbd e =Z7]E 5mme|uy g3 2mm
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3. dube o & ulFubdo| F<F radiolucent ha-
lo 4] =z (a4 r=0.97), upgabo] AdF
2 radiolucent halo®] =7 # ulFubd =7y
© Aaf gashs ks ¥ gloh(Table 7).

AAF kel Fubd 4317 AshE sl e 1
H(22.9%)02 2% 9 9 Alo|x|A ko] 724
7bxk wgka ¢ oko] 34| gith(Table 8).

YA A whe 1245, 9ol 4 ATt m]Ek
o £74% 243, o] 9ol F 2d|ollA = HokE, 1
A Aol #Hl oFE Fubshe] AR Atkrd "&34 o
A e £ B o), 1245 vex] 3dldl4= F

Table 8. boexistent Diseases in the 11 patients (22.9%)

Disease

Gastric Ulcer, Benign
Duodenal Ulcer
Gastric Cancer

Liver Cirrhosis
Hepatoma

Total

* Two Patients Had Double Coexistent Diseases.
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