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Table 1. Relationship between Detection Rate and Location

Location

Detection Rate(Observer A, B)

Antrum and Lower Body Anterior Wall

Posterior Wall

63%(6/8, 4/8)
53%(9/20, 12/20)

Midbody Ante rior wall 100%(2/2, 2/2)

Posterior wall 42%(7/13, 4/13)
High body Posterior wall 25%(1/2, 0/2)
Overall 52%

Fig. 1. Various features of early gastric cancers at helical CT.
a. Focal thickening of the wall with enhancement(arrow) is
noted in the anterior wall of the gastric antrum in a 61-year-old
woman with type llc early gastric cancer(EGC).

b. A intraluminal polypoid mass(arrows) is seen in the gastric
antrum in a 44-year-old woman with type | EGC.

c. Focal thickening of the wall(arrows) with a central ulcer
(open arrow) is demonstrated in the gastric angle in a 47-
year-old man with type llc EGC.
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Fig. 2. Relation between submucosal stripe and depth of invasion.

a. Helical CT scan of the gastric antrum in a 56-year-old man with type Ila EGC confined to the mucosa shows a thickening of the
wall(arrows) with intact low attenuation submucosal stripe(open arrows).

b. Photomicrograph of histologic specimen shows well differentiated tumor in mucosal layer(m) and intact submucosal layer(sm).
H&E. X100.

c. Helical CT scan in a 63-year-old woman with type llc EGC extended to the submucosal layer shows a focal thickening of the
wall(arrows) with intact submucosal stripe(open arrows).

d. Photomicrograph of histologic specimen shows submucosal invasion of tumor(arrows). H&E. X 30.
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Fig. 3. Helical CT scan at the level of the gastric cardia in a TER WAA 2R 27] 99k 2 R A 2t
=N & Y 1 )

37-year-old man with type llc EGC located in the antrum L2 AYPF daE=UsA R B}

shows two lymph nodes(one is less than 8mm in short axis

dimension) in the left gastric nodes(arrows). The resected

nodes revealed metastasis. ¥ iz =2 =2
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Role of Helical CT in Early Gastric Cancer’

Tae Ho Kim, M.D., Hyo Keun Lim, M.D., Won Jae Lee, M.D.,
Soon Jin Lee, M.D., Sook Namkung, M.D., Jae Hoon Lim, M.D.

7Department of Radiology, Samsung Medical Center

Purpose: To evaluate the value of helical CT in patients with endoscopically and pathologically proven early
gastric cancer.

Materials and Methods: Helical CT scans(5-mm section thickness, 5-mm/sec table speed) were obtained
in 45 patients with pathologically proven early gastric cancer. CT findings were retrospectively reviewed by two
independent radiologists without surgical or pathologic information. Detection rate, depth of invasion, and
lymph node staging were evaluated.

Results: The overall detection rate was 52% ;there was no significant difference in the rates between ob-
server A(55%) and B(49%). The detection rate was higher in the anterior body wall(100%) and antrum(63 %)
than in the posterior body wall(42%) and antrum(53%). The detection rate of the depressed type(63%) was
higher than that of the elevated type(38%). Submucosal stripe was seen in 45% of mucosal lesions and in 32%
of submucosal lesions, though the stripe was not a reliable indicator for depth of invasion. Lymph node met-
astasis was detected in only one of eight patients. None was found to have distant metastasis.

Conclusion:Helical CT is of little help in the evaluation of endoscopically evident early gastric cancer and
the routine use of helical CT is not recommended in early gastric cancer.

Index Words : Stomach, neoplasms
Stomach, CT
Computed tomography, helical
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