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7] $1ek- 164, 218 A3 ¢t
(Tubular adenocarcinoma)
A 9} (Signet ring cell car-

Fig. 1. 63-years-old man with Borrmann type 4, tubular ade-
nocarcinoma.

CT scan shows homogeneous and good-enhancement of an-
nular wall thickening at proximal antrum of stomach.

cinoma)e] 13, %} A9} (Mucinous adenocarcinoma)
o] 39| At

Z8PA 9] Sk {2 59 A A LS
AZF EEHsa, ALstEE gl T Adeo] A
Borrmann 33-& 329, Borrmann 43-2 8¢, Borrmann
53L& 14|24 T4 74 A4 A43I AAZ vl
Z %733t Borrmann 13 9] 19|, Borrmann 23 2] 204 il
wle) Eshalc.

o ol

CTHIMS| Be| =HS L M2t We| Az740te| H|w
£k 4¢3 3= Borrmann 3—5% (Fig. 1) A

Al 419]%F 2499 (58.5%) N A 2P F7FS Ho] Borr-
o)t 7] A%t

mann 1—

23 (Fig. 2)2] 214]= 699 (28.6%

Fig. 2. 63-years-old woman with Borrmann type 1, tubular
adenocarcinoma.

CT scan shows heterogeneous and poor enhancement of
intraluminal polypoid mass at posterior wall of prepyloric
antrum of stomach.

Fig. 3. 62-years-old man with signet ring cell carcinoma,
Borrmann type 3.

CT scan shows homogeneous and good enhancement of an-
terior and posterior walls of antrum of stomach.
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Table 1. Incidence of Contrast Enhancement of Stomach Can-
cer according to Gross Type

EGC 3/16 (18.8%)

B Type 1—2 6/21 (28.6%)
—B Type 1 0/ 1
—B Type 2 6/20

B Type 3—5 24/41 (58.5%)*
—B Type 3 18/32
—B Type 4 5/ 8
—B Type 5 1/ 1

* P —value <0.05
# EGC — Early Gastric Carcinoma
B Type — Borrmann Type

Fig. 4. 59-years-old woman with mucinous adenocarcinoma,
Borrmann type 3.

CT scan shows heterogeneous and poor enhancement of ir-
regular mass at proximal antrum of stomach.
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Table 2. Incidence of Contrast Enhancement of Stomach Can-
cer according to Histologic Type

Tubular 21/49 (42.9%)
Signet Ring 8/10 (80.0%) *
Mucinous 1/ 3 (33.3%)

* P—value <0.05

Table 3. Enhancement Pattern of Stomach Cancer according
to Gross Type

EGC B Type 1—2 B Type 3—5
(n=16) (n=21) (n=41)
Homogenous ~ 14(87.5)* 7(33.3) 14(34.2)
Heterogenous  2(12.5) 12(57.1) 21(51.2)
Ring o( 0.0) 2( 9.5) 6(14.6)

Numbers in parenthesis indicate percentage
* P —value <0.01

# EGC — Early Gastric Carcinoma

B Type— Borrmann Type

Fig. 5. 47-years-old woman with EGC llb+lla (confined at
mucosal layer), signet ring cell carcinoma.

CT scans shows homogeneous, well enhanced, minimal wall
thickening at antrum of stomach. The overlying mucosal en-
hancement with preserved low attenuation stripe is suggestive
finding of EGC.
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Table 4. Enhancement Pattern of Stomach Cancer according
to Histologic Type

Tubular Signet Ring Mucinous

(n=49) (n=10) (n=3)
Homogenous  18(36.6) 2(20.0) 1(33.3)
Heterogenous  26(53.1) 5(50.0) 2(66.6)
Ring 5(10.2) 3(30.0) o( 0.0)

Numbers in parenthesis indicate percentage

Table 5. Delayed Enhancement vs Presence of Desmoplasia

Delayed enhancement (n=37)

16/37(43.2%)
21/37(56.8 %)

Desmoplasia(+)
Desmoplasia(—)
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Enhancing Pattern of Gastric Carcinoma at Dynamic
Incremental CT: Correlation with Gross
and Histologic Findings’

Hong-Seop Shin. M.D., Dong Ho Lee. M.D., Yoon Hwa Kim. M.D .2,
Young Tae Ko. M.D., Joo Won Lim. M.D., Yup Yoon. M.D.

7Department of Diagnostic Radiology, Kyung Hee University Hospital
2Department of Anatomic Pathology, Kyung Hee University Hospital

Purpose:To evaluate the enhancing pattern of gastric carcinomas at dynamic incremental CT and to corre-
late it with pathologic findings.

Materials and Methods: We retrospectively evaluated the enhancement pattern of stomach cancer on dy-
namic incremental CT of the 78 patients. All the lesions had been pathologically proved after surgery. The en-
hancement pattern was categorized as good or poor in the early phase ;homogeneous, heterogeneous or ring
enhancement;the presence or absence of delayed enhancement. There were 16 cases of early gastric cancer
(EGC), and 62 cases of advanced gastric cancer(AGC). The Borrmann type of AGC were 1(n=1), 2(n=20), 3
(n=32), 4(n=8) and 5(n=1). The histologic patterns of AGC were tubular(n=49), signet ring cell(n=10), and mu-
cinous(n=3). The enhancing patterns were compared with gross and histologic findings and delayed enhance-
ment was corrrelated with pathologic evidence of desmoplasia.

Results: Good enhancement of tumor was seen in 24/41cases (58.5%) with AGC Borrmann type 3—5, in
6/21(28.6%) with AGC Borrmann type 1—2, and in 3/16(18.8%) with EGC (P <.05). By histologic pattern, good
enhancement of tumor was seen in 8/10(80%) with signet ring cell type, in 21/49(42.9%) with tubular type, and
in 1/3(33.3%) with mucinous type(P<.05). EGC was homogeneously enhanced in 14/16cases (87.5%), but AGC
was heterogeneously enhanced in 33/62(53.2%), respectively(P<.01). There was no significant correlation be-
tween delayed enhancement and the presence of desmoplasia.

Conclusion: AGC Borrmann type 3—5 and signet ring cell type have a tendency to show good enhancement
and EGC is more homogeneously enhanced at dynamic incremental CT.

Index Words : Stomach, CT
Stomach, neoplasms
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