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Fig. 1. Contrast-enhanced CT shows a well defined round
cystic mass (arrow) at gastric antrum.
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Fig. 2. Double contrast upper gastrointestinal series
shows a dumbell- shape mass (arrow) of a diameter 3.0 X
1.5cm at gastric antrum.
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Fig. 3. Gross examination of the excised stomach shows

two cystic mass lesions at the posterior wall of antral
mucosa, 2.0cm and 0.5cm in diameter, respectively.
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Fig. 4. Microscopic examination shows elongation of gas-
tric foveolae, epithelial hyperplasia, cystic dilation of the
gastric glands, and those downward extension to the
submucosa (H&E stain, x100).
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Gastritis Cystica Profunda: A case report'

Joo Eun Shim, M.D., Ho Chul Kim, M.D., Sang Hoon Bae, M.D., So Yeon Cho, M.D.

IDepartment of Radiology, Hallym University College of Medicine

Gastritis cystica profunda is an uncommon benign mass that usually occurs on the gastric side of
the site of a gastroenterostomy, but has also been known to develop in which has not been
operated on. We report the case of stomach a 51-years-old man with pathologically proven gastritis
cystica profunda. This patient had not undergone gastric surgery and CT showed a well-defined,
‘ 3cm sized, cystic mass at the gastric antrum.
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