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— Abstract —

A Comparative Study on Radiological and.
Endoscopic Examinations of the Stomach Cancer

Jung Sook Lee, M.D., Yong Chul Lee, M.D., Han Suk Kim, M.D.

Department of Radiology, National Medical Center, Seoul, Korea

An analysis was done for the diagnostic accuracy of radiological and endoscopic examinations in

132 cases of the histologically proved stomach cancer at the National Medical Center from Jan. 1975

to Jan. 1979.

The problems in radiological misdiagnosis was especially discussed aimed to improve the further

diagnostic accuracy.
The following results were obtained:

1. The incidence of the stomach cancer was higher in male than that of female,and was most

prevalent in 5th and 6th decades.

2. The misdiagnosis rate of radiological examination of the stomach cancer was 13.5% (18 cases),

that of endoscopic examination was 8.3% (11 cases) and that of both examinations was 4.6%

(6 cases).

3. In most cases of misdiagnosis, the majority were diagnosed as benign gastric ulcer.

4. The causative factors of misdiagnosis in radiological examination were interpretation error in

8 cases and technically poor, unsatisfactory study in 10 cases.

5. In order to decrease the misdiagnosis rate, standardization of radiological examination and careful

interpretation are necessary.

6. Complemental examinations of radiology and endoscopy can decrease the misdiagnosis rate.
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Table 1. Age and Sex Distribution.

Sex
Male Female Total (%) -
Age
~29 3 2 5( 3.8)
30 ~39 14 6 20(15.2)
40 ~49 28 16 44(33.3)
50~59 28 15 43(32.6)
60~69 8 8 16(12.1)
70~79 3 1 4( 3.0)
84(62.6) 48(36.4) 132(100,0)
M:F=18:1

Table 2. Location of Stomach Cancer in 132

Cases.
No. of X-ray
Location No. of Case(%) Misdiagnosis
(%)
Fundus 6( 4.5) 2(33.3)
Body 20(15,2) 4(20.0)
A ntrum 101(76,5) 12(11.9)
Linitis plastica 5( 3.8) 0
Total 132(100,0) 18(13.6)
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Table 3. Misdiagnosis Rate

No. of Case(%)

Total examinations 132

X-ray misdiagnosis 18(13.5)
Gastroscopy misdiagnosis 11¢ 8.3)
Both misdiagnosis 6( 4.6)
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Table 4. Analysis of X-ray and Gastroscopic Misdiagnosis of 23 Cases*

X-ray Dx. Gastroscopic Dx. No. of Case
Normal Benign gastric ulcer 2
Normal Stomach cancer 2
Benign gastric ulcer Benign gastric ulcer 3
Benign gastric ulcer Stomach cancer 10
Polyp Benign gastric ulcer 1
Stomach cancer Benign gastric ulcer 4
Stomach cancer Chronic gastritis _ 1

* All proven as stomach cancer pathologically.

Table 5. Causes of X-ray Misdiagnosis

Causes No. of Case
Reading mistake 8
Poor study 10
Incomplete study 8
Too much barium i1g
Too much mucus 1
Total 18
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Fig.1. Interpreted as benign ulcer lesion at
pylorus and proved as stomach cancer.
Misdiagnosis was made due to poor pr-
eparation of the stomach.

Fig.2. Stomach cancer, located at the greéter
curvature side of the lower body, was
overlooked initially, due to too much
barium.
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Fig. 3. Stomach cancer, located at the lesser curvature side of the upper body,
was missed due to inadequate exposure of the site.

Fig. 4. Stomach cancer, located at the lesser curvature side of the fundus and

pars media, was overlooked.

a) No specific finding is demonstrated.
b) Mild irregular defect is visible on this projection at the top of the

film.
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