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— Abstract —

The Radiological Study of Areas Gastricae in Chronic Gastritis
D.l.Baik, M.D., W.K.Jaun, M.D., S.W.Lee, M.D., C.Y.Han, M.D.

Department of Radiology, Inje Medical College Paik Hospital

A chronic gastritis is common and clinically significant,but specific findings were rarelydescribed in UGIS.
And the authors attempted to clarify the area gastrica of the stomach related to the chronic gastritis.

The authors reviewed ‘Areae gastricae’, micromucosal patterns of stomach, retrospectively with double
contrast barium meal study in 16 cases, histologically proven cases of chronic gastritis by endoscopic biopsy
from January 1,1980 to June 30, 1980.

Here the commonest site of chronic gastritis is evident in 12 cases in pyloric gland area, and a sixe of area
gastrica shows above 2.5mm in longest diameter with combinding morphology, regular to irregular, 3 to 1 and
coarse barium accumulations of intervening sulci.

The chronic gastritis could be suggested with this better technique of UGIS.
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Fig.1l. The Sites of Measurement of Areae
Gastricae and Sulci
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Fig. 2. Double Contrast Radiograph with Good
Techniqu;, shows ‘Chronic Gastritis’.
The Areae Gastricae is coarse and enl-
arged in Pyloric Gland Area, and The
Sulci are coarse and not of uniform wi-

dth.
Table [. Sex and Age
Sex
Male Female Total
Age
30 ~ 39 4 3 7
40 ~ 49 3 - 3
50 ~ 59 1 - 1
60 ~ 69 3 - 3
70 ~ 79 1 1 2
16
* Mean age: 47.4
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Table [[. Symptom and Sign
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Postprandial epigastric discomfort
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Epigastric tenderness

Indigestion

Weight loss
Nausea

Poor appetite (Anorexia)

Acid belching
Diarrhea

Constipation
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* Smoking history of above 1 pack/day: 4 cas-

=

5

es(25 %)

o

el 4

oF

H ol
J g
T 4
T £3
20 o
o
Lo} . _ZTl
By ¥
= o
A%
° oF
Mo o
_,m‘_ d =
N o
BH
T A S
T
3o W o
T MH
e X
o’
F g
T Hr
[}
i)
[+
[
i
or
i
=]
o0
H
)
Kr
K0
)
of
3r
Jl
4 .
F =
-

ol

Wt

o

1eH,

0.59 +0.100
0.61 +0.04, A

FE.0.
o

0.47 o] a1, T 9

2.87 &+

ot

o

il

olw Fe

0.60 +0.06 0

2.34 +0.04

2.80 # 0.04

A7

W o2 et

A%
- 3

< A 8

o)
R=}

2luelel 4 =

fe]
<

1O,
T

=13
e},

u}

19 et

A& B3rl

>

X

o

(coarse)

Ll
7Fsk = Agko]

‘wn

oF Ko

T

i

T
°

Table [[. The Size of Areae gastricae and Wi-

dth of Sulci in Chronic gastritis
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Pyloric gland Intermed- Fundicgl-

area(12 cases) iate zone and area

(2 cases)

(2 cases)

2.31 2.36 2.77 2.83

Diameter of 2.28 2.32 2.18

2 At e

2.19 2.21 2.06
2.24 3.00 3.36
2.73 2,96 3.26

areae gastr-

icae(mm)

1

0.64 0.58 0.64 0.56

0.70 0.62 0.44
0.48 0.46 0.50
0.54 0.60 0.64
0.68 0.62 0.76

Width of

sulci(mm)
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