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Menetrier’s Disease Accompanied Thrombosis of the liac Vein

-A Case Report-

Hyun Il Kang, M.D., Young Joong Lee, M.D., Choong Ki Park, M.D., Jong Sup Yoon, M.D.

Department of Radiology, College of Medicine, Hallym University

Young E Park, M.D.

Department of Pathology, College of Medicine, Hallym University*

Menetrier's disease is a rare cause of thickened gastric wall. The differential diagnosis of diffuse gastric wall

thickening such as lymphoma and adenocarcinoma shouid be expanded to include Menetrier’s disease.

The authors experienced a case of Menetrier's disease accompanied deep vein thrombosis, which was prov-

ed by operation and pathology.

We carried out double contrast upper G-l series and computed tomography, and report with review of

literatures.
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Fig. 1. A, B. Venogram of right lower extremity shows partial occlusion of external iliac vein and collateral

veins at the pubic and sacral region.
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Fig. 2. A, B, C, D. Double contrast upper GI series shows
markedly thickened and lobulated mucosal folds in
the gastric fundus and body, and sharp demarcation
between hypertrophic elevation. Note polypoid fill-
ing defect in lesser curvature area of the upper an-
trum. Poor coating of barium on the mucosa is seen.

— KU RAHRRARAEEE | 228 5498 1986 —

A4 Y A gelane A4
Sl sk ¢FuY A ssst HA
=0 3§ 28g%% 74

U
WA sEsk ZobeEeel s 4t

i,
k

]
4%
=
r_?_,

il shd 47 0 2wk Marshak® 52 1) =

— 570 —



DAY YAES BN vl ey —

4
Admere] v wold, =¥AlE YAV AE Bk olaE ol
w5 AuEE, 3) WA Neloh Aaygicle] HER B 9x3d A 59} g el ey dez

A Solml, ARG AA ol Hl ke A

Press®= ¢4 2o ¢ 244 =il wel 5707} o}
2A vepdrla stglov, ¢ 2kl aAlgle] Al
FETEI v 5 Ao g e] 1eme W&
Soll & Algh ArhF2 ZHFEsleh o] 9} Zro] wbgx
A ARl A $1A uo] w] F== Aste e oM JIF
Ae4 sk 54 44 Hd 3k vl Eefob 5ol 8l
o, Fu|Futo vy hEAIte] oY eta At

Olmsted® 5ol b wvl Eg|o} ¥ ub g

o
N
oxX

Fig. 5. Microscopic finding shows hyperplasia of mucus
E x] B} A Foln 53] iubitel 4 =7 4AHS secreting cells with cystic dilatation of gland.

Fig. 3. A,B. CT scan reveals diffuse and smoothly lobulated thickening of the mucosal folds and gastric wall, encircling
the fundus and body. Attenuation numbers of the gastric wall are average 37HU on precontrast scan and 74HU
on postcontrast scan. Note intact perigastric fat plane. There is no evidence of metastasis or nodal enlargement.

Fig. 4. A,B. Gross specimen shows large and tortuous thickened mucosal folds with wall thickening, involving the fun-
dus and body, and hyperplastic polyp in the antrum.
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