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— Abstract —

A Case of Gastric Wall Abscess

M.H. Kim, M.D., J.H. Lim, M.D., S.W. Lee, M.D., C.K. Eun, M.D., S.Y. Kim, M.D.

Department of Radjology, Kyung Hee University Hospital, Seoul, Korea

Gastric wall abscess, a localized form of bacterial infection, is rare condition. Authors report a case

of gastric wall abscess caused by Klebsiella pneumoniae, presenting submucosal mass on upper gastroin-

testinal series. Clinical, pathological and radiological findings are discussed.
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Double contrast study of stomach discloses
a well defined mass at the gastric angle (arrows)
There is no visible mucosal folds or ulcer in the
mass. A sharp arc-like line opposite to the mass
represents another round mass (arrow heads).

Fig. 1.
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Fig. 2.

Compression spot film shows well defined two
masses (arrows, arrow heads) at gastric body.

Mucosal effacement
submucosal mass.

(small arrows) suggests
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