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Gastric Wall Abscess
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Fig. 1. The fingings of gastroscopy. (A) Gastroscopy showed hyperemic edematous subepithelial tumor-like lesion in the cardia. (B) Cushion sign
was positive. (C) Yellowish pus was drained after compression by the forcep.
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E. coli, Staphylococcus, Haemophilus, Proteus, Clostri-

dium, Pseudomonas, Bacillus S0 B1%1 9t} o 3}
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