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The value of double contrast upper GI series for the
diagnosis of the origin of left upper
quadrant abdominal masses

Toshihide Tijima

Department of Surgery 1, Gunma University School of Med., Gunma, Japan
(Director: Prof. T. Nakamura)

Research Cord No.: 517

Key Words:  Abdominal mass, Barium study

One hundred fifty seven cases of abdominal mass were examined in the department of radiology from
April 1977 to April 1980 and in the Department of Surgery 1 of Gunma University Hospital from January 1971
to April 1980. In thirty cases out of 157, masses were located in the left upper quadrant and evaluated by UGI
series, barium enema, ultrasonography, and angiography.

1) The displacement of stomach and duodeno-jejunal junction is the useful indicator for detecting the
origin of these masses (85.7%): anteromedially displaced gastric fundus was observed by splenic mass, an-
teriorly displaced gastric body and inferiorly displaced duodeno-jejunal junction by pancreatic mass, supero-
anteriorly by gastric body mass and anteriorly displaced duodeno-jejunal junction by left renal and
retroperitoneal mass.

2) The displacement of transverse colon, splenic flexure and descending colon can be used for localizing
the mass in the supramesocolic or inframesocolic compartment (86.9%).

8) Ultrasonogram identified in 37.8% of the cases the origin of the mass.

4) Angiogram diagnosed the origin of masses precisely in 86.3%.
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Table 1 Leflt upper quadrant ahdominal
mass (Jlcases)

spleen

cyyt 1

Letterer-Siwe disease 1
liver (left lobe)

polycystic liver 1
stomach i

leiomyosarcoma 1 |

cancer 1
pancreas (body & tail) |

cancer ) 9

cystadenoma . 1 i
adrenal gland

cancer 1
left kikney

polycystic kidney 2

Wilms’ tumor 5

hypernephroma 1

perirenal hematoma (pseudoaneurysm) |
retroperitoneumn

neurcblastoma 4

embryonal choriocarcinoma 1

others 2
jejunum

leiomyosarcoma 2

malignant neurinoma 1|
mesentery ‘

cyst 1 |
abdominal wall

tuberculous abscess 1
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Wl Bicw, TTIRBEE - FTHIHE DJ Lo
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W% Table 2 (2R3 . D] &+ iRILERT 0
MR U a6 2L L o2 4 <L, Th
VRS B GRS T ATH (94%), SEOr{im %
TrR49% (98%) iciwbiie, DJ &4
TAME OB, SEALNImR THEE L —F T 5
Lo 36 (6%), DJA-H4al P& iz -
TwaA, +iB TP Liinch s o
40181 (80%), DJ 2 b5 THH X O fidic
HBHL0TH (14%) CThoto. D] o125l
TATH & DRI H 5 % b ORISR DO A %D -
f=. Ziuk Whalen So-|-— 45 F1i itz D] @
W BAEHCHhDEEH Bl e —BT 0.
il &b DJ ooffll & 1§ phE — EasES ¢+ 4
WK X 0 2 HERDAW T e, AL ¢+
EW T E BT, Bl TV aAMD
LHMiHCH B ERIERHOMES L, FHpl%
A~T (Fig. 1),

S B 12 lfg % supramesocalic, inframeso-
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15 « W5 AL B KRS (E
M5 « PTG T L.

o # g

1) ket (Table 3)
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Table 2 The relation between DJ-junction & duodenum(normal S0cases)

1) supine antero-posterior view 2) upright lateral view

(ant.) —(posL.}

E£) zéﬁ

AD |PD
level of supine AP-view |upright lateral view g DJ-junction of AD-PD upright lateral view
point B & DJ :
same Tevel 5 2 same level 3
within 1 VBH 16 a2 DJ lies between 40

AD & PD
TVBH < WX 2VBH 26 14 DY lies slightly B
over 2 VBH 1 0 anterior to AD
unclear 2 1 total 50
total 50 50
B:the most upper portoin of duodenal bulb

VBH:vertebral body height DJ:the most upper portion or posterior surface of DJ-junction
AD:anterior surface of duodenal 2nd portion
PD:posterior surface of duodenal 2nd portion

a b
Fig. 1 The normal relation between D] junction & duodenum.

a. The level of the top of bulb & DJ junction (/) is within 2 vertebral body height.
b. DJ junction (/) is slightly anterior to the second portion of the duodenum.



1142—(4)

HAREZRMRFE ML H41%E  HI2%

Table 3 Upper GI siries

1 FA : antericr, medial 1
leen -
P 2 1 FA : anterior, medial 1 (=)
liver (left lobe) = 1 1 FA+UB : posterior 1 (=)
stomach 2 2 GCB : lateral, medial 2 (=)
eieas LCB : anterior, inferior .
: 3 3 (postgastrectomy in one 2 inferior 2
(body & tail) case) )
adrenal gland 1 1 GCB : anterior, superior 1 anterior, medial 1 [
Jeft kidney g 1 GCB - antwerfc.r, super%or 1 a\nter%or 1 |
A ) 8 GQ_B__‘ @ anterior, superior i anterior 2
. 5 GCB : anterior, superior 4 anterior, medial 4
retroperiioneum 7 - - . —
1 GCB : anterior, superior 1 anterior, medial |
| . . | Inferior 1
jejunum 3 3 GCB : anterior, superior 3 = =
! I .l
mesenterium 1 | | 1 GCB : anterior, superior 1| (=) |
abdominal wall 1 | 1| (= | =
total 20 | 18 | 1 |
FA :f{undic area (=) : no displacement
GCB : greater curvature of body
LCB : :lesser curvature of body
UB : upper portion of body
Table 4 Barium enema
N . barium !_ p-)l_;i_;_|_—___ . . B
primary organ enema | g finding
performed | " | I R I
! spleen 1 | 1 | TFD :ant, med, inf, 2
liver (left lobe) 1 | | T : post, inf, 1
stomach 2 5 | TFD : ant, med, inf, 2
supramesocolic pancreas (body & tail) 2 | Eormal : ant, inf, i
left kidney 2 | 1 | TFD : ant, med, inf, 3
. retroperitoneum 1 i TFD  : ant, med, inf, 1 '[
I | adrenal gland | i ] | T : ant, inf, 1
i I 3 | I T : ant, sup, 2 |
Jejunum [ | | D : ant, lat, 1 |
inf lic | mesenterium l (=) : | ,
Hiramesocote left kidney | 1 i | T :ant, D :ant, red, Lo
. ' | I Dt ant, med, 2|
retropnitoneum ‘ 3 | | normal 1 !
. ! | TFD  : ant, med, inf 1L |
" | ‘ - |
supra- & infra- Left Kidney: | 2 | " T:ant,D: :mt, rr;ed, ' 1 |
mesocolic th it 5 ' T : ant, FD : ant, lat, 1 l
i |t 1 TiamFD:an(med, 1 |

T : distal transverse colon
F : splenic flexure
D : proximal descending colon
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B« w2 Hh M O R AT RS O BT T 767
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R T b o .
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Uil 2 626 otk

ERRE A A, A VR, MmN, A
PR T PR o] BhE oD 3 5 A A b Lke . i
AL (Hb 7.0g/dl) o>l 1E 5 i PH
Thote. LEHAEER (Fig. 3a) < B
A RS 05 FERE S MR AR R & T i B A
fEoTuvsb. D WTFhcERS T, T
& (Fig. 3b) Cul spr 450 o i L7 sk
J b inframesocolic DZEGIR FEERI B>,
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A28 ¢ LDH 1,427mU/ml o> fib IE5 i
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AR ESE S v DJ b RH AL LT
Wh, JEEBEAEIL (Fig. 4b) X b i ThS
15 - KSR il o Wi FTEHE & i suprameso-
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EEMTE . HEBRES LI .
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BIEHEHETH - . LEBNLEEY (Fig. 5a)
B ARV A ESESh, DJ i3
HEALLETF AR LCu5, ST e e os A
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DT, WER o RIS RN A B - 2o
WAL HAT SO sy, SR ERE LI
L HhedT i < NS RIS o 2617 L e
A3, Pl jejunal artery p3A 2 — AR T
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DT AR e,
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7w A N E T 5. 3 DS FED 5 Jalif
o 1 HCh B A2 YT 2 8 A fE 5 T
SN ERE S ANV TR LTz,
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Fig. 2 Adrenal cancer, 21 year-old female.

C

UGI series. The body of stomach is displaced antero-superiorly by the large mass.

b. Barium enema. The distal transverse colon is displaced downwards and splenic flexure is fixed at
slightly lower position.

c. Abdominal aortography. Aorta is displaced to right. Between superiorly displaced splenic artery &

inferiorly displaced renal artery, irregularly stained hypervascular mass is present.

B
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Fig. 3 Jejunal leiomyosarcoma, 62 year-old male.
a. WUGI series. A large mass with irregular ulceration displaces stomach antero-superiorly. D] junction is
displaced inferiorly.
b. Barium enema. The distal transverse colon is displaced superiorly.
c. Transverse echogram. Echogenic mass.
d. Superior mesenteric angiogram. The hypervascular mass is supplied by hypertrophied parasitic artery
from sup. mes. artery and other small branches.
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Fig.4 Wilms’ tumor, 11 year-old male,

a. UGI series. The D] junction is displaced more anteriorly than duodenal second portion. The stomach
is displaced anteriorly by the mass. The upper 2nd portion of duodenum is displaced anteriorly by right
kidney.

b. Plain abdominal film. The splenic flexure is displaced antero-inferiorly. The hepatic flexure lies

between diaphragm & liver, representing Chiraiditi syndrome.

Longitudinal echogram. The mass is echogenic. The origin of the mass cannot be assessed.

d. Left renal angiogram. The moderately hypervascular intrarenal mass. A typical vascular pattern of
Wilms’ tumor is noted.

[z}
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Fig.5 Cystadenoma of pancreatic body, 68 year-
old female.

a.

b.

UGI series. The gastric body and DJ junction
are displaced inferiorly.

The left sidedown decubitus view. The 2nd
portion of duodenum is displaced slightly an-
teriorly due to left decubitus view but no an-
terior displacement of D] junction is seen.
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TR < L2186 (85.7%) LM LAE AR
X0 RS OB RETH 5 1.
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HGEEAT R X b supramesocolic. inframeso-
colic il supra-& inframesocolic JE#TH 4 2
AV, R ELESEERT R E BT
T DR TR 02 L D BR LI 5.

Supramesocolic [EAF I TR % F i
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Table 5 The findings of UGI series of LUQ abdominal masses

: . ; tive  UGI tive plain |, o1 oy
primary organ findings of UGI series Eg;;;ve!perforil;;: g::le;vez.yf)ili;n total (%) o
spleen b LEhpe N 11 2/2 ( 100)
liver (left lobe) i)?"'UB B 11 1/1 ( 100)
stomach DJ (=)
]mmm@m&mm|$3“%?““m 2/3 2/3 (66.7)
Tadrenal gland R /1 | I .
“Reft, Kidney E;fB § aDeoRES /1 2/2 8/10 (80)
L 3
retroperitoneum 4/5 1/1
jejunum g?B a?t:_.’;up. 2/3 21'3 (66 7)
J g A /s —
1.11t.azse11.1.eriufn - g?B ;ar(]t.,_s).up, - /1 . 1."'1 ( lUDI _
total (%) 13/16 (81.3) 18}'21 (85 7'

LUQ: left upper quadrant

FA : fundic area (=) : no displacement
GCB : greater curvature of body

LCB : lesser curvature of body

UB : upper portion of hody

Table 6 The findings of Barium enema of LUQ abdominal masses

ﬁndmp’ of banum enema g::itg}ive;l;::gg;?n:;ema Eg:gslve!plam tmtal %)
supramesocolic T : inf, 9/10 1f1 11/12 (90.9)
e e S =
inframesocolic or 517 5/7 (71.4)
- D : ant, lat, or med, | o (SN S S —
supra- & infra- T :ant, ,‘
_mesocolic _E_a_’E:___ R R 3’!"5 - i l“ '”4 _E_IOO /
total (/) 17/20 (85) 20;"23 (86 9'
1 dlstal transverse colon
I : splenic flexure
D : proximal descending colon
th12fid 14 (90.9%) iR B, WHEES e, BRI LISt o> supramesocolic

Whalen (g2 il 4 B & By 1 T NS CUR RSB IR M ARGL L7\ & B % 31D,
B BTV RLBEAT RN O AL A LR K& Ten L H - BT bREBINZ i IR
AL IO AT L2 T LT\ % . il FEoTL %, CAUIMIERZBR\ T 6 BliciBd b

2 BRI R - TFAT L (e NF_CEFEOem P ETH - .
(155 M2 1l < phrenicocolic ligament ¥z —3) inframesiocolic BRI BTS2 B -

WCED L LTHY, RREHRIEA CRs 2 il WHERET 202, JEREN © 225 - MSRREIER Ry
RS PITT~, IR CLa RS IS fhi% i o WIZs i A fRifr X @7 ", inframesocolic @
THARMET 5 E LTW5?, Ko M TR Tk BRAT RS RIS 1 /3 A i A
2 P Il sk & v dead (EERLOem B =) S8fr B0 SRS IR R L, & Dkl e B
BATHENE « RSl - LT TR BTN T 7 Ty - TFTREM & e B ic, RENCERL T
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Al A B0 LD 5~ AL S 8 % 2 R I 25
HRZE(E Ligw & i S Tea 209 i
75 inframesocolic T % = . Ao Fani o B T AE
ORISR 2 B, JT R FATHREE o w5 R

(AR EREZ e 9 ) 13 S i b huis
CTOIFR S B, 71.4%). LB 2ih o
BB leh - 1.

Supra-& intramesocolic @11 /554 0k 1 O
BRBERREO L OTH S, §E - THIGEORA - FE
Bt dhic Bloh s . i AT 1 R 5
B, SEALFATREBB AT TIREL (P9 S o0 i i BkA
PRI 5) RaBsdfc. KSR 25 dh o f 5 R6 3 F
wilesd, 3PUSLER 10cm DL L oS CH - 1.

HIG#S I X % supramesocolic, inframnesocolic,
Jo O supra-& inframesocolic o $ERIE234+h20()
(86.9%) WCHIFETH - 1.

SRS AR IR S S a T b
honak, B o 2 L coffifEc kB R H %
EFSTWBM. L LML & ool
Btbh s koo B R LA R e i A
D=2k LCHITTRETHDEHE D, Al

HORESF RS &M 548 gi2e

B DM 2 G RETTAS I » ¥« MUEE & oo
D3 < A PEIBRD VT I T 5,

3) LT R O HEINY ST & L C o8 B
e B ONC A i 5

BERRE™ MUEEYOMC L - CugE
L BIENEIER O S WECh B, TR
O ORI A C & g, BRSO &5 4
BCHD. FEOE - G B R o )
SEA6 B L Bl Ll HECledn o fo i, [l
MEEFCRE LD, B X ST

HE « R & T IEEE o B AT E i f o T

JHG/LTZ 8T8

ol b B2 D, BEWE A IR OO E
ARLHRLDT, MLEEMC Tl EeEB%
H6fT Shiul X D BIIEIE#KE e s, i, o5
fath B Tl MEERY S A T Lo 5220
MEE R0 iy BT W
ﬁfﬁ%%ﬁﬁf%k#oh HHeE s —19 - 25
R L CHAICH - fo. IR - R 5
JEIRT T~ R TR A O T X L BRI R A
[E7E T & fein o 7o 3 5 B4 BRI selec-
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Table 7 Schematic drawing of the displacement of stomach & DJ-junction by left upper quadrant ab-

dominal rnass

normal 1

]
-posterior O / - J) ()
view /\ I _‘_‘__/
N\ MQ Q\__/ C\_/':\ N r\i\

upright Zaill

(ant) (post.)
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primary
organ

spleen hepatic left lobe pancreas

left kidney Jejunum
(body & tail) retroporitoneum  mesenterium
adrenal gland mesocolon
(Targe) intraperitoneal
Tesion

B:duodenal bulb
DJ:duodeno-jejunal junction

% The greater curvature of body may be di splaced upward
by the pancreatic mass
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