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Analysis of Tumor-Like Shadows on abdominal Plain X-ray Film
—Comparison of Computed Tomography and Abdominal
Plain X-rayilm in 400 Cases—

Hidehiro Hayashi, Yoshio Hiraki, Keizi Hashimoto, Shin Kimoto,
Harutaka Niiya, Mitsumasa Kazi, [zumi Togami,
Ikuo Joja and Kaname Aono
Department of Radiology, Okayama University Medical School
(Director: Prof. Kaname Aono)
Katsuhiko Sugita '
Department of Radiology, Kagawa Central Hospital

Research Code No. : 517.1,517.9

Key Words : Abdominal plain film, Tumor-like shadows,
Abdominal computed tomography

We found tumor-like shadows in the upper abdomen in 93 cases out of 400 abdominal plain films,
although none of these 93 cases actually had a tumor. We analyzed these tumor-like shadows by com-
puted tomography. For each of the 400 cases we measured the width of flank stripe on the abdominal
plain film. Most of the tumor-like shadows in the left upper abdomen were gastric fundus, but it was
significant for evaluating plain abdominal film that other organs such as a part of the left lobe of the
liver, the upper pole of the left kidney, and a part of the spleen formed tumor-like shadows. The most
important factors forming turnor-like shadows on plain abdominal film are the fat volume of the ab-
dominal cauity as well as the fraciform ligament and alterations in the shape and volume of organs such
as occur in liver cirrhosis.
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Fig. 1 measurement site of width of flank stripe
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Table 1. Diagnosis of 93 cases

chronic hepatitis 18
liver cirrhosis 16
lung cancer &
liver cirrhosis with hepatorna 6
hepatoma

adrenal tumor (suspicious)

fatty liver

gall bladder ¢ancer

colon cancer

intra hepatic bile duct stone (suspicious)
breast cancer

others
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Table 2. Classification of tumor-like shadows
in the left upper abdomen based on compu-
ted tomography

CT image of the left upper abdomen cases
gastric fundus 50
easily distinguished on plain XP 300
a part of left lobe of liver 3
upper pole of left kidney 2
gastric fundus+a part of spleen 2
a part of spleen 1
small intestine 1

total 59
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Table 3. Classification of tumor-like shadows in
the right upper abdomen based on computed
tomography

CT image of the right upper abdomen cases

a part of liver
a part of left lobe
a part of quadrate lobe
caudate lo
a part of left lobe+a part of quadrate lobe

gall bladder
normal
slight swelling

gastric antrum
duodenal bulb
upper pole of right kidney

upper pole of right kidney +descending
portion of duodenum

gastric antrum+ upper pole of right kidney
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Table 4. Percentage of cases of liver cirrhosis
out of 400 cases

cases No. of cases %
tumor-like shadow negative 65/307 ]
tumor-like shadow positive 24/ 93 25.8
—_
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Fig. 2 Tumor-like shadows in left upper abdomen
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Fig. 3 Tumor-like shadows in right upper abdomen

Table 5. No. of liver cirrhosis in 93 cases

Ift upper abdomen cases(%) right upper abdomen cases(%)
gastric fundus 13/50 (26.0) a part of lfivlerft e (4ﬁ:ll)( 36.3)
. a part of left lo 1/ 5
a part of left lobe of liver 2/ 3 (66.7) a part of quadrate lobe 1/ 4
upper pole of left kidney 0/2¢0 ) cauc'lateflo] i 1/ 1
i a part of left lobe
gaiggpgﬂ:‘d:fssp]een 0/2C0 ) +a part of quadrate lobe a/ D
a part of spleen 0/1C0 ) gall bladder 0/8C0 D
small intestine 0/1¢C0 ) duodenal bulb 1/ 5 (€ 20.00
gastric antrum 3/ 7 (42.8)

upper pole of right kidney

1/ 1 (100.0)

upper pole of right kidney

+descending portion of duodenum 0/1C 0 )
gastric antrum
+upper pole of right kidney o/1¢C 0 )
total 15/59 (25.4) total 9/34 ( 26.5)
Table 6. Width of flank stripe Iv. £ %

group cases a+bmm(M=SD)
tumor-like shadow positive 93 9.65+5.39
tumor-like shadow negative 307 7.8715.58
(p<0.01)
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Fig. 4-a There is tumor-like shadow with com-
pression of stomach in left upper abdomen.

Fig. 4-b CT scan at the same level of tumor-like
shadow on plain abdominal film shows it is upper
pole of left kidrey.
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Fig. 5-a There is round shaped tumor-like sha-
dow in left upper abdomen.

Fig. 5-b CT scan at the some level of tumor-like
shadow on plain abdominal film shows it is a
local projection of anterior splenic surface.
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Fig. 6-a There is round shaped tumor-like sha-
dow in right upper abdomen on plain abdomi-
nal film.

Fig. 6-b CT scan at the some level shaws gastric
antrum and upper pole of right kidney form
tumor-like shadow.
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