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Radiological Diagnosis of Primary Gastric Sarcomas
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Department of Radiology, School of Medicine, Yamaguchi University
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The present study is based on 19 cases of primary gastric sarcomas collected from the files of our clinic.

Six of the 19 cases in series were leiomyosarcomas, twelve reticulum cell sarcomas and one Hodgikin's
disease. Two of the 12 reticulum cell sarcomas were also studied in follow-up observations. Qur youngest
patient was 22 years-old and the oldest was 78 years-old when the diagnoses were made. The average age was 56
years-old for the leiomyosarcoma group and 52 years-old for the malignant lymphema group.

Radiological findings of leiomyosarcomas are as follows:

1) A filling defect with smooth margins.

2) No narrowing of the lumen.

3) Good elasticity of the wall.

4) TIrregular central crater which is small (relative to the lesion).

5) No changes of surrounding mucosa.

Radiological findings of malignant lymphomas (especially reticulum cell sarcomas) are as follows:

1) Slight rigidity of the wall.

2) No narrowing of the lumen.

3) Relatively good elasticity of the lumen.

4) Giant folds.

5) Ulcerative type-irregular ulcer which is large with thin density.

6) Superficial type-malignant folds with giant folds and multiple ulcers.

7) Giant rugal type-flatness of saw toothed shadow.
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Table 1 Location of the lesion
leiomyosarcoma malignant lymphoma
endogastric intramural | protruding | ulcerative | superficial giant rugal
e type tpe | upe | type type

lornix 1 1 | 1 1 | 1
cardia 2 1 2
corpus 1 (1) 2 (1)
angle 1 1
antrum 2 o - 1_ i 1 )

total ! 4 2 - i ] _(:f)l 5 ¢ ? )

() :lollow up cases



Fig. 1 Radiological findings of case No. 2.

A shadow defect with a central crater was shown
with compression picture.

¥HLTHH. X IO LEfER 0N EY,
REBA LV GE LT L00 8D, foicik
ZEHIC kAT, RO ENHLHY, 4
[ENLPEET b O FEIC Lichs » TR BRI X R
b Uiz,

Pk 2 G, WOEM 461, RFRMEE S M, 5
KEEAGTHY, TRORABZED 2 Hivk, B
A X b EABEEN ., BiIEH X ) BB BI
LTWwa ., HESHALE, CEacilgsir g

W f564E12H 25 1155-~C17)
Table 2 Roentgen signs of leiomyosarcomas
case No. 1 2 3 4 5 ! 6 |
location N i “antrum ~ corpus fornix Cantrum | cardia | cardia |
filling defect | + - + + + +
rigidity of the wall | + - +H - + +
narrowing of the lumen = - - - + -
elasticity of the wall good good good good good good
surface of the lesion smooth smooth irregular smooth irregular irregular
[ . | sharp sharp sharp shag)- . sharp sharp
i rand of the lesion | smooth smooth irregular | smooth smooth smooth
shape of the central crater | irregular iregular irregular | irregular irregular
size of crater to the lesion ‘ : small small | small . great | great
T = i T '——:....:.rc___. |
3 L I 1 - H sasiiafiliil MGy ual [ETERRAEINNE) RN RV NN UL IO
censity of the crater | thick faint | thick | thick | thick
changes of surrounding mucosa | — - — -| - - | —
form of the lesion widely widely widely widely widely | widely
(according to Yamada’s ‘ based based based based based | based
_ classification) 1o an an am |ooan an o an
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Table 3 Roentigen signs of protruding type

case No. 7 8
~location _i fornix | cardia
filling defect _| + +
rigidity of the wall | - +

| narrowing of the lumen | - ' -

‘: elasticity of the wall good good
surface of the polypoid | irregular | irregular
| lesion |

I central crater - -

sharp sharp

h i ; i
rand of the lesion irregular | irregular

changes of surrounding
mucosa

giant folds | = -
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Tumor shadow in the cardia was demonstrated.
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Table 4 Roentgen signs of ulcerative type (malignant lymphoma)

case No. 9

| 10 11 | 12
| location fornix | corpus | antrum | angle
| filling defect + i + = _; ._+ .
| rigidity of the wall -+ i _ -+ | - | -
| narrowing of the lumen - f - - ll - .
elasticity of the wall | good good good i good I
shape of ulcer _ irregular irregular irregular | irregular
| size of ulcer to the lesion | middle large large large
I density of ulcer ”; dense unequal thin uﬁequal " thin unequal thin unequal |
“rand wall ; 1 n i e + |
edge of rand wall sharp smooth sharp'_smoolh N sharp smooth sharp smooth
changes of surrounding mucosa — — + RN — + |
_giant folds | - + | - I+
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3.a) 3.b)
Fig. 3 Radiological findings of case No. 11,

a) double contrast picture.
b) compression picture.
Both was shown smooth shadow defect in the antrum.

Table 5 Roentgen signs of superficial type (malignant lymphoma)

I case No. ' 13 14 15 16 | 17

| ' léc:iti_o_n o | ~ fornix corpus corpus | angle |  antrum _!
I — T R — S ——
rlgldllty of thc \»al] [ H - + + | 4
narrowing of trlc lumcn [ + - — = — :
i elasticity of the wall — decrease T gai | g,;;)od | good | good |
| malignant folds + - ‘ + o i
| irregularity of mucosa [ + EUE EOE + . + i
' _convergence of the fold + B _: _ 1 3 N + [ s
giant folds s + (10(:;{':(’) + B | +
|_erosion (ultiple) |~ (maitipls) | Guoliple) | (ungie)
IhbdFladl, 5.
1. BEXIR, OBMEESH05 0B TH Fig. 4 1%, fiefil No. 15 o —ihikiE%, niE:W
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o8 TR X /05 2 A, LTl EIr g s s, Bkl ~s & S
t&wﬁ@#mﬂbhé. i 317 2 o T s X O BNk o ™
ChHERBREMA TR, F—~ v DREHE, Mg X &7 R BBV U AT . OIEFIE
Mec FUEEIE M, reactive Iymphoreticular hyper- HHIABAIE T 5 - 1o,

plasia (LAF R.L.H.) e Xt o @85 N HTHETH Fig. 513, 5ifil No. 16 0~ iEEMETH 2.
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Fig. 4 Radiological findings of No. 15.
a) relief picture on the anterior wall.
b) double contrast picture.
Mucosal convergencys and erosions was recognized

in the corpus.
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Fig. 5 Double contrast picture of case No. 16.

Erosions and irrepularities of mucosal folds was
=]

shown in the angle.

illi"'ll

I‘Jg. 6 Compression picture of case No. 12. (after
a year and half of case No. 16)

A niche with smooth rand wall was demonstrated

in the angk‘ .
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Table 6 Roentgen signs of giant rugal type (malignant lymphoma)
case No. 18 19 20 21
location | corpus ' cardia fornix cardia
filling defect : + | = i + T+ |
I'lgml-l-'].lt\" of the wall | F ' = el — | + |
) narmwmg of the lumen - |_ + __ - __ = — N
“T!;;u.zty of the wall | decrease _ good BN gfoai_ N __E:-od— |
~ giant folds R D ' A x +
_III.‘I_Eg_LI.EJ-'Il} of mut,o-;; -:_ = . = S
erosion ) | + | e | BE : o
flatness of saw foothed shadow -+ | i 1D + i _—{-_

fEEEI RN BIEFTH S
2. BEABEN U EAMERSh, ES vk

Lrch.
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E-REEEM I, A—n~ vIVEIERE BAf
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WiFR PR TR LT 5,
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Fig. 7 Double contrast picture of case No. 19.
(upright portion).
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Giant folds with flatness of saw toothed shadow was THL. UBHE, H PR ORAIMEE 5 & s
shown. KRB v vl b5, SR TT AR

Fig. 8 Radiological findings of case No. 18.

a) double contrsat picture. b) compression picture.
Giant folds and erosions was recognized in the corpus.
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a)

Fig. 9 Radiological findings of case No. 10. (three years ago of case No. 18.)

a) double contrast picture.
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b) compression picture.

Local giant folds was only shown.
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