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Reemphasis of the Value of Double Contrast Upper GI Series for the

Diagnosis of Right Upper Abdominal masses

Toshihide Iijima

Department of Surgery 1, School of Med. Gunma University, Gunma, Japan

(Director:

Prof. T. Nakamura)
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One hundred and thirty six cases of abdominal mass were examined in the department of

radiology & the first surgical department of Gunma University Hospital from April 1971 to April 1979,

In twenty eight cases out of 136, the mass was detected by upper gastrointestinal series,

ultrasonography & angiography.

1) By the displacement of second portion of the duodenum, the origin of these masses was

diagnosed precisely (almost 100%,).

2) Ultrasonogram easily differenciated echofree lesions from echogenic lesions: 5 echo free lesions

were diagnosed of their nature as well,

3) On angiogram, the origin of these masses was diagnosed definitely.

"The differenciation between malignant and benign tumors was possible in 759, by angiogram,
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Table 1 Right upper quadrant abdominal
masses (28cases)

gallbladder
carcinoid
cancer
hydrops
common bile duct
cyst
liver
hepatoma (caudate lobe)
polycystic liver
right kidney
ahscess
metastasis
cyst
hydronephrosis
Wilms® tumor
multicystic displastic kidney
retroperitoneum
cyst
neuroblastoma
fibrosarcoma
malignant lymphoma
unclear (malignant)
pancreas
cancer
duodenum
leiomyosarcoma
colon
cancer
others
abdominal aneurysm
abscess
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Table 2 Displacement of duodenum by the right upper quadrant abdominal mass

pimary ogn  cate | R odensm Gy Wiieny | oo pator O seie |
gallbladder 6 upper half : medial 5/6 *
common bile duct 2 upper half : anterior 2/2
Tver ( caudate lobe 1 upper half : anterior 1/1

anterior liver 1 2nd portion : posterior /1
right kidney G lower half : anterior i 3/3
retroperitoneum 7 2nd portion : anterior 4/4
pancreas (head) 1 2nd portion : lateral 1/1
duodenum 1 lateral displacement
colon 1 no displacement

abdominal aneurysm | lower portion : anterior
others ( e 1 unclear

total 28 | 17/18

* postgastrectomy in one case

Table 3 Displacement of colon by the right upper quadrant abdominal mass

primary organ case direction of displacement (by Whalen) displacement present
T : 0 s inferi
gallbladder 6 inferior, medial (anterior hepatic flexure) 4( g ;nﬁel?rirtion
common hile duct 2 inferior I anterior, superior
liv ( caudate lobe 1 (=) ) | anterior, inferior
€'\ anterior liver 1 posterior, inferior 1 posterior, inferior
right kidney 6 anterior, inferior 1 anterior, medial
retroperitoneum 7 anterior 4 anterior, inferior
pancreas (head) 1 anterior unclear
duodenum 1 unclear
colon 1 no displacement
abdominal aneurysm 1 anterior, inferior
others ( abscess 1 unclear ’
total 2
Table 4 Ultrasonography
primary organ case | echo performed diagnosis
1 echofree —final diagnoiis i
gallbladder 6 3 echogenic
common bile duct 2 1 echofree —final diagnosis
liver  Caudate lobe 1
"\ anterior liver 1 1 echofree —+final diagnosis
. v 3 echofree —final diagnosis
right kidney 6 in one case
retroperitoneum 7 3 echogenic
pancreas (head) 1
duodenum 1 1 echogenic
colon 1 1 echogenic
abdominal andurysm 1 1 echofree —final diagnosis
others \( s 1
total 28 15 5 (33%)
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Table 5 Angiography
primary organ case angiography performed | final diagnosis

gallbladder 6 5 3
common bile duct 2 1 1 |
iver ( Shdate Jobe : i L
right kidney 6 4 4
retroperitoneum 7 4 3
pancreas (head) 1 1 1
duodenum 1 1 1
colon 1 1 : 1
othien ( abdominal aneurysm 1 1 1

abscess 1 i

total 28 20 | _16 (80%) |
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a. The 2nd porticn of duodenum is displaced
medially.

b. Echogenic lesions with acoustic shadows in
dilated gallbladder indicating gall stones.

Fig. 1 Hydrops of the gallbladder, 54 year-old
female
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a. The upper portion of the 2nd portion of duo-
denum is displaced anteriorly.

b. Large echofree mass with septation displaces
inferior vena cana. inferiorly

Fig. 2 Choledochal cyst, 13 year-old female
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c. The large hypervascular mass is supplied by

a. The 2Znd portion of duodenum is displaced later- dilated gastroduodenal artery, that is displaced
ally and the mass has a large irregular ulcer. medially by the mass. The liver metastasis are
noted.

Fig. 3 Duodenal leiomyosarcoma, 49year-old male

IIIIl j

‘p‘w

* v, /“
hia

Fig. 4 Hepatoma of candate lobe, 55 year-old
b. The mass is echogenic and extrends to the level female. The upper portion of the duodenum is
of abdominal aorta. displaced anteriorly.
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Fig. 6 Scheraatic drawing of the displacement of duodenum by right upper quadrant abdominal mass
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