|

) <

The University of Osaka
Institutional Knowledge Archive

Title CTIC & 24T B fE DM

Author(s) |/&3R, BEF

HAEZHREHIFZSMEE. 1992, 52(8), p. 1120-

Citation 1127

Version Type|VoR

URL https://hdl. handle.net/11094/18479

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



AABERSE |52 (8), 1120—1127, 1992 (F4)

CT & & %417 B & DM

BERBAERAEN (EE | PRETRES)

B R

® F

CERC44E 3 3 9 B R H)
CFR 44 4 A16 B IR FERZ )

Computed Tomographic Evaluation of Advanced Gastric Cancer
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Pre-operative CT of 75 gastric cancer lesions in 74 patients were evaluated for CT diagnosis of

N-factor, n-factor and pancreatic invasion.

1. Sensitivity of CT diagnosis of N-factor was depended upon the size of the lymphnode; Group
A, where all nodular density within the fat plane of anatomical lymphnode location were called
abnormal, revealed 73.8% sensitivity. Sensitivity of group B was 69.8%, group C was 60.4% and group
D was 28.6%. Pre-education of operators did not significantly affect the sensitivity.

2. CT detected No. 3,7, 8,9, 12, 14, and 16 in higher sensitivity, and No. 2, 4, 5 and 15 in lower

sensitivity as N-factor.

3. Overall CT sensitivity of n-factor diagnosis was 48.5% and specificity was 95.6% and accuracy
was 88.5%. No. 3, 7 and 8 showed higher sensitivity and specificity, but low sensitivity and specificity

were noted at No. 1 and 4.

4. Pancreatic invasion was evaluated objectively from ROC, and sensitivity was 80.0% and 73.3%
with and without operative findings, respectively.
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Table 1 Location of the lesions

location number of lesion location number of lesion
(& 2 AD 4
M 8 CMA 14
A 19 ECM 2
CM 7 MAD 0
MA 16 CMAD 1
EC 2 Total 75

A : antrum of stomach, M : body of stomach, C: cardia
of stomach, E: esophagus, D: duodenum
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Table 2 Protocol

. Nothing by mouth after midnight

L

. Plain CT
slice thickness
slice interval
slice distance
5. Enhance CT

. Wmm

. Bmm (10mm)

Antispasmodic drug 1A, LM, right before the study
Tap water 300ml P.O. or as close as 300ml

“ dome of the liver to transverse colon

(@ 50ml LV. bolus injection of non-ionic watersoluble iodinated contrast

agent

@ Scan from dome of the liver with 10mm slice thickness, while rapid drip
infusion of next 50ml of contrast agent

@ Add another 50ml of contrast agent, when scan the level of the pancreas
Slice thickness is 4mm (5mm) with slice interval 5mm, while scanning the
pancreas, celiac artery and superior mesenteric artery

@ After (3, slice thickness is back to 10mm and scan to the level of trans-

verse colon

6, Scan in additional position, if needed

TR 48 A25H
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Table 3 Pancreatic Invasion

Loss of fat plane between the pancreas and the primary tumor

Extension of the mass into pancreas

probably present ; Focal loss of fat plane between the pancreas and the primary
tumor in several slices

probably not present ; Smooth loss of fat palne not only between the pancreas
and the primary tumor, but diffusely

not present ; Fat plane is present between the pancreas and the prirmary tumor

The tumor and the pancreas are completely in different slices

present ;

(39)
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Fig. 1A Metastatic lymphadenopathy Ez' 3 No. 4

No.5 | No.6

Fig. 1B Metastatic lymphadenopathy No. 7 | No. 8

(40) BARERSIE #5248 H£85



No. 9 | No. 10
No. 11 | No. 12

Fig. 1C Metastatic lymphadenopathy

No. 13 | No. 14

Fig. 1D Metastatic lymphadenopathy No. 15 | No 16
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Table 4 CT diagnosis of lymphnode involvement

o Sig N, N, N, N, N, N,
N 7 11 4 0 0 2
N, 0 13 4 0 1 5
N 1 0 7 0 o0 2
N, o 0 o0 1 2 0
N, o 0 1 0 12 1

Total 74 8 24 16 1 15 10

(42)
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Table 5 CT detection of lymphnodes

Surgically proven CT detected

True positive False positive

No. (number)  (number) (%) (numnber)
1 13(+1) 7 53.9
2 2 ] 0
3 42(4+4) 37(+4) 88.1 1
4 33(+1) 15(+1) 45.5
5 9(+1) 5(+1) 55.6 2
6 27(+1) 200+1) T4
7 18C+7) 14(+6) 77.8 1
8 17(+6) 15(+6) 88.2
9 B(+7 6(+5) 75
10 4 2 50 1
11 7(+2) SL+1)  T1.4 1
12 4(+2) 40+2) 100
13 1 1 100
14 3 3 100
15 1 0 0
16 13 12 92.3 1
Total 202 149 73.8 8
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10.86 27.43 45.14 FPR(%)

TPR : True Positive Rate
FPR : False Positive Rate

TPR=80% ------ sensitivity
TNR=72.6% --- specificity

Fig. 2A ROC curve of pancreatic invasion (group
1.
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TPR(%)
86.6 /
/
73.3 °
46.6-
I T I
5.718.24 45.88 FPR(%)

TPR ! True Positive Rate
FPR : False Positive Rate

TPR=73.3% --- sensitivity
TNR=81.8% --- specificity

Fig. 2B ROC curve of pancreatic invasion (group
2).
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Fig. 3A CT reveals 8mm common hepatic arterial
lymphadenopathy (No. §).

Fig. 3B At
identified.
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Fig. 4A CT did not show
lymphadenopathy.

lesser curvature

T

Fig. 4B Adenocarcinoma was detected path-
ologically).
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Fig. 5 Pancreatic invasion of contrast enhancing
gastric mass.
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