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Microscopic detailed delineation by contact microradiography
of barium-coated gastrointestinal mucosal surface
of the resected specimens
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Department of Radiology, Shiga University of Medical Science School of Medicine
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Department of Surgery, Toyonaka City Hospital
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In order to examine the possibility of microscopic detailed delineation by direct or indirect magnifica-
tion technique of the gastrointestinal barium study, contact microradiography was carried out with 78
cases of resected human specimens of the digestive tract, and compared with both histopathology and
optical dissecting microscopy. Outline of the contact microradiography method: 0.3 mm focus, 20-30
kVp, photogravure or litho film, FFD 140 cm, dissected specimens fixed with formalin, thin coated with
150 w/v%, barium sulphate meal. Results are the followings. 1. Resolving limit of the clinical barium
studies may be about 100 p. at most, but in case of contact microradiography ol the specimens, resolu-
tion may be raised up to 3-4u. 2. Positive of the optically enlarged( x 3—x 20)contact: microradiogram
coincides well with monochromated optical dissecting microscopic view. 3. To investigate the micro-
scopic pattern of gastrointestinal mucosal surface, the contact microradiography method may have some
advantages compared to the optical dissecting microscopy or SEM. 4. Microscopic mucosal surface
patterns of the normal oesophagus, stomach, small and large intestine are illustrated in Fig. 2-9, tiny
benign polyps of the stomach and rectum, gastric ulcer, erosive gastritis and atypical epithelium of the

stomach are illustrated in Fig. 10-14. Surface pattern of gastric cancer will be dealt in the next issue.
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Table 1. Table of contact-microradiographied

specimens of the digestive tract compared
with histopathology.

QOesophagus Cancer | 1
Stomach Cancer | 60
Ulcer | 6
Hyperplastic polyp | 3 i
Atypical epithelium | 2 |
RLH 1
Aberrant pancreas ! 1
Duodenum Ulcer : 4
| |
Cecum Cancer 3 j
Transverse colon | Normal (Gastric cancer) 1|
Rectum Cancer |4
| Metaplastic polyp 1
Total cases 78 |
e |
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rium-coated gastrointestinal mucosa, clinical ra-
diography compared with specimen microradiog-
raphy. Resolutions are correlated to the approxi-
mate radiation doses per exposure.
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Fig. 2. Positive surface microradiograph of a normal esophageal mucosa. (% 8)
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B. Fornix

Fig. 3. Fositive surface microradiograph of a normal gastric mucosa. Foveolar pattern FP (x8)
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Fig. 4. Positive surface microradiograph of a normal gastric mucosa. Body. Sulciolar pattern SP ( x 8)

Fig. 5. Positive surface microradiograph of a normal gastric mucosa. Body. Villous pattern VP ( x8)
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Fig. 6. Positive surface microradiograph of a normal duodenal mucosa. Bulb (x8)
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B (x27)
Fig. 7. Positive surface microradiograph of normal ileal mucosae. Terminal ileum.
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Fig. 8. Positive surface microradiograph of a normal cecal mucosa. (% 15)

Fig. 9. Positive surface microradiograph of a normal colonic mucosa. (x16)
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Fig. 10. Positive surface microradiograph of small benign hyperplastic polyps of stomach. (x8)



44—(44) BAEZOE ey &l 398 W15

Fig. 11. Positive surface microradiograph of a small metaplastic_polyp of rectum. (x8)

v

Fig. 12. Positive surface microradiograph of a gastric ulcer. Body (%8)
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Fig. 13. Positive surface microradiograph of an erosive gastritis. Antrum (3 8)

Fig. 14. Positive surface microradiograph of an atypical epithelium of stomach. Body (x8)
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