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Study of Early Gastric Cancer in Upper Third Area of the Stomach (C-area)

Masato Shirai
Department of Radiology, Himeji St. Mary’s Hospital

Research Code No. : 512
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From January 1976 to March 1990, 802 cases of early gastric cancer (386 lesions) were underwent
surgical resection at Himeji St. Mary's Hospital. Among them there were 74 cases (9.2%) of early
gastric cancer (75 lesions (8.5%) in the C-area. In comparison with early gastric cancer found in the
other 2 thirds of stomach, early gastric cancer in the C-area showed a higher incidence rate of the
posterior wall lesions. This might be due to the reason why anterior wall lesions in the C-area were not
fully displayed by routine radiological procedure. Since anatomically it is very difficult to study this
area with the compression method, the thin layer method in the prone position should be
recommended in addition to routine double contrast study.
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Table 2 Difference in macroscopic type of early
gastric cancer in C-area and MA-area

Type C-area 75 lesions MA-area 311 lesions
B Elevated 26(34.7) 269(33.2)
IIa 15 132
125 | a+1lc 3 88
197 | 1 4 33
243 | I+1la 2 5
115 | [+1Ic 1 2
Ia+1Ib 1 1
Fig. 1 Age distribution of early gastric cancer in Others 8
C-area and MA-area Depressed 48(64.0) 529(65.2)
Ilc 21 276
Table 1 Difference in depth and size of early He+111 19 191
gastric cancer in C-area and MA-area II+1Ie 1 20
llc+11a 20
C-area 75 lesions MA-area 811 lesions lc+IIb 2 7
6
depth m sm m sm i 2
. 44(58.7)  31(41.3) 523(64.4) 288(35.6) 1Ib+1lc 5
III+1Ib 2 1
~9mm 8(10.7 82(10.1  8(1.0) Tlc+II1+1Tb
10~29  21(28.00 15(20.00  278(34.3) 130(16.0) Others 3
30~49 10(13.3) 11(14.7) 106(13.1) 92(11.3) Flat 1(1.3) 13(1.6)
50~ 5(6.7) 5(6.7) 57(7.0) 58(7.2) IIb 1 13
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Table 3 Difference in location of early gastric
cancer in C-area and MA-area

Location 7 lomns 811 losions
lesser curvature 23(30.7) 339(41.8)
greater curvature 2.1 92(11.3)
anterior wall 18(24.0) 173(21.3)
posterior wall 32(42.7) 201(24.8)
both curvature 6(0.7)
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Fig. 2 Differences in diagnostic accuracy of early gastric cancer in C-area
between routine X-ray study and endoscopy
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Table 4 Overlooked lesions by routnie X-ray study and endoscopy

Routine X-p 6 lesions

age sex type depth  size location associated lesion endoscopy @) ~(®/detailed X-P 1~2
7 3 JIES m 5mm  posterior wall Ilc m 16mm M post ovelooked
@64 3 ITa m 15 posterior wall (Ila m 16 M ant) malignancy
Ila m 22 A post
@40 3 lIc m 5 anterior wall Ile m 30 C post suspicion
@69 ¢ e sm 17 lesser curvature gastric ulcer malignancy
®3xu e m 19 posterior wall acute gastritis malignancy
® 71 % Ilc+MI+IIb sm 30 lesser curvature (=) suspicion
Endoscopy 2 lesions
1 60 & 11b m 6 posterior wall Ilc+1la m 12 A lesser overlooked
2 54 3 Ile m 8 anterion wall gastric ulcer (=)
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Fig. 3 Type Ila early gastric cancer was discover-
ed in the posterior wall of the upper gastric body
by a precise X-ray examination.
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Fig. 4a Type llc+1I] early gastric cancer is dis-
played by the thin layer method in the prone
position.

Fig. 4b This is a CR (computed radiography)
photograph. The lesion is displayed in more
detajl than that in Fig. 4a by adding low-
concentration barium.

v ADE L B/NXEROFD 5 —EAH YR
L ENMETHS, LLFig 5051, =
EEFEL T CHBEOMEY ELCHET S
T EEEL S, MEMIEEE L EAEHE T X R

HAEREIE H51% 65



B IEA

Fig. 5a Type Ilc early gastric cancer is displayed
in the anterior wall of the upper gastric body by
the thin layer method in the prone position.

Fig. 5b  The lesion cannot be shown by the double
contrast method in the half-standing right lateral
position.
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Fig. 6 Type Ilc early gastric cancer is displayed
as a faint fleck in the anterior wall of the upper
gastric body concomitant with a concentration of
folds.
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