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A Comparative Study of CT and Barium Enema
Examination in Diagnosis of Peritoneal
Metastasis from Gastric Carcinoma

Satoshi Nozu, Tetsuo Nakajima,
Toshihiro Ichikawa, and Katsuhiko Okayasu

Objective: To compare the results of CT and barium enema
examination in the diagnosis of peritoneal metastasis from
gastric carcinoma.

Materials: Peritoneal metastases were pathologically con-
firmed in nine patients with gastric carcinoma who had had
abdominal CT and barium enema examinations prior to sur-
gery.

Methods and Results: Five patients were reported to have
colonic wall rigidity on preoperative barium enema exami-
nation. Review of the images indicated that six cases showed
rigidity. On the other hand, no CT findings suggestive of
peritoneal metastasis were reported in eight patients with-
out ascites. No patients were indicated to have intraperito-
neal nodules. For the retrospective evaluation, we changed
the diagnostic procedure: the CT window setting was changed
in wide window width (from 250 Hounsfield units (HU)to
400HU) and low window level (50—60HU to 0 HU), and
reading mode was changed to a cine paging mode with a
picture archiving and communication system (PACS)instead
of hard-copy review. It followed that intraperitoneal nod-
ules suggestive of peritoneal metastasis were detected in eight
patients.

Conclusion: On conventional image reading, barium enema
examination is of greater assistance than CT examination for
detecting peritoneal metastasis from gastric carcinoma. How-
ever, the new CT reading method with PACS is more sensi-
tive than barium enema examination for diagnosing perito-
neal metastasis.
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Fig. 1 Colonic wall changes caused
by peritoneal metastasis on barium
enema examination.

A: Black arrows indicate unilateral
multiple colonic wall rigidities on the
side of mesenteric attachment between
the sigmoid colon and the descending
colon.

B: White arrow indicates unilateral wide

colonic wall rigidity on the side of gas-
o, trocolic ligament. These findings were
: detected at preoperative film reading

of barium enema examination.
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Table 1 Number of nodules detected on CT by diagnastic procedure

case hard copy paging mode fat weighted windows parameter
case 1 3 4 8 (2,8,0)
case 2 0 0 0 (0,0,0)
case 3 1 1 5 (1,4,0)
case 4 1 3 7 (1,6,0)
case5 7 3 23 (3,20,0)
case 6 0 2 4 (0,3,1)
case 7 6 3 18 (6,12, 0)
case 8 1 1 7 (0,7,0)
case 9 1 1 10 (0,8,2)

Numbers in parentheses are the number of nodules on subphrenic, mesenterium/omentum, cul-de-sac.
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THEL &R0t oZLEZ R LTS, FRligEAN O
B R & ST T NOCTEGTHRIENERTH S
B, NEESICR B E, T4 Y FUEEREY, LV ETI
TZBOIEBLYHEEICHB LTS, F, =T

12

Fig. 2 Laparoscopic findings of peritoneal
. metastasis.

White arrows indicate peritoneal metastatic
nodules detected by laparoscopy under the
diaphragm (A)and in the cul-de-sac(B).
White arrowhead indicates a laparoscopic
assisted apparatus “Cherry Dissector” 5
millimeters in diameter.
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Fig. 3 Difference in findings of intraperito-
neal nodules by the CT window setting.

Upper cases (A and B)are conventional CT
images (window widih 250 HU, window ieveli
60 HU)and lower cases (A’ and B’) are fat
weighted images (window width 400 HU, win-
dow level 0 HU). A and A’, B and B’ are the
same slice planes and white arrows indicate
intraperitoneal nodules. Fat weighted images

"‘”b— 1
Ay z;qﬁ. facilitate the identification of the smaller nod-
e : ules.
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