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Diagnostic Importance of Preoperative Computed Tomography
for Gastric Carcinoma

Jung Sook Ahn - Eun Joo Ahn - Chung Sik Rhee
Department of Radiology, College of Medicine, Ewha Womans University

Gastric carcinoma is the most common malignancy in Korea. The peak incidence
of gastric carcinoma is over 50 years of age and male predominance. about 2 : 1. Compu-
ted tomography scan is the one of the most useful diagnostic tool for evaluation of
extension, staging and operability of gastric carcinoma. For evaluation of the utility
of the preoperative computed tomography scan in gastricv carcinoma, surgically proved
72 cases of gastric carcinoma were analyzed by modified Moss classification!’ based
on computed tomography scan and pathological classification.

The results were as follows :

1) The accuracy of computed tomography scan in each stage of gastric carcinoma
was 100% in stage I, 67% in stage 11, 69% in stage I, and 85% in stage IV.

2) The overall accuracy of computed tomography scan for staging of gastric carinoma
was 72%.

3) The accuracy of computed tomography scan for detection of regional lymph node
metastasis was 78%, and 90% for retroperitoneal lymph node metastasis.

4) The accuracy of computed tomography scan for detection of distant metdstasis
was 90%.

5) Computed tomography scan was the most useful diagnostic method for evaluation
of extension and metastasis of gastric carcinoma and it is necessary for treatment plan-

ning and prognostic evaluation before surgery.
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Table 1. Classification of CT staging of gastric
carcinoma(by Moss A.A. et al, 1981)

Stage

CT findings

I

11

111

Intraluminal gastric mass without wall

thickening(less than lcm), no evidence

of local or distant spread

Thickened gastric wall{(Z>1cm) without

invasion of adjacent organs, no distant

metastasis

Thickened gastric wall with direct exten-

sion into adjacent organs, no distant me-

fastasis

Anv tumor stage with distant metasta-

l
e N
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Table 2. Age and sex distribution
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Sex Male Female Total( %)
Age
21~30 3 1 4(6)
31~40 7 4 11(15)
41~50 11 6 17(25)
51~60 17 8 25(34)
61~70 10 5 15(20)
Total(%)  48(67) 24(33) 72(100)

Table 3. Anatomic distribution of gastric carci-

noma

. Number Number of cases (%)
Location
Cardia+ Fundus 5 6.9
Body 19 26.4
Antrum 45 62.5
Entire 3 4.2
Total 72 100.0
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Table 4. Comparision of the accuracy of staging by CT and surgical pathology

Surgical pathology

CT . - - -~ Total( %)
I 3 0 0 0 3(4)
11 0 18 0 27(37)
11 0 4 20 5 29(40)
v 0 0 p) 11 13(19)
Total( %) 3(4) 22(30) 31(43) 16(22) 72(100)
Mean accuracy( %) 100 67 69 85 72(52/72)
2. 2% 4 22 Q5 Aol qF Cre Pz o
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Fig. 1. Stage I Early Gastric Carcinoma.

(B)

A) UGI ! Localized stiffness with thickening of lesser curvature of gastric angle(arrowhead)

B) CT:
of lymph node.

Irregular focal thickening of gastric angle, less than 1em(arrowhead). No metastasis



A (8)

Fig. 2. Stage II Gastric Carcinoma.
A) UGI : Diffuse thickening in gastric antrum(arrowhead).
B) CT: Diffuse thickening of gastric wall, less than 2cm in gastric antrum(arrowhead).
No distant metastasis.
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(B)

Fig. 3. Stage III Gastric Carcinoma.

A) UGI : Widening with smooth lobulating filling defect in gastric antrum and body(arro-
whead).

B) CT: Lobulated protruding mass with ulceration along the lesser curvature in antrum and
body(arrowhead). Presence of gastrohepatic lymphadenopathy. No distant metastasis.
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Fig. 4. Stage IV Gastric Carcinoma.

(o)

A) UGI : Infiltrating lesion with luminal narrowing in entire stomach(arrowhead).

B) CT:

Thickened gastric wall and irregular luminal narrowing of stomach. Loss of fat plane

between the antral mass and pancreatic head (arrowhead).

C) CT:@ Multiple hepatic metastases.

Table 5. Comparision of CT with surgical patho-
logy of regional lymphadenopathy

Surgical pathology

CT . ;
Positive Negative
Positive 25 " 4
Negative 9 21
Sensitivity( % ) 25/29=86
Specificity( %) 21/30=170
Accuracy( %) 46/59=178
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Table 6. Comparision of CT with surgical patho-
logv of retroperitoneal lvmphadenopa-

thv
cT S.u.rgical pathologv :
Positive Negative

Positive 2 1
Negative . 5 51
Sensitivitv( %) 2/3=67
Specificitv( %) 51/56=91
Accuracy( %) 58/59=90

Table 7. Comparision of CT with surgical patho-
logv of distant metastasis
{

Surgical pathologv

CT

Positive Negative

Positive 11 2
Negative 5 54
Sensitiviey( %) 11/18=85
54/59=92
65/72==90

Speciﬁcitv( %)
Accuracv( %)

At} (Tabe 7).
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