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Clinical Studies on Digestive Diseases by Medns of Gastrocamers

3. Study on Suspected Cases of Malignant and Benign Gastric Uleer by Radiclogic Evaluation
Kwang Do Koh, M.D.

Department of Gastmentekology, Soo Do Medical College, Seoul, Korea

As currently applied valuable methods for the diagnosis of gastric disease, the radiology, endos-
copy, foliative cytology, gastric juice amalysis, and gastric biopsy ete, are employed. Among these
methods, the radiology is the most fundamental examination and employed as a routine usually. In
various gastric disease, the differential diagnosis between malignant and benign ulcer is very difficult
occasionally, and the combination of endoscopic and radiologic examination is very beneficial in this
occasion,

As to the endoscopy besides gastroscopé, gestrocamera and fiberscope are invented recently, more
easily operated and more effective. Especially the gastrocamera is ‘egsily able to take intragastric color
photography which is possible for permanent recording not only benificial for the follow up study but
also to aboid lack of documentation of the observation. And the characteristic of gastrocamera is to
have lesser blind area than gastroscope.

In this paper, five cases of malignant alcer and one case of benign ulcer were confirmed by radio-
logic examination, But the examination of gastrocamera revealed converse results and the correct dia-
gnosis was confirmed by therapeutic trial or exploratory laporatomy.; i. e. among radiologically malig-
nant ulcers, two cases were benign ulcer (one case with polyposis-and superficial gastritis), one case
hypertrophic gastritis, one case atrophic gastritis and one case normal stomach, One.case was malignant
(early cancer) who was thought to be benign ulcer.

Practically, in the differential diagnosis' between malignant and benign in gastric ulcer, gastrocamera
examination is necessary and the correct diagnosis is to be confirmed under combination of radiologic
and gastrocamera examination always, I believe.
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Fig. 2.

Fig. 3.
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contents
Plate IV Plate V
Serial ) )
Case No. No. (X-ray finding) (Gastrocamera finding)
Case 1. No. 502  Fig.la Malignant ulcer? Fig.1a Benign ulcer
Fig. 1b Same ulcer 5 months Fig.1b Polyposis and
later. superficial gastritis
Fig.lc Same ulcer 8 months
later.
(Finally confirmed; Benign ulcer)
Case 3. No. 477  Fig.2 Malignant ulcer? Fig.2 Hypertrophic gastritis
Case 4. No. 537 Fig.3 Malignant ulcer? Fig.3a Normal
Fig.3b Atrophic gastritis
Case 6,  No. 540  Fig.4. Benign ulcer? Fig4. Malignant ulcer

(early cancer)

Control. No. 584  Fig.5 Malignant ulcer Fig. 5 Malignant ulcer.



Plate IV

Fig.1b Fig 1c

Fig.2 Fig.2

Fig.3 Fig.3 Fig.3

Fig.4 Fig.4 Fig.5
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