ZE&EsE, (J. Nara Med. Ass.) 42, 313~318, F3 (313)

EE RN 2 EAEHTh - 72 B R E D —fF)

D KFER L GmRbe PRt
2) RERIEMKEE 1 ARFHE

woEE LY ok F R, N s B R
N T, R OE K BY, ORI kAP

USEFULNESS OF ENDOSCOPIC ULTRASONOGRAPHY FOR THE DIAGNOSIS
OF GASTRIC ELEVATED MASS —REPORT OF A CASE—
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Summary : A T0-year-old female visited a nearby physician with a complaint of
discomfort in the upper abdomen that had lingered for two weeks. X-ray examination
revealed the possibility of a gastric tumor. She was referred to the O. P. D. of this hospital
in April, 1987. The endoscopic examination showed a beaded elevated lesion with smooth
surface on the posterior wall of the upper corpus of the stomach. This finding suggested
either varices or submucosal tumor, but a definite diagnosis was not entablished. In
November, 1987, endoscopic ultrasonography was carried out and the diagnosis of gastric
varices was established. This type of gastric varices is rarely found in that position. No
other varices were found in the esophagus or cardiac region of the stomach. Despite
carrying out various examinations, we failed to clarify the cause of this lesion. This lesion
was probably due to some kind of vascular malformation. We should recognize the useful-
ness of endoscopic ultrasonography for differential diagnosis of gastric elevated mass as in
such a case as this.
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Fig. 1. X-ray finding of the double contrast study
revealed the elevated mass on the posterior
of the upper body.

Table 1. Laboratory data on the first visit

Urinarysis
Protein (CD)
Glucose (CD)
Peripheral blood
PBC 460 X 10¢/mm?
Hb 14.0 g/dl
Ht 39.8 %
WBC 4300/mm?
Platelet 23X 10*/mm?®
ESR 40 mm/1hr
Blood chemistry
T. Protein 7.7 g/dl
Alb 62.2 %
Gl al 2.2 %
a? 8.4 %
B 10.8 %
v 16.4 %
TTT 3.9 K. U.
ZTT 6.0 K. U.
GOT 21 1U/1

GPT 271 U/1
ALP 3.8 KAU
LDH 2911 U/1
ChE 551 1U/1
y-GTP 12 U/
LAP 130 1U/1
T-billirubin 0.7 mg/dl
D-bilirubin 0.2 mg/dl
Amylase 781 U/1
FBS 147 mg/dl
T-Cho 302 mg/dl
TG 262 mg/dl
BUN 13.8 mg/dl
Cr 0.4 mg/dl
Na 144 mEq/1
K 4.3 mEq/1
Cl 104 mEq/1
Serological test

CRP [CD)

RA (-
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Fig. 2. Endoscopic examination (Apr. 1, 1987).
a ! Beaded elevated lesion was seen on the posterior wall of the upper corpus.
b : The surface of the lesion was smooth and easily picked up by the forceps.
¢ . No esophageal varices were noted.
d . No gastric varices were also noted.
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Fig. 3. Endoscopic examination (a : June 6, 1987. b : Apr. 24, 1988).
The lesion revealed no change in either shape or in size.

Fig.4 - a Fig.d - b
Fig. 4. Endoscopic ultrasonography on December 11, 1987.

Small echo-free spaces were detected in the elevated gastic wall (4-a) and these echo-free space
extended through the serosa, connecting to the outer vessel (4-b).
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Fig. 5. The ultrasonograms showed an almost nor-
mal liver.

% ES

1. FESIO B #IREIoWT

FIBR « KTEBR RO MITH % Fig. 6 R L. FIIR « BF
HFEIRO CThGEBEESRET 5 &, M, M
PRAE 25 B EREIRE 0 EEHIRYE T, THAM
KB T REIR D AR, FIC EABIR~ Eih s & ic
BN, i, MEBIRIAETSHE, FLLCERR
Bk, BREBIRYESERBATBRIND Z Li1Tis 599,
7ok, MEIROMEC I VIR Ih D BHIREDNL 1k
BETCHEET 570, EHMELEEELAREREC
Yo THERINBZ LR3PTIV E IR T VBN, K
DHE, BHINEORREENFERT, Sbic, i
B TRTR DO T ORERIC S AFH L. Lichis T,
BIREBORERRE LT, BREYE, $oHLMEDOK
55, 5\ S 0 REHE T B BENBRBIRER MR
WCBAAE LI-FTREME NS 2 b B, R E O iz
MEEFHNE L Bbhic?, BENFE LW DE
LB Ao e

2. BHETHRZCXT 5 EUS &Rk
HETEECBEMMEES D2 ML, NRET X 282
THENBAZCT S BN TES. Lirl, AEEEEE
THRREMELOBE TREOHFEYZET5 2 L 137
BETH 5D, RRCIIMIE TES & BEAHRE & D7
ETHIL0DB. SHLESED X 51, HETHREY
BRICZET5 &0 5 A TRARSHEEREN L VWHY
5 %7\, EUS o kXOFI&I%, EFHBE T EET
LHETREDOBEWWBE T CHEL 52 8Ths. I
# EUS oA TEMZEIP, B -Ef BT 1T

(317)

IMV

Fig. 6. Portal-Systemic collaterals.
AV :azygos vein, CV ! coronary vein,
PV : portal vein, SGV : short gastric vein,
GEV ! gastroepiploic vein,
SV : splenic vein,
SMV : superior mesenteric vein,
IMV : inferior mesenteric vein.
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