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Value of Oral Contrast Enhanced Ultrasonography in Diagnosing Advanced Gastric Cancer
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Abstract; [Objective] To investigate the clinical value of oral contrast enhanced ultrasonography in diagnosing advanced gastric
cancer. [Method] We retrospectively reviewed the ultrasonography of 46 patients with advanced gastric cancer, using the Borrmann
classification. All cases underwent preoperative oral contrast enhanced ultrasonography followed by gastroscopy and were provedby
pathology after biopsy or surgery. The accuracy of oral contrast enhanced ultrasonography in diagnosing advanced gastric cancer was
analyzed and compared to that of gastroscopy. [ Result] We identified a total 0of42/46 (91.3%) patients with advanced gastric cancer
on oral contrast agent ultrasonography. The neoplasms of Borrmann Type I, T, I, IV were detected in 6.19.9 8 cases,
respectively. There were two false negative findings, while the other two cases were misdiagnosed as gastric ulcers. Gastroscopy
identified advanced gastric carcinomas in 44/46 (95.65%) patients, remaining the other two false negative findings. [ Conclusion] Oral
contrast enhanced ultrasonography is an accurate detecting method for advanced gastric carcinoma and compares favorably with
gastroscopy. It is proposed to be a complementary method for gastroscopy and an important modality among screening patients with
high risk of gastric cancer in junior hospitals.
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Table 1 The diagnostic results of oral contrast enhanced ultrasonography and gastroscopy (cases)

Method Total case Real positive Error Miss Accordance
Oral contrast enhanced ultrasonography 46 42 2 2 91.30%
Gastrography 46 44 0 0 95.65%
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Fig.1 Advanced gastric cancer of Borrmann Type I,

locating in greater curvature of stomach
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Fig.2 Advanced gastric cancer of Borrmann Type II ,

locating in stomach angle, with the appearance of “the

embankment shape” (arrow)
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Fig.3 Advanced gastric cancer of Borrmann Type 1II ,
locating in smaller curvature of stomach, appearing as

“the volcano sign” (arrow)
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Fig.4 Advanced gastric cancer of Borrmann Type IV,

with the thicken stomach wall resulting in the obstruction
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