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Methods and Signs of Routine Barium-meal examination on Early Gastric Carcinoma Kong Qingzhen, Wang Xiguo, Li
Xiaoqiu, et al. Deparment of radiology of No.466 horspital , PLA . Beijing 100081 .

{Abstract] Purpose:To improve the posfiive detection rate of early gastric carcinoma (EGC)by routine barium-meal ex-
amination. Methods : The prospective study was done on 44 cases of EGC confirmed by operation and pathology . The comparision
was made with 32 cases of benign gastric peptic ulcer verified by endoscopic biopsy or operation. Results: The total rate of abnor-
mality by X-ray examination for EGC was 95.5 per cent and that for each method was followings: double-contrast film 90.9% ,
mucosa film 81.8% , full-filling film 54.5% , pressure film 56.8% . The total positive rate of EGC by X-ray was 61.4% . The
rate of those that the lesion and its periphery was obviously revealed and consequently identified as malignant in characters by the
four films were respectively as 36.4% ,22.7% ,20.5% ,15.9% . The comparision of the features of malignant and benign ulcers
were as followings :size 1.38(0.7 ~ 3.5)cm for malignant versus 0.7(0.4 ~ 1 .5cm) for benign, (P<0.05) ; depth of ulcer av-
erage 3.45mm vs 5.47mm, (P < 0.01), the ulcer with one or more small granules on the bottom or periphery was 78% for EGC
and 15% for benign ulcer, (P< 0.05) ; irregular peripheral mucosa 12 vs 2 cases, (P > 0.05). Conclusion: Double-contrast
film and mucosa film can give more abnormal findings than the other films. Pressure film is important in revealing the lesion on
front wall of stomach. All four kinds of the films should be used in combination to confirm the diagnosis. The following signs may
help to distinguish malignant lesion from benign: 1. large but shallow ulcer.2. small granules in the bottom and peripheries of the
lesion. The peripheral mucosa of the lesion has less changes in EGC which different from the progressive gastric carainoma.
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