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The X-ray and pathologic diagnosis of digestive tract polynesic primary cardnoma ZHOU Qingwei, GAO Li. The First People
Hospital of Tai an, Shandong 271000

[ Abstracl  Objective: To explore the X-ray findings of digestive tract polynesic primary carcinoma in correlation with
patholo gy, and improve its diagnostic accuracy. Methods: 11 cases with symptoms of digestive tract had taken X-ray barium exam+
nation. Of them, 8 cases had additional endoscopic biopsy and 4 had operation. All were diagnosed as polynesic primary carcinoma
by pathologic findings. Results: There were 10 homo chronous poly nesic primary carcinoma, w hich included 2 tumors in oesophagus
and one tumor in cardiac orifice (n= 1), one tumor in oesophagus and stomach respectively (n= 6),2 tumors in stomach(n= 1),
2 to 3 tumors in colon( n= 2) . 1 case was heterochronous poly nesic primary carcinoma, where cardiac carcinoma occurred 1 year
later after gastric antrum carcinoma was resected. Conclusion: The diagnosis of digestive tract polynesic primary carcinoma ought
to be based on pathologic examination. X-ray is important but endoscopy is essential. The combined use of them can improve the
diagnostic accuracy.
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