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MSCT findings of upper middle abdominal lymph nodes metastases. Comparison on advanced gastric
carcinomaand primary gastric lymphoma
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Objective To observe MSCT manifestations of upper middle abdominal lymph nodes in advanced gastric carcinoma (AGC) and primary gastric lymphoma (PGL). M ethods MSCT findings of upper
middle abdominal lymph nodes were reviewed in 61 patients of AGC and 17 patients of PGL confirmed histopathologically. The location, size, number, shape, density and patterns of metastastic
lymphnodes were observed. Results The predominant site of metastastic lymphnodesin AGC was hepatogastric ligament (44/61, 72.13%), followed by cardiac orifice (28/61, 45.90%), celiac trunk (27/61,
44.26%), gastrocolic ligament (18/61, 29.51%) and hepatoduodenal ligament and head of pancreas (18/61, 29.51%), while metastastic lymphnodes of PGL were common seen in hepatogastric ligament
(15/17, 88.24%), hepatoduodenal ligament and head of pancreas (9/17, 52.94%), gastrocolic ligament (8/17, 47.06%), celiac trunk (8/17, 47.06%) and lower paraaortic area (8/17, 47.06%). The transfer
probability to lower abdominal aorta of PGL was larger than that of AGC (;{2:4.606, P=0.032). The proportion of metastastic lymphnodes with maximum short axis diameter (MSAD) =2.5 cmin PGL
was larger than that in AGC. Compared with AGC, metastastic lymphnodes in PGL enhanced more homogeneously and had less necrosis (all P<0.001). Conclusion The transfer probability to lower
abdominal aorta of PGL is stronger than that of AGC. Compared with AGC, PGL causes more metastastic lymphnodes with MSAD > 2.5 cm, which enhancing more homogeneously and having less
necrosis.

PAA L BEIRFE FHPDFR

15 1L 556245365 ALy )
FRBUFT A (R IS 2 AR EOR) T AL
FERAL HEREERE AR A ERER AR
Mtk JEATTTHEGE K AL DY PG B 215 K502 . 100190 e, 010-82547901/2/3 4. 010-82547903
11CP4.120008495-1
ARG AR E) A R AT IR R B




