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Table 1 Finding before admission.

WBC 5300 /mm T.P 6.3¢g/dl LAP 121U
RBC 415x104 /mm? T.B  0.6mg/dl AMY 151U
Hb 9.6 g/dl TTT 1.2U BUN  14.3mg/d]
PLT 29.2x10* /mm? ZTT 3.2U0 CREA 0.8 mg/dl
GOT 9U Na 140 mEq/dl
PPT 12 sec GPT 6U K 4.3 mEq/dl
PT 93 % ALP 92 1U/1 Cl 106 mEq/dl!
PSP normal LDH 220U Fe 43 pg/dl
CH-E 1911U
r-GPT 61U
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Fig. 1 Ultasound examination findings. A cyst of
36mm diameter was located along the stomach
under the left hepatic lobe.

Fig. 2 CT findings. A cystic mass was found
under the left hepatic lobe.
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Fig. 3 Upper gastrointestinal series showed a
protrusion in the lesser curvature near the cardia.

Fig. 4 Endoscopic examination showed a bulging
in the leeser curvature near the cardia.
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Fig. 5 Angiographic findings. The tumor vessels
were demonstrated through the left gastric
artery. Dim tumor stains are found along the
gastric wall.

Fig. 6 Surgical findings. The mass had communi-
cation with the gastric wall and was resected
with a part of the wall.
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Fig. 7 Macroscopic finding. A single cyst of 4cm
in diameter with smooth inner surface.

Fig. 8 Histopathological findings (hematox-
ylineosin X40), The capsule formed the strata of
layers. The mucous membrane is coveredwith a
pseudostratified columnar epithelium containing
goblet cells.
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A Case of Duplication of the Stomach Found at the Pre-operative Ultrasound Examination

Yutaka Fujitomi, Hirofumi Anai, Nobuhiro Kubo, Kozo Matsumoto and Takeshi Furusawa
Furusawa Hospital for Gastrointestinal Disease

This is a report of a case of gastric duplication discovered in a 42-year-old woman by ultrasound examination. A
clearly bounded cubic cyst was found along the lesser curvature of the stomach under the left lobe of the liver close
to the lasser curvature by ultasound examination and computed tomographic scanning.An upper GI series and
endoscopic examination disclosed a protrusion in the lesser curvature near the cardia. There was no communica-
tion between the gastric lumen and the extragastic mass. However, surgery confirmed continuation between the
mass and the lesser curvature of the stomach. The mass was resected with the involved portion of the gastric wall.
The resected mass was a cyst 4 cm in diameter totally filled with fluid similar to pus. Histopathological studies
revealed the strata of the mucous membrane, muscular layer and serous membrane. The mucous membrane
showed a pseudostratified columnar epithelium containing goblet cells. Part of the muscular layer communicated
with the muscular layer of the gastric wall, but not with the gastric lumen. We must keep this unusual case in
mind when we detect peritoneal cyst by ultrasound and/or CT examination.

Reprint requests: Yutaka Fujitomi Department of Surgery, Oita Kouseiren Tsurumi Hospital
4333 Tsurumi, Beppu, 714 JAPAN






