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Additional Notes on Stomach Pathologies
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[bookmark: Slide_Number_3]Benign Gastric Ulcers:

· More likely to occur along the lesser curvature of the stomach

· Present with smooth, rounded, deep ulcer crater

· Smooth ulcer mound

· Smooth gastric folds that reach the margin of the ulcer

Malignant Gastric Ulcers:

· More likely to occur on the greater curvature of the stomach

· Does not protrude past the gastric contour (endoluminal)

· Irregular and shallow ulcer crater

· Nodular and angular ulcer mound

· Nodular gastric folds that do not reach the ulcer margin

Gastric adenocarcinoma




· [bookmark: Slide_Number_4]arises from the gastric epithelium

· Most common gastric malignancy

· Can have different radiographic appearances

· Tumour infiltration of the stomach wall causes fibrosis, thickening, narrowing and fixation (linitis plastic pattern seen on imaging) 1/3
· Stomach becomes enlongated and contracted





· Polypoid mass is a large, irregular mass on the gastric wall 1/3
· Presence of ulcerations within the mass indicate malignancy




· Ulceration can develop in any gastric carcinoma 1/3
· Can appear as shallow ulcerations to deep excavations
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