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Clinical history
• A   4 5 - y e a r - o l d   f e m a l e   c a m e   w i t h   c o m p l a i n t s   o f ; 

• P a i n   a b d o m e n   s i n c e   1 5   d a y s -   U p p e r   a b d o m e n ,   d u l l   a c h i n g ,   n o n - r a d i a t i n g 
t y p e 

• V o m i t i n g   s i n c e   1 5   d a y s -   N o n - p r o j e c t i l e ,   n o n - b i l i o u s ,   a n d   n o n - b l o o d 
s t a i n e d 

• N o   h / o   a b d o m i n a l   d i s t e n s i o n 

• N o   h / o   l o o s e   s t o o l s ,   c o n s t i p a t i o n ,   f e v e r 

• N o   h / o   s i m i l a r   c o m p l a i n t s   i n   t h e   p a s t 

• N o   h / o   a n y   o t h e r   c o - m o r b i d i t i e s 



On clinical examination
• V i t a l s :   S t a b l e 

• S y s t e m i c   e x a m i n a t i o n :   N o r m a l 

• B l o o d   i n v e s t i g a t i o n s :   W N L 

• P a t i e n t   w a s   s u g g e s t e d   C E C T   a b d o m e n   f o r   f u r t h e r   e v a l u a t i o n 



On preliminary USG

Well-defined homogenous hypoechoic solid oval lesion is noted in the left
hypochondriac region, likely arising from the lumen of the stomach. The lesion
measures 4.3x3.7x3.2cm..No e/o internal calcifications/cystic/necrotic areas noted
within the lesion. However, there was no mass effect in the form of compression/
displacement of adjacent organs –spleen and pancreas.



The lesion showed internal vascularity on colour doppler study.
Few hyperdense calculi showing posterior acoustic shodowing were noted within the lumen and neck
of GB with largest measuring 4x3mm. There was no obvious GB wall thickening and no
pericholecystic free fluid.



Rest of the visualised solid organs appear normal in size and echogenicity



A solitary well-defined homogenously isodense intraluminal polypoidal mass lesion arising from greater
curvature of stomach. There is mild tethering /dimpling of the adjacent gastric wall. The lesion measures
4x3x3.2cm in max dimension. No e/o internal calcifications/ necrotic areas are noted within the lesion.
The lesion shows intense homogenous enhancement on post contrast study on arterial phase. No perigastric/
adjacent organ invasion of the lesion. No e/o obvious enlarged perigastric lymph nodes noted



The lesion showed homogenous hyperehancement on venous  phase. No perigastric invasion of the
lesion was noted.
No enhancing lymph nodes were noted in perigastric region. The visualised vessels showed normal
contrast filling –No e/o thrombosis



Impression
ØA   s o l i t a r y   w e l l - d e f i n e d   h o m o g e n o u s l y   h y p e r e n h a n c i n g 

i n t r a l u m i n a l   p o l y p o i d a l   m a s s   l e s i o n   a r i s i n g   f r o m   g r e a t e r 
c u r v a t u r e   o f   s t o m a c h   w i t h   a d j a c e n t   g a s t r i c   w a l l   t h i c k e n i n g   a n d 
t e t h e r i n g   a s   d e s c r i b e d . 

D D ’ s   t o   b e   c o n s i d e r e d 

1. C a r c i n o i d   t u m o u r 

2. G a s t r i c   G I S T 

ØC h o l e l i t h i a s i s   w i t h   n o   f e a t u r e s   o f   a c u t e   c h o l e c y s t i t i s . 
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