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Fig. 1. Dynamic MRI of stomach cancer.
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Table 1. Contrast of Stomach Cancer to Intraluminal Fluid
and Perigastric Tissues.

0 30 60 90 (sec.)
SD/N*
cancer-water 1.2 250 393 45.9
cancer-pancreas 10.5 9.3 10.0 10.7
Lesion conspicuity 2.8 1.8 1.6 1.5

* signal difference to noise ratio

Precontrast scan (a) shows hypointense mass in the gastric antrum. The mass reveals higher signal intensity than that
of intraluminal fluid in the stomach and reveals lower signal intensity than that of the pancreas. Delayed phase scan at
30 seconds (b} show heterogeneous enhancement of the mass. Further delayed scans obtained at 60, 90 seconds (¢, d)

show homogeneous enhancement.

— 131 —



2yu 9

AHP0.01). st & zhe] AlZaje] of AHS#]= 105,
9.3, 10.0, 10.72 7t7+e] o Akol A w]4=abgd o} 302 x|edodAt
of) B &jA) 3= 90% A ededAtel A o] =P 0.01) (Table 1).
2o} A FLASH T1 7}z Aol A} $jote HAZ}EE B
A 7 EEoks 22 AEAEE ok A4 A
Z7kxe} vlwahd 2o A Al E 124 ZFoA $19te
Az et Ao Alzzken) Yop}, aejut 2] & oAb
A= ATt A 7k} ARl 2AH Tl a2} AR}
ES AZAEE Bole 7971 @sktH(Table 2) (Fig. 2).
A3A BAol| 4] o3 A FLASH ¢34}o] $19te] Fra A2
% Hod Foirth 29 F FLASH Aol A= flgte] 29457}

Table 2. Signal Difference Between Stomach Cancer and
Pancreas.

S/N* 0 30 60 90 (sec.)
cancer { pancreas 12 8 5 5
cancer ) pancreas 0 4 7 7

*signal to noise ratio
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Fig. 2. Signal difference between stomach cancer and pancreas of two different patients.
Each precontrast scan (a, €) shows hypointense cancer and hyperintense pancreas. Stomach cancer reveals higher (b) or
lower (d) signal intensity than that of the pancreas after contrast enhancement.
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Fig. 3. Inner and outer borders of stomach cancer.
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Luminal side of stomach cancer is more distinct on. postcontrast scan (b) than on precontrast scan(a). Outer margin of
stomach cancer is more clear on precontrast scan (a) than on pestcontrast scan because of hyperintense perigastric

tissues
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Dynamic MR Imaging in Gastric Cancer :
Comparison Between Precontrast and Postcontrast Images

Sung Hwan Hong, Joon Koo Han, Tae Kyung Kim,
Kee-Hyun Chang, Byung Thn Choi

Department of Radiology and Institute of Radiation Medicine,
Seoul National University, College of Medicine

Purpose: To analyze contrast-enhancement pattern of stomach cancer on dynamic MRI and
to verify the efficacy of intravenous contrast agent in the evaluation of stomach cancer.

Materials and Methods: Twelve patients with proven stomach cancer underwent dynamic
MRI. By using 1.0T scanner, we obtained precontrast FLASH images, and 30, 60, 90 second
delay FLASH images after intravenous contrast injection. All patients ingested one liter of
water and had intramuscular injection of Buscopan just before MR study. For quantitative
analysis we measured signal to noise ratio (S/N) of stomach cancer on each image, and signal
difference to noise ratio (SD/N) between cancer and intraluminal fluid, cancer and the pan-
creas. For qualitative analysis two radiologists evaluated lesion conspicuity on each image by
grading system(grade 0, 1, 2, 3: poor, fair, good, excellent).

Results:S/N of stomach cancer increased gradually by time(precontrast, 30, 60, 90 second
delay:38.7, 42.5, 57.4, 65.7). SD/N between cancer and intraluminal fluid significantly
increased after contrast enhancement(1.24, 25.01, 39.30, 45.89). SD/Ns between cancer and the
pancreas were 10.5, 9.33, 9.99, 10.66, respectively. In qualitative analysis, precontrast images
were better than postcontrast images for delineation of stomach cancer. Postcontrast images
showed clear endo-luminal side of stomach cancer, but outer margin of stomach cancer was
more distinct on precontrast images.

Conclusion: Precontrast MR images are better than postcontrast MR images in the depiction
of stomach cancer. Intravenous contrast agent is not imperative in the evaluation of stomach
cancer.
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