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Ultrasonographic features of 32 patients who had gastrointestinal pathology
proved by endoscopy and/or exploratory loporotomy with pathological sections
were analysed. The pathology was classified into neoplasm group (17/32) and
non-neoplasm group (15/32). Among 17 cases of neoplasm group, echoic masses
were found in 9 cases (9/17), thicken bowel wall in 7 cases (7/17) which all
are adenocarcinoma of stomach and mixed echoic mass in only 1 case (1/17).
In non-neoplasm group, we found gastric outlet obstruction or distended stomach
without mass 5 cases (5/15), mixed echoic mass 4 cases (4/15), echoic mass 2
cases (2/15), thicken bowel wall 2 cases (2/15), pseudokidney sign 1 case and
matted fluid-filled bowel loops 1 case. We found that most cases of the neoplasm
group have echoic mass and thicken bowel wall (16/17). The variation in
sonographic findings in non-neoplasm group depended on pathological process
of the diseases as discussed in detail in the text.
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Diseases

Number of cases

Total

Adenocarcinom
— stomach
— colon
Lymphoma
— stomach
— duodenum
— terminal ileum
cecum
Tuberculous enteritis
- jejunum
— terminal ileum
— colon
Appendiceal abscess
Intussusception
Chronic peptic ulcer
Duodenal hematoma
Infantile hypertrophic pyrolic stenosis
Perforated ascending colon
Chronic nonspecific esophagitis

Ladd’s bands
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Number Total

Diseases Ultrasonic Features
of cases
Neoplasm :
Adenocarcinoma
— stomach thicken bowel wall 7
echoic and heterogeneous mass 1 > ;
- colon echoic and heterogeneous mass 2 > 4
hypoechoic and heterogeneous mass 2
Lymphoma echoic and heterogeneous mass 3
hypoechoic and heterogeneous mass 1 5
mixed echoic mass 1
Non-neoplasm :
Tuberculous -
enteritis thicken bowel wall 1
hypoechoic and heterogeneous mass 1
gastric outlet obstruction without } 3
demonstrable mass 1
Appendiceal -
Abscess mixed echoic mass at right
iliac fossa 1
matted fluid-filled bowel loops
at right iliac fossa 1 3
mixed_echoic mass at right
anterior pararenal space with
free fluid in pelvic cavity 1
Intussusception pseudokidney sign 1 1
Chronic peptic -
ulcer distended stomach without mass 3 3
Duodenal -
hematoma mixed echoic mass 1 1
IHPS thicken pyloric muscles
lengthen pyloric canal 1 1
Ladd’s bands distended stomach and upper
part of duodenum without mass 1 1
Perforated -
ascending colon mixed echoic mass 1 1
Chronic non-
specific -
esophagitis echoic mass at distal esophagus
and cardia of stomach 1 1
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