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Distribution and Frequency of
Gastric Cancer at the Para-
Cardiac Region and Formnix
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To clarify the distribution and frequency of
gastric cancer in the upper third of the stomach,
especially in the para-cardiac region and fornix,
we reviewed 634 lesions of all gastric cancers in
any location in the University Hospital of Tsu-
kuba University from April 1985 to March 1992.
The para-cardiac region was defined as a circular
area of 6 cm in diameter around the cardia. We
found 56 lesions (8.8%) in the para-cardiac
region, almost all of which were concentrated in
the distal half of the para-cardiac region, and only
three of which (0.47%) were in the fornix.

Cancer in the upper third of the stomach tended
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to occur predominantly in aged male patients, and
histologically most of them were classified as
having differentiated adenocarcinoma. Since the
percentage of advanced cancer at the para- car-
diac region was much higher than at any other
location, we should be careful to obtain double-
contrast images of sufficient qualify during the
upper gastrointestinal examinations and not to
overlook subtle changes in this region during the

interpretation of films.
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Fig. 1 Ditribution of gastric cancer
@ : a lesion at the anterior wall

Fig. 2 Distribution of gastric cancer in the prox-
imal portion: The para-cardiac region is enclosed
by a dotted line.
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Fig. 3 Age distribution of differentiated and undiffer-
entiated gastric cancer at the para-cardiac region

differ : differentiated adenocarcinoma

undiffer : undifferentiated adenocarcinoma
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Table 1 Location of early and advanced gastric can-
cer

A M G pC F  total
early 159 156 50 19 2 365
advanced 99 101 69 37 1 269
total 258 257 119 56 3 634

A : distal third of the stomach, M : middle portion of the
stomach, C: proximal third of the stomach, pC: para-
cardiac region, F : fornix

Table 2 Location and Histological type of gastric
cancer

A M (& pC F  total

differentiated 167 124 64 43 1 355
undifferentiated 91 133 55 13 2 279

total 258 257 119 56 3 634
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Fig. 4 Distribution of gastric cancer at the para-cardiac region

G.C: greater curvature
Ant : anterior wall
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Table 3 Macroscopic findings of early gastric cancer
at the para-cardiac region and the antrum

pC A
finding (n=18) (n=118)
1) elevated 8(44) 39(33)
[ 1(6) 5(4)
[la 1(6) 16(14)
Ha+Ilc 4(22) 17(14)
others 2(11) 1(1)
2)flat 0(0) 2(2)
b 0(0) 2(2)
3) depressed 10(56) 77(65)
IIe 8(44) 66 (56)
lc+11a 1(6) 6(5)
e +111 1(6) 1(1)
III 0(0) 4(3)

numbers in parentheses are percentage.
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Table 4 Misdiagnosed cases at the para-cardiac region

X-ray diagnosis

Histological diagnosis

depth type depth type size (mm)
1) m 1l sm Ilc 23x18
2) m 1Ic sm IIc 55330
3) m Ila sm [la-+Ilc 2515
4) m Ilc pm 1lc like advanced 3520
5) sm [Ic+I11 se 1le like advanced 352<30
6) sm [Ic+1I1 se Borrmann I1I 45335
7) pm IIc like advanced m Ia-+1Ic 4025
8) pm Borrmann 11 sm Ilc 5030
9) S Borrmann [II sm [Ma-+1lc 25x14
4 HARER 4236 544 B55
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Fig. 5 A double contrast left anterior oblique view in
supine position showed an irregular-shaped barium
collection with converging folds just below the cardia.
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Fig. 6 A double contrast left posterior obligue view in
semi-upright position showed a polypoid lesion with
surrounding mucosal irregularity (arrowheads) at the
fornix.
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