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Abstract

By evaluating the relation between gastric tumor and the middle colic vein, it was examined whether the invasion of gastric
cancer into the transverse mesocolon could be diagnosed by CT.

Portal CT results show that the middle colic vein flowed into the superior mesenteric vein by 1~4cm tail side from the portal
trunk. Similar results were also found for the accessory middle colic vein. Seven out of the eight gastric cancer cases which
spread into the transverse mesocolon confirm the run of the middle colic vein. The invasion into the transverse
mesocolon has been diagnosed in two cases wherein branches of the middle colic vein were buried into a neoplasm. However,
other five cases did not lead to definite diagnosis, although branches of a middle colic vein were close to the tumor.

I think that by understanding the run of the middle colic vein, we can explain the relation between the position of the tumor
and the transverse mesocolon and, in the some cases, diagnose tumor invasion.
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MCV : middle colic vein & R

ac-MCV : accessory middle colic vein & cb#5 I iRk
RCV ! right colic vein £i#48 iRk

GCT : gastrocolic trunk VY #55 IR

TC : transverse colon H{{7#5M
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