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Fig. 1 Upper gastrointestinal fiberscope shows
the giant submucosal tumor with ulcer in the
stomach.
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Fig. 2 Transverse plain CT scan shows the large
extraluminal gastric tumor with central low
attenuation.
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Fig. 3 Anterior (A) and posterior (P) views of
Whole-body Ga-67 scintigram show a focal
intense uptake in left upper quadrant..
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Fig. 4 SPECT images of ¥’Ga scintigram show a focal intense uptake in the shape of
the ring anteriorly to the spleen.
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