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Gastric mucosa scintigraphy in cases with gastro-esophageal hernia
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Fig. 1 Chest X-ray film (left
lateral view) shows the
mass shadow with a niveau
just behind the heart.

Fig. 2 X-ray CT scan of the
thorax shows the abnormal
mass containing air and the
contents of gastro-intestine
behind the heart. Thoratic
aorta is deviated to the
right by the mass.

Fig. 3 Upper slice of the mass
of CT scan shows that the
mass and esophagus are lin-
ked together.



Fig. 5 Esophago-rentogenoscopy shows
the mixed type's gastro-esophageal
hernia.
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Fig. 4 Lower slice of the mass
of CT scan shows that the
mass and the stomach are
linked together.

Fig. 6 Gastric mucosa scintigraphy using
9mTc pertechnetate reveals that the
mass behind the heart has the normal
secretory function of gastric mucosa.
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