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Ultrasonographic features of congenital gastric antrum septum in children

ZHU Lirong, LI Fan,TANG Yi, WANG Qiao, FAN Li, JIANG Minrui, YANG Chunjiang
Department of Ultrasound , Children’s Hospital of Chongqing Medical University, National Clinical Research Center for Child Health and
Disorders,, Ministry of Education Key Laboratory of Child Development and Disorders,
Chongqing Key Laboratory of Pediatrics , Chongqging 400014, China

ABSTRACT Objective To investigate the ultrasonographic features of congenital gastric antrum septum in children.
Methods Twenty—four children with gastric antrum diaphragm confirmed by surgery and pathology in our hospital were
selected. Conventional ultrasonography was performed before operation , and gastric filling ultrasonography was performed in
8 cases, the ultrasonic characteristics were analyzed.Results  Eight cases (33.33%) of gastric antral septum were accurately
diagnosed by gastric contrast ultrasound.Conventional ultrasonic manifestations: 2 cases presented as a narrow strip of low echo
perpendicular to the anterior and posterior walls of gastric antrum, with local narrowing of gastric antrum, 18 cases of gastric
retention with narrowed pyloric opening, and 3 cases of thickening of pyloric muscle layer.Gastric filling ultrasonography showed
2 cases with “high—low—high” three line echo structure, which were 0.80 cm, 1.20 c¢m in length and 0.18 ¢m, 0.60 cm in
thickness.2 cases of central or eccentric apertures, whose size ranged from 0.13 cm, 0.16 cm, was observed in the diaphragm.
Diaphragms in the empty gastric antrum looked like redundantly folded mucosa in 6 cases, which were edematous and thickened
and with fixed shape, forming the “Nipple sign”. Conclusion The identification of “hyper—hypo—hyper” echogenicity strip
structure , local narrowing of gastric antrum and gastric retention would be helpful in the initial screening of gastric antrum
septum by routine ultrasound examination.
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