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This article describes the current status of contrast study of the gastrointestinal tract in
Practical aspects of the examination, potential warning during the examination,
information regarding contrast media and patient immohbilization are mentioned.
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Fig.1 Crohn’s disease
A 16-year-old boy with chronic recurrent
abdominal pain. Two views of enteroclysis
show widespread nodularity suggestive of
“cobblestone appearance” (arrows on a)
and linear ulcers (arrows on b).

Fig.2 Normal upper gastrointestinal series
A 7-day-old neonate underwent an upper gastrointestinal series to rule out tracheo esophageal
fistula. The examination was done with a nasal tube in place. Single-contrast examination
shows normal esophagus on both lateral (a) and frontal {(b) views. The image with the patient
lying on the right side {c) reveals normally appearing gastric antrum, pylorus and duodenal
loop. As soon as the distal part of the duodenum appears to fill, the patient is quickly turned
supine, then briefly onto the left side to drain the contrast medium out of the antrum and into
the fundus, and quickly back to the supine position. The duodenojejunal flexure (arrow on d) is
located to the left of the vertebral body and near the same level as the duodenal bulb.
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Double aortic arch

A 3-month-old boy with clinical diagnosis of aspiration
pneumonia. Barium swallow examination reveals a
small amount of nasopharyngeal reflux of the contrast
medium. In addition, there appears to be a posterior
indentation of the upper part of the thoracic
esophagus. Subsequent CT reveals double aortic arch.
Images of b-e : axial post-contrast administration, f-h :
coronal MPR images, i : 3-D reconstruction image.
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Fig.4 Hypertrophic pyloric stenosis
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b. FERH{LE

A 16-day-old neonate with non-bilious vomiting. Transverse (a) and longitudinal (b)
images of the upper abdomen show thickened pyloric muscle. A supine abdominal
radiograph (c) reveals gastric indentation suggestive of hyperperistalsis. Distal bowel
gas, however, appears to be unremarkable. An upper gastrointestinal series (d) with
nasogastric tube in place done for another patient with inconclusive sonographic result
reveals typical appearance of hypertrophic pyloric stenosis (1 : teat sign, 2 : shoulder sign
(pyloric mass), 3 : beak sign, 4 : string sign, 5 : double tract sign, 6 : mushroom sign).
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A 12-day-old boy with bilious vomiting. Initial abdominal radiographs (a, b) show nonspecific
bowel gas pattern except for mild gastric distension due to air. Subsequent urgent ultrasound with
longitudinal section (c) shows mild distension of the duodenal bulb. Frontal view of the upper
gastrointestinal series (d) shows corkscrew sign. Repeated ultrasound (e) requested prior to

surgery clearly shows clockwise whirlpool sign.
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Fig.6 lleal atresia

A neonate with prenatal diagnosis of intestinal obstruc-
tion. Images of fetal MRI reveal multiple dilated fluid-
filled intestinal loops (a : coronal SSFSE, b : axial
SSFSE). An abdominal radiograph (c) prior to contrast
enema reveals a nasogastric tube in place. The bowel
gas pattern appears to be nonspecific. A frontal view of
the single contrast enema (d) shows “microcolon”
with narmal rotation suggestive of small bowel atresia.
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Fig.7

Hirschsprung disease

An infant boy with abdominal distension
and constipation. Abdominal radiographs
(a, b} show multiple dilated loops of
intestine. Subsequent contrast enema
(c, d) shows typical appearance of shaort
segment type Hirschsprung disease. The
image with frontal projection (e) reveals
spiculation of the sigmoid colonic wall
suggestive of coexisting colitis.
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Fig.8 Intussusception

A 11-month-old girl with recurrent abdominal pain and bloody stool. Urgent abdominal ultrasound shows
the “pseudokidney sign” on transverse section (a) and the “doughnut sign™ on longitudinal section (b).
The image (b) also shows vascularity in the central partion of the intussusception. Subsequently, enema
reduction of the intussusception was attempied with combined use of fluoroscopy (c-e) and ultrasound
(f-h). Contrast enema (c} shows typical filling defect at the level of the transverse colon. Finally,
complete reduction was confirmed on the image (e). Image of the ileocecal region shows a thickened
ileocecal valve. Post-reduction images show multiple fluid filled loops of distended intestine.
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