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Abdominal Plain Film

• Convenient and useful initial investigation .

• What to look for ??

1- Gas pattern / Extra luminal air

2- Solid abdominal organs / Soft tissue masses

3- Calcifications

4- Skeletal abnormalities

5-the visualized lung bases.

 

 INTERPRETATION

 

• The standard abdominal radiograph should extend from the
diaphragm to the inferior pubic rami, and include the lateral
abdominal wall musculature.

• This results in a standard ‘portrait’ radiograph.
• Failure to image the entire abdomen can lead to a misdiagnosis.
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Abnormal gas patterns

Pneumoperitoneum

ultrasound

• High-frequency sound waves to characterize tissue.
• Readily Available.
• Flexible
• Convenient and less costy.
• It is particularly useful for the assessment of solid organs and

fluid-filled structures.
 

Barium studies

• Diagnostic tests used to asses GI system using X-ray imaging in the setting of
administration of contrast agents .
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Barium swallow

• Examination of the pharynx,
esophagus and proximal
stomach (reflux).

• Barium sulfate _ single/ double
contrast

• Non-ionic ( infants)
 

• Smooth outline
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• Readily Available.
• Flexible
• Convenient and less costy.
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Normal
swallow

• Smooth outline
• No focal dilation or stenosis
• No Outpouchings
• No filling defects
• Smooth tapering
• Gastroesophageal junction
• No Reflux
• No Leak

 

 

Loading…Pathologies to look for in barium swallow

Achalasia

 a failure of organized esophageal peristalsis that
causes impaired relaxation of the lower esophageal
sphincter, resulting in food stasis and often marked
dilatation of the esophagus. 
 

•Dreaded Complications:
•esophageal carcinoma

• thought to occur because of chronic irritation of the mucosa by
stasis of food and secretions

•aspiration pneumonia:
•the chronic presence of fluid debris in the esophagus makes patients
very prone to aspiration
•candida esophagitis
 

• Examination of the stomach and duodenum .

• -Single contrast .

• -Double contrast is obtained by introduction of gas into the stomach using effervescent powders and barium.  (
Mucosal details)

• Indications :

● Gastro esophageal reflux

● Gastric or duodenal ulcer

● Hiatus hernia

● Suspected gastric tumor

• Contraindications: ( Water-soluble contrast used )

• Suspected perforation.

•  Completely bowel obstruction.

•  Suspected Fistula.

• Recent biopsy or abdominal surgery

Barium meal

Barium follow-through

• Examination of the small bowel with
contrast traversing through the small
bowel into the large bowel.

• Indications:

- Small bowel pathologies as :

tumors, inflammatory bowel diseases,
obstruction.

Barium enema

• Examination of the large bowel with double contrast (Barium and air).  
• Introduction of contrast into the rectum through a Foley’s catheter .
 

Indication :
➢ Investigation of abdominal mass
➢ Large bowel obstruction / volvulus.
➢ Diverticular disease
➢ Suspected colonic tumor
 

 

Ct of the abdomen

 
• An imaging modality that uses x-rays to build cross-sectional images ("slices") of the

body. 

• Unenhanced vs with contrast

• Precautions and preparations:

contrast allergy? Asthma? Medications ? KFT? Fasting?

• Indications:
• abdominal pain, flank pain, pelvic or inguinal pain

• suspected abdominal or pelvic masses or fluid collections

• primary abdominal tumors or metastatic spread

• infections and inflammatory conditions of the abdomen and pelvis including abscesses

Ct anatomy of GIT

MRI of the abdomen

• Outstands CT , with less risk of radiation for assessment of several solid abdominal and
pelvic organs

• Assessment of vessels ( MRA)

• Assessment of biliary tree ( MRCP)

 

Gallbladder&
Biliary system

• Gallstones:

 

● Types of gallstones:
● Cholesterol gallstones: are the most common, accounting for more than 80

% of cases.
● Pigment gallstones: usually form when there is excess bilirubin and

calcium salts in bile.
● Mixed stones: are mixture of cholesterol and calcium salts.

 

 

Radiological features of gallstones

• Plain film reveal approximately 10 to
20% of calculi as they are radio-
opaque.    

• Ultrasound is the best test for
gallstones, which is non-invasive and
very accurate.  

• A gallstone on ultrasound is echogenic,
it  appears as a white structure that
casts a dark  shadow behind it.

 

cholecystitis

• any form of inflammation involving the gallbladder and has many forms, including:

 

Ultrasound features are:
● Distended gallbladder with

gallstones.        
● The gallbladder wall is

thickened (greater than 3 mm)  
                                                   
                                         and
edematous

● Pericholecystic fluid, and in
some complicated cases            
                                                   
                                         
pericholecystic abscess.

 

Acute calculous cholecystitis

• Porcelain GB:
• Curvilinear calcifications

within chronically inflamed
and fibrotic muscular wall.

• 90% associated with
gallstones.

• Wall is thickened and
gallbladder is contracted.

• Increased incidence of
malignancy.

 

Indication: Diagnostic and therapeutic
• Obstructive jaundice
• Removal of known CBD stones
• Pancreatic tumors, that cause bile duct obstruction and jaundice
 

➢  An endoscope is introduced  and advanced through the mouth  into the duodenum, with
injection of  contrast into the ampula of  Vater, to demonstrate both the bile ducts and the
pancreatic ducts.

➢ CBD stones can be removed through the endoscope by insertion of a catheter with a
basket or balloon.

➢ Malignant CBD strictures can also be stented.
 

E N D O S C O P I C  R E T R O G R A D E  C H O L A N G I O PA N C R E ATO G R A P H Y
 

(ERCP)

Stomach

Gastric carcinoma

• MC gastric malignancy.
• Upper GIS- Lobulated  filling defects .
• CT abdomen –
- Diffuse / local wall thickening.
- Lobular mass
- +/- Ulceration
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                                         and
edematous

● Pericholecystic fluid, and in
some complicated cases            
                                                   
                                         
pericholecystic abscess.

 

Acute calculous cholecystitis

• Porcelain GB:
• Curvilinear calcifications

within chronically inflamed
and fibrotic muscular wall.

• 90% associated with
gallstones.

• Wall is thickened and
gallbladder is contracted.

• Increased incidence of
malignancy.

 

Indication: Diagnostic and therapeutic
• Obstructive jaundice
• Removal of known CBD stones
• Pancreatic tumors, that cause bile duct obstruction and jaundice
 

➢  An endoscope is introduced  and advanced through the mouth  into the duodenum, with
injection of  contrast into the ampula of  Vater, to demonstrate both the bile ducts and the
pancreatic ducts.

➢ CBD stones can be removed through the endoscope by insertion of a catheter with a
basket or balloon.

➢ Malignant CBD strictures can also be stented.
 

E N D O S C O P I C  R E T R O G R A D E  C H O L A N G I O PA N C R E ATO G R A P H Y
 

(ERCP)

Stomach

Gastric carcinoma

• MC gastric malignancy.
• Upper GIS- Lobulated  filling defects .
• CT abdomen –
- Diffuse / local wall thickening.
- Lobular mass
- +/- Ulceration
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Normal
swallow

• Smooth outline
• No focal dilation or stenosis
• No Outpouchings
• No filling defects
• Smooth tapering
• Gastroesophageal junction
• No Reflux
• No Leak

 

 

Loading…Pathologies to look for in barium swallow

Achalasia

 a failure of organized esophageal peristalsis that
causes impaired relaxation of the lower esophageal
sphincter, resulting in food stasis and often marked
dilatation of the esophagus. 
 

•Dreaded Complications:
•esophageal carcinoma

• thought to occur because of chronic irritation of the mucosa by
stasis of food and secretions

•aspiration pneumonia:
•the chronic presence of fluid debris in the esophagus makes patients
very prone to aspiration
•candida esophagitis
 

• Examination of the stomach and duodenum .

• -Single contrast .

• -Double contrast is obtained by introduction of gas into the stomach using effervescent powders and barium.  (
Mucosal details)

• Indications :

● Gastro esophageal reflux

● Gastric or duodenal ulcer

● Hiatus hernia

● Suspected gastric tumor

• Contraindications: ( Water-soluble contrast used )

• Suspected perforation.

•  Completely bowel obstruction.

•  Suspected Fistula.

• Recent biopsy or abdominal surgery

Barium meal

Barium follow-through

• Examination of the small bowel with
contrast traversing through the small
bowel into the large bowel.

• Indications:

- Small bowel pathologies as :

tumors, inflammatory bowel diseases,
obstruction.

Barium enema

• Examination of the large bowel with double contrast (Barium and air).  
• Introduction of contrast into the rectum through a Foley’s catheter .
 

Indication :
➢ Investigation of abdominal mass
➢ Large bowel obstruction / volvulus.
➢ Diverticular disease
➢ Suspected colonic tumor
 

 

Ct of the abdomen

 
• An imaging modality that uses x-rays to build cross-sectional images ("slices") of the

body. 

• Unenhanced vs with contrast

• Precautions and preparations:

contrast allergy? Asthma? Medications ? KFT? Fasting?

• Indications:
• abdominal pain, flank pain, pelvic or inguinal pain

• suspected abdominal or pelvic masses or fluid collections

• primary abdominal tumors or metastatic spread

• infections and inflammatory conditions of the abdomen and pelvis including abscesses

Ct anatomy of GIT

MRI of the abdomen

• Outstands CT , with less risk of radiation for assessment of several solid abdominal and
pelvic organs

• Assessment of vessels ( MRA)

• Assessment of biliary tree ( MRCP)

 

Gallbladder&
Biliary system

• Gallstones:

 

● Types of gallstones:
● Cholesterol gallstones: are the most common, accounting for more than 80

% of cases.
● Pigment gallstones: usually form when there is excess bilirubin and

calcium salts in bile.
● Mixed stones: are mixture of cholesterol and calcium salts.

 

 

Radiological features of gallstones

• Plain film reveal approximately 10 to
20% of calculi as they are radio-
opaque.    

• Ultrasound is the best test for
gallstones, which is non-invasive and
very accurate.  

• A gallstone on ultrasound is echogenic,
it  appears as a white structure that
casts a dark  shadow behind it.

 

cholecystitis

• any form of inflammation involving the gallbladder and has many forms, including:

 

Ultrasound features are:
● Distended gallbladder with

gallstones.        
● The gallbladder wall is

thickened (greater than 3 mm)  
                                                   
                                         and
edematous

● Pericholecystic fluid, and in
some complicated cases            
                                                   
                                         
pericholecystic abscess.

 

Acute calculous cholecystitis

• Porcelain GB:
• Curvilinear calcifications

within chronically inflamed
and fibrotic muscular wall.

• 90% associated with
gallstones.

• Wall is thickened and
gallbladder is contracted.

• Increased incidence of
malignancy.

 

Indication: Diagnostic and therapeutic
• Obstructive jaundice
• Removal of known CBD stones
• Pancreatic tumors, that cause bile duct obstruction and jaundice
 

➢  An endoscope is introduced  and advanced through the mouth  into the duodenum, with
injection of  contrast into the ampula of  Vater, to demonstrate both the bile ducts and the
pancreatic ducts.

➢ CBD stones can be removed through the endoscope by insertion of a catheter with a
basket or balloon.

➢ Malignant CBD strictures can also be stented.
 

E N D O S C O P I C  R E T R O G R A D E  C H O L A N G I O PA N C R E ATO G R A P H Y
 

(ERCP)

Stomach

Gastric carcinoma

• MC gastric malignancy.
• Upper GIS- Lobulated  filling defects .
• CT abdomen –
- Diffuse / local wall thickening.
- Lobular mass
- +/- Ulceration
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Normal
swallow

• Smooth outline
• No focal dilation or stenosis
• No Outpouchings
• No filling defects
• Smooth tapering
• Gastroesophageal junction
• No Reflux
• No Leak

 

 

Loading…Pathologies to look for in barium swallow

Achalasia

 a failure of organized esophageal peristalsis that
causes impaired relaxation of the lower esophageal
sphincter, resulting in food stasis and often marked
dilatation of the esophagus. 
 

•Dreaded Complications:
•esophageal carcinoma

• thought to occur because of chronic irritation of the mucosa by
stasis of food and secretions

•aspiration pneumonia:
•the chronic presence of fluid debris in the esophagus makes patients
very prone to aspiration
•candida esophagitis
 

• Examination of the stomach and duodenum .

• -Single contrast .

• -Double contrast is obtained by introduction of gas into the stomach using effervescent powders and barium.  (
Mucosal details)

• Indications :

● Gastro esophageal reflux

● Gastric or duodenal ulcer

● Hiatus hernia

● Suspected gastric tumor

• Contraindications: ( Water-soluble contrast used )

• Suspected perforation.

•  Completely bowel obstruction.

•  Suspected Fistula.

• Recent biopsy or abdominal surgery

Barium meal

Barium follow-through

• Examination of the small bowel with
contrast traversing through the small
bowel into the large bowel.

• Indications:

- Small bowel pathologies as :

tumors, inflammatory bowel diseases,
obstruction.

Barium enema

• Examination of the large bowel with double contrast (Barium and air).  
• Introduction of contrast into the rectum through a Foley’s catheter .
 

Indication :
➢ Investigation of abdominal mass
➢ Large bowel obstruction / volvulus.
➢ Diverticular disease
➢ Suspected colonic tumor
 

 

Ct of the abdomen

 
• An imaging modality that uses x-rays to build cross-sectional images ("slices") of the

body. 

• Unenhanced vs with contrast

• Precautions and preparations:

contrast allergy? Asthma? Medications ? KFT? Fasting?

• Indications:
• abdominal pain, flank pain, pelvic or inguinal pain

• suspected abdominal or pelvic masses or fluid collections

• primary abdominal tumors or metastatic spread

• infections and inflammatory conditions of the abdomen and pelvis including abscesses

Ct anatomy of GIT

MRI of the abdomen

• Outstands CT , with less risk of radiation for assessment of several solid abdominal and
pelvic organs

• Assessment of vessels ( MRA)

• Assessment of biliary tree ( MRCP)

 

Gallbladder&
Biliary system

• Gallstones:

 

● Types of gallstones:
● Cholesterol gallstones: are the most common, accounting for more than 80

% of cases.
● Pigment gallstones: usually form when there is excess bilirubin and

calcium salts in bile.
● Mixed stones: are mixture of cholesterol and calcium salts.

 

 

Radiological features of gallstones

• Plain film reveal approximately 10 to
20% of calculi as they are radio-
opaque.    

• Ultrasound is the best test for
gallstones, which is non-invasive and
very accurate.  

• A gallstone on ultrasound is echogenic,
it  appears as a white structure that
casts a dark  shadow behind it.

 

cholecystitis

• any form of inflammation involving the gallbladder and has many forms, including:

 

Ultrasound features are:
● Distended gallbladder with

gallstones.        
● The gallbladder wall is

thickened (greater than 3 mm)  
                                                   
                                         and
edematous

● Pericholecystic fluid, and in
some complicated cases            
                                                   
                                         
pericholecystic abscess.

 

Acute calculous cholecystitis

• Porcelain GB:
• Curvilinear calcifications

within chronically inflamed
and fibrotic muscular wall.

• 90% associated with
gallstones.

• Wall is thickened and
gallbladder is contracted.

• Increased incidence of
malignancy.

 

Indication: Diagnostic and therapeutic
• Obstructive jaundice
• Removal of known CBD stones
• Pancreatic tumors, that cause bile duct obstruction and jaundice
 

➢  An endoscope is introduced  and advanced through the mouth  into the duodenum, with
injection of  contrast into the ampula of  Vater, to demonstrate both the bile ducts and the
pancreatic ducts.

➢ CBD stones can be removed through the endoscope by insertion of a catheter with a
basket or balloon.

➢ Malignant CBD strictures can also be stented.
 

E N D O S C O P I C  R E T R O G R A D E  C H O L A N G I O PA N C R E ATO G R A P H Y
 

(ERCP)

Stomach

Gastric carcinoma

• MC gastric malignancy.
• Upper GIS- Lobulated  filling defects .
• CT abdomen –
- Diffuse / local wall thickening.
- Lobular mass
- +/- Ulceration
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Normal
swallow

• Smooth outline
• No focal dilation or stenosis
• No Outpouchings
• No filling defects
• Smooth tapering
• Gastroesophageal junction
• No Reflux
• No Leak

 

 

Loading…Pathologies to look for in barium swallow

Achalasia

 a failure of organized esophageal peristalsis that
causes impaired relaxation of the lower esophageal
sphincter, resulting in food stasis and often marked
dilatation of the esophagus. 
 

•Dreaded Complications:
•esophageal carcinoma

• thought to occur because of chronic irritation of the mucosa by
stasis of food and secretions

•aspiration pneumonia:
•the chronic presence of fluid debris in the esophagus makes patients
very prone to aspiration
•candida esophagitis
 

• Examination of the stomach and duodenum .

• -Single contrast .

• -Double contrast is obtained by introduction of gas into the stomach using effervescent powders and barium.  (
Mucosal details)

• Indications :

● Gastro esophageal reflux

● Gastric or duodenal ulcer

● Hiatus hernia

● Suspected gastric tumor

• Contraindications: ( Water-soluble contrast used )

• Suspected perforation.

•  Completely bowel obstruction.

•  Suspected Fistula.

• Recent biopsy or abdominal surgery

Barium meal

Barium follow-through

• Examination of the small bowel with
contrast traversing through the small
bowel into the large bowel.

• Indications:

- Small bowel pathologies as :

tumors, inflammatory bowel diseases,
obstruction.

Barium enema

• Examination of the large bowel with double contrast (Barium and air).  
• Introduction of contrast into the rectum through a Foley’s catheter .
 

Indication :
➢ Investigation of abdominal mass
➢ Large bowel obstruction / volvulus.
➢ Diverticular disease
➢ Suspected colonic tumor
 

 

Ct of the abdomen

 
• An imaging modality that uses x-rays to build cross-sectional images ("slices") of the

body. 

• Unenhanced vs with contrast

• Precautions and preparations:

contrast allergy? Asthma? Medications ? KFT? Fasting?

• Indications:
• abdominal pain, flank pain, pelvic or inguinal pain

• suspected abdominal or pelvic masses or fluid collections

• primary abdominal tumors or metastatic spread

• infections and inflammatory conditions of the abdomen and pelvis including abscesses

Ct anatomy of GIT

MRI of the abdomen

• Outstands CT , with less risk of radiation for assessment of several solid abdominal and
pelvic organs

• Assessment of vessels ( MRA)

• Assessment of biliary tree ( MRCP)

 

Gallbladder&
Biliary system

• Gallstones:

 

● Types of gallstones:
● Cholesterol gallstones: are the most common, accounting for more than 80

% of cases.
● Pigment gallstones: usually form when there is excess bilirubin and

calcium salts in bile.
● Mixed stones: are mixture of cholesterol and calcium salts.

 

 

Radiological features of gallstones

• Plain film reveal approximately 10 to
20% of calculi as they are radio-
opaque.    

• Ultrasound is the best test for
gallstones, which is non-invasive and
very accurate.  

• A gallstone on ultrasound is echogenic,
it  appears as a white structure that
casts a dark  shadow behind it.

 

cholecystitis

• any form of inflammation involving the gallbladder and has many forms, including:

 

Ultrasound features are:
● Distended gallbladder with

gallstones.        
● The gallbladder wall is

thickened (greater than 3 mm)  
                                                   
                                         and
edematous

● Pericholecystic fluid, and in
some complicated cases            
                                                   
                                         
pericholecystic abscess.

 

Acute calculous cholecystitis

• Porcelain GB:
• Curvilinear calcifications

within chronically inflamed
and fibrotic muscular wall.

• 90% associated with
gallstones.

• Wall is thickened and
gallbladder is contracted.

• Increased incidence of
malignancy.

 

Indication: Diagnostic and therapeutic
• Obstructive jaundice
• Removal of known CBD stones
• Pancreatic tumors, that cause bile duct obstruction and jaundice
 

➢  An endoscope is introduced  and advanced through the mouth  into the duodenum, with
injection of  contrast into the ampula of  Vater, to demonstrate both the bile ducts and the
pancreatic ducts.

➢ CBD stones can be removed through the endoscope by insertion of a catheter with a
basket or balloon.

➢ Malignant CBD strictures can also be stented.
 

E N D O S C O P I C  R E T R O G R A D E  C H O L A N G I O PA N C R E ATO G R A P H Y
 

(ERCP)

Stomach

Gastric carcinoma

• MC gastric malignancy.
• Upper GIS- Lobulated  filling defects .
• CT abdomen –
- Diffuse / local wall thickening.
- Lobular mass
- +/- Ulceration
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Normal
swallow

• Smooth outline
• No focal dilation or stenosis
• No Outpouchings
• No filling defects
• Smooth tapering
• Gastroesophageal junction
• No Reflux
• No Leak

 

 

Loading…Pathologies to look for in barium swallow

Achalasia

 a failure of organized esophageal peristalsis that
causes impaired relaxation of the lower esophageal
sphincter, resulting in food stasis and often marked
dilatation of the esophagus. 
 

•Dreaded Complications:
•esophageal carcinoma

• thought to occur because of chronic irritation of the mucosa by
stasis of food and secretions

•aspiration pneumonia:
•the chronic presence of fluid debris in the esophagus makes patients
very prone to aspiration
•candida esophagitis
 

• Examination of the stomach and duodenum .

• -Single contrast .

• -Double contrast is obtained by introduction of gas into the stomach using effervescent powders and barium.  (
Mucosal details)

• Indications :

● Gastro esophageal reflux

● Gastric or duodenal ulcer

● Hiatus hernia

● Suspected gastric tumor

• Contraindications: ( Water-soluble contrast used )

• Suspected perforation.

•  Completely bowel obstruction.

•  Suspected Fistula.

• Recent biopsy or abdominal surgery

Barium meal

Barium follow-through

• Examination of the small bowel with
contrast traversing through the small
bowel into the large bowel.

• Indications:

- Small bowel pathologies as :

tumors, inflammatory bowel diseases,
obstruction.

Barium enema

• Examination of the large bowel with double contrast (Barium and air).  
• Introduction of contrast into the rectum through a Foley’s catheter .
 

Indication :
➢ Investigation of abdominal mass
➢ Large bowel obstruction / volvulus.
➢ Diverticular disease
➢ Suspected colonic tumor
 

 

Ct of the abdomen

 
• An imaging modality that uses x-rays to build cross-sectional images ("slices") of the

body. 

• Unenhanced vs with contrast

• Precautions and preparations:

contrast allergy? Asthma? Medications ? KFT? Fasting?

• Indications:
• abdominal pain, flank pain, pelvic or inguinal pain

• suspected abdominal or pelvic masses or fluid collections

• primary abdominal tumors or metastatic spread

• infections and inflammatory conditions of the abdomen and pelvis including abscesses

Ct anatomy of GIT

MRI of the abdomen

• Outstands CT , with less risk of radiation for assessment of several solid abdominal and
pelvic organs

• Assessment of vessels ( MRA)

• Assessment of biliary tree ( MRCP)

 

Gallbladder&
Biliary system

• Gallstones:

 

● Types of gallstones:
● Cholesterol gallstones: are the most common, accounting for more than 80

% of cases.
● Pigment gallstones: usually form when there is excess bilirubin and

calcium salts in bile.
● Mixed stones: are mixture of cholesterol and calcium salts.

 

 

Radiological features of gallstones

• Plain film reveal approximately 10 to
20% of calculi as they are radio-
opaque.    

• Ultrasound is the best test for
gallstones, which is non-invasive and
very accurate.  

• A gallstone on ultrasound is echogenic,
it  appears as a white structure that
casts a dark  shadow behind it.

 

cholecystitis

• any form of inflammation involving the gallbladder and has many forms, including:

 

Ultrasound features are:
● Distended gallbladder with

gallstones.        
● The gallbladder wall is

thickened (greater than 3 mm)  
                                                   
                                         and
edematous

● Pericholecystic fluid, and in
some complicated cases            
                                                   
                                         
pericholecystic abscess.

 

Acute calculous cholecystitis

• Porcelain GB:
• Curvilinear calcifications

within chronically inflamed
and fibrotic muscular wall.

• 90% associated with
gallstones.

• Wall is thickened and
gallbladder is contracted.

• Increased incidence of
malignancy.

 

Indication: Diagnostic and therapeutic
• Obstructive jaundice
• Removal of known CBD stones
• Pancreatic tumors, that cause bile duct obstruction and jaundice
 

➢  An endoscope is introduced  and advanced through the mouth  into the duodenum, with
injection of  contrast into the ampula of  Vater, to demonstrate both the bile ducts and the
pancreatic ducts.

➢ CBD stones can be removed through the endoscope by insertion of a catheter with a
basket or balloon.

➢ Malignant CBD strictures can also be stented.
 

E N D O S C O P I C  R E T R O G R A D E  C H O L A N G I O PA N C R E ATO G R A P H Y
 

(ERCP)

Stomach

Gastric carcinoma

• MC gastric malignancy.
• Upper GIS- Lobulated  filling defects .
• CT abdomen –
- Diffuse / local wall thickening.
- Lobular mass
- +/- Ulceration
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Normal
swallow

• Smooth outline
• No focal dilation or stenosis
• No Outpouchings
• No filling defects
• Smooth tapering
• Gastroesophageal junction
• No Reflux
• No Leak

 

 

Loading…Pathologies to look for in barium swallow

Achalasia

 a failure of organized esophageal peristalsis that
causes impaired relaxation of the lower esophageal
sphincter, resulting in food stasis and often marked
dilatation of the esophagus. 
 

•Dreaded Complications:
•esophageal carcinoma

• thought to occur because of chronic irritation of the mucosa by
stasis of food and secretions

•aspiration pneumonia:
•the chronic presence of fluid debris in the esophagus makes patients
very prone to aspiration
•candida esophagitis
 

• Examination of the stomach and duodenum .

• -Single contrast .

• -Double contrast is obtained by introduction of gas into the stomach using effervescent powders and barium.  (
Mucosal details)

• Indications :

● Gastro esophageal reflux

● Gastric or duodenal ulcer

● Hiatus hernia

● Suspected gastric tumor

• Contraindications: ( Water-soluble contrast used )

• Suspected perforation.

•  Completely bowel obstruction.

•  Suspected Fistula.

• Recent biopsy or abdominal surgery

Barium meal

Barium follow-through

• Examination of the small bowel with
contrast traversing through the small
bowel into the large bowel.

• Indications:

- Small bowel pathologies as :

tumors, inflammatory bowel diseases,
obstruction.

Barium enema

• Examination of the large bowel with double contrast (Barium and air).  
• Introduction of contrast into the rectum through a Foley’s catheter .
 

Indication :
➢ Investigation of abdominal mass
➢ Large bowel obstruction / volvulus.
➢ Diverticular disease
➢ Suspected colonic tumor
 

 

Ct of the abdomen

 
• An imaging modality that uses x-rays to build cross-sectional images ("slices") of the

body. 

• Unenhanced vs with contrast

• Precautions and preparations:

contrast allergy? Asthma? Medications ? KFT? Fasting?

• Indications:
• abdominal pain, flank pain, pelvic or inguinal pain

• suspected abdominal or pelvic masses or fluid collections

• primary abdominal tumors or metastatic spread

• infections and inflammatory conditions of the abdomen and pelvis including abscesses

Ct anatomy of GIT

MRI of the abdomen

• Outstands CT , with less risk of radiation for assessment of several solid abdominal and
pelvic organs

• Assessment of vessels ( MRA)

• Assessment of biliary tree ( MRCP)

 

Gallbladder&
Biliary system

• Gallstones:

 

● Types of gallstones:
● Cholesterol gallstones: are the most common, accounting for more than 80

% of cases.
● Pigment gallstones: usually form when there is excess bilirubin and

calcium salts in bile.
● Mixed stones: are mixture of cholesterol and calcium salts.

 

 

Radiological features of gallstones

• Plain film reveal approximately 10 to
20% of calculi as they are radio-
opaque.    

• Ultrasound is the best test for
gallstones, which is non-invasive and
very accurate.  

• A gallstone on ultrasound is echogenic,
it  appears as a white structure that
casts a dark  shadow behind it.

 

cholecystitis

• any form of inflammation involving the gallbladder and has many forms, including:

 

Ultrasound features are:
● Distended gallbladder with

gallstones.        
● The gallbladder wall is

thickened (greater than 3 mm)  
                                                   
                                         and
edematous

● Pericholecystic fluid, and in
some complicated cases            
                                                   
                                         
pericholecystic abscess.

 

Acute calculous cholecystitis

• Porcelain GB:
• Curvilinear calcifications

within chronically inflamed
and fibrotic muscular wall.

• 90% associated with
gallstones.

• Wall is thickened and
gallbladder is contracted.

• Increased incidence of
malignancy.

 

Indication: Diagnostic and therapeutic
• Obstructive jaundice
• Removal of known CBD stones
• Pancreatic tumors, that cause bile duct obstruction and jaundice
 

➢  An endoscope is introduced  and advanced through the mouth  into the duodenum, with
injection of  contrast into the ampula of  Vater, to demonstrate both the bile ducts and the
pancreatic ducts.

➢ CBD stones can be removed through the endoscope by insertion of a catheter with a
basket or balloon.

➢ Malignant CBD strictures can also be stented.
 

E N D O S C O P I C  R E T R O G R A D E  C H O L A N G I O PA N C R E ATO G R A P H Y
 

(ERCP)

Stomach

Gastric carcinoma

• MC gastric malignancy.
• Upper GIS- Lobulated  filling defects .
• CT abdomen –
- Diffuse / local wall thickening.
- Lobular mass
- +/- Ulceration
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Normal
swallow

• Smooth outline
• No focal dilation or stenosis
• No Outpouchings
• No filling defects
• Smooth tapering
• Gastroesophageal junction
• No Reflux
• No Leak

 

 

Loading…Pathologies to look for in barium swallow

Achalasia

 a failure of organized esophageal peristalsis that
causes impaired relaxation of the lower esophageal
sphincter, resulting in food stasis and often marked
dilatation of the esophagus. 
 

•Dreaded Complications:
•esophageal carcinoma

• thought to occur because of chronic irritation of the mucosa by
stasis of food and secretions

•aspiration pneumonia:
•the chronic presence of fluid debris in the esophagus makes patients
very prone to aspiration
•candida esophagitis
 

• Examination of the stomach and duodenum .

• -Single contrast .

• -Double contrast is obtained by introduction of gas into the stomach using effervescent powders and barium.  (
Mucosal details)

• Indications :

● Gastro esophageal reflux

● Gastric or duodenal ulcer

● Hiatus hernia

● Suspected gastric tumor

• Contraindications: ( Water-soluble contrast used )

• Suspected perforation.

•  Completely bowel obstruction.

•  Suspected Fistula.

• Recent biopsy or abdominal surgery

Barium meal

Barium follow-through

• Examination of the small bowel with
contrast traversing through the small
bowel into the large bowel.

• Indications:

- Small bowel pathologies as :

tumors, inflammatory bowel diseases,
obstruction.

Barium enema

• Examination of the large bowel with double contrast (Barium and air).  
• Introduction of contrast into the rectum through a Foley’s catheter .
 

Indication :
➢ Investigation of abdominal mass
➢ Large bowel obstruction / volvulus.
➢ Diverticular disease
➢ Suspected colonic tumor
 

 

Ct of the abdomen

 
• An imaging modality that uses x-rays to build cross-sectional images ("slices") of the

body. 

• Unenhanced vs with contrast

• Precautions and preparations:

contrast allergy? Asthma? Medications ? KFT? Fasting?

• Indications:
• abdominal pain, flank pain, pelvic or inguinal pain

• suspected abdominal or pelvic masses or fluid collections

• primary abdominal tumors or metastatic spread

• infections and inflammatory conditions of the abdomen and pelvis including abscesses

Ct anatomy of GIT

MRI of the abdomen

• Outstands CT , with less risk of radiation for assessment of several solid abdominal and
pelvic organs

• Assessment of vessels ( MRA)

• Assessment of biliary tree ( MRCP)

 

Gallbladder&
Biliary system

• Gallstones:

 

● Types of gallstones:
● Cholesterol gallstones: are the most common, accounting for more than 80

% of cases.
● Pigment gallstones: usually form when there is excess bilirubin and

calcium salts in bile.
● Mixed stones: are mixture of cholesterol and calcium salts.

 

 

Radiological features of gallstones

• Plain film reveal approximately 10 to
20% of calculi as they are radio-
opaque.    

• Ultrasound is the best test for
gallstones, which is non-invasive and
very accurate.  

• A gallstone on ultrasound is echogenic,
it  appears as a white structure that
casts a dark  shadow behind it.

 

cholecystitis

• any form of inflammation involving the gallbladder and has many forms, including:

 

Ultrasound features are:
● Distended gallbladder with

gallstones.        
● The gallbladder wall is

thickened (greater than 3 mm)  
                                                   
                                         and
edematous

● Pericholecystic fluid, and in
some complicated cases            
                                                   
                                         
pericholecystic abscess.

 

Acute calculous cholecystitis

• Porcelain GB:
• Curvilinear calcifications

within chronically inflamed
and fibrotic muscular wall.

• 90% associated with
gallstones.

• Wall is thickened and
gallbladder is contracted.

• Increased incidence of
malignancy.

 

Indication: Diagnostic and therapeutic
• Obstructive jaundice
• Removal of known CBD stones
• Pancreatic tumors, that cause bile duct obstruction and jaundice
 

➢  An endoscope is introduced  and advanced through the mouth  into the duodenum, with
injection of  contrast into the ampula of  Vater, to demonstrate both the bile ducts and the
pancreatic ducts.

➢ CBD stones can be removed through the endoscope by insertion of a catheter with a
basket or balloon.

➢ Malignant CBD strictures can also be stented.
 

E N D O S C O P I C  R E T R O G R A D E  C H O L A N G I O PA N C R E ATO G R A P H Y
 

(ERCP)

Stomach

Gastric carcinoma

• MC gastric malignancy.
• Upper GIS- Lobulated  filling defects .
• CT abdomen –
- Diffuse / local wall thickening.
- Lobular mass
- +/- Ulceration
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Normal
swallow

• Smooth outline
• No focal dilation or stenosis
• No Outpouchings
• No filling defects
• Smooth tapering
• Gastroesophageal junction
• No Reflux
• No Leak

 

 

Loading…Pathologies to look for in barium swallow

Achalasia

 a failure of organized esophageal peristalsis that
causes impaired relaxation of the lower esophageal
sphincter, resulting in food stasis and often marked
dilatation of the esophagus. 
 

•Dreaded Complications:
•esophageal carcinoma

• thought to occur because of chronic irritation of the mucosa by
stasis of food and secretions

•aspiration pneumonia:
•the chronic presence of fluid debris in the esophagus makes patients
very prone to aspiration
•candida esophagitis
 

• Examination of the stomach and duodenum .

• -Single contrast .

• -Double contrast is obtained by introduction of gas into the stomach using effervescent powders and barium.  (
Mucosal details)

• Indications :

● Gastro esophageal reflux

● Gastric or duodenal ulcer

● Hiatus hernia

● Suspected gastric tumor

• Contraindications: ( Water-soluble contrast used )

• Suspected perforation.

•  Completely bowel obstruction.

•  Suspected Fistula.

• Recent biopsy or abdominal surgery

Barium meal

Barium follow-through

• Examination of the small bowel with
contrast traversing through the small
bowel into the large bowel.

• Indications:

- Small bowel pathologies as :

tumors, inflammatory bowel diseases,
obstruction.

Barium enema

• Examination of the large bowel with double contrast (Barium and air).  
• Introduction of contrast into the rectum through a Foley’s catheter .
 

Indication :
➢ Investigation of abdominal mass
➢ Large bowel obstruction / volvulus.
➢ Diverticular disease
➢ Suspected colonic tumor
 

 

Ct of the abdomen

 
• An imaging modality that uses x-rays to build cross-sectional images ("slices") of the

body. 

• Unenhanced vs with contrast

• Precautions and preparations:

contrast allergy? Asthma? Medications ? KFT? Fasting?

• Indications:
• abdominal pain, flank pain, pelvic or inguinal pain

• suspected abdominal or pelvic masses or fluid collections

• primary abdominal tumors or metastatic spread

• infections and inflammatory conditions of the abdomen and pelvis including abscesses

Ct anatomy of GIT

MRI of the abdomen

• Outstands CT , with less risk of radiation for assessment of several solid abdominal and
pelvic organs

• Assessment of vessels ( MRA)

• Assessment of biliary tree ( MRCP)

 

Gallbladder&
Biliary system

• Gallstones:

 

● Types of gallstones:
● Cholesterol gallstones: are the most common, accounting for more than 80

% of cases.
● Pigment gallstones: usually form when there is excess bilirubin and

calcium salts in bile.
● Mixed stones: are mixture of cholesterol and calcium salts.

 

 

Radiological features of gallstones

• Plain film reveal approximately 10 to
20% of calculi as they are radio-
opaque.    

• Ultrasound is the best test for
gallstones, which is non-invasive and
very accurate.  

• A gallstone on ultrasound is echogenic,
it  appears as a white structure that
casts a dark  shadow behind it.

 

cholecystitis

• any form of inflammation involving the gallbladder and has many forms, including:

 

Ultrasound features are:
● Distended gallbladder with

gallstones.        
● The gallbladder wall is

thickened (greater than 3 mm)  
                                                   
                                         and
edematous

● Pericholecystic fluid, and in
some complicated cases            
                                                   
                                         
pericholecystic abscess.

 

Acute calculous cholecystitis

• Porcelain GB:
• Curvilinear calcifications

within chronically inflamed
and fibrotic muscular wall.

• 90% associated with
gallstones.

• Wall is thickened and
gallbladder is contracted.

• Increased incidence of
malignancy.

 

Indication: Diagnostic and therapeutic
• Obstructive jaundice
• Removal of known CBD stones
• Pancreatic tumors, that cause bile duct obstruction and jaundice
 

➢  An endoscope is introduced  and advanced through the mouth  into the duodenum, with
injection of  contrast into the ampula of  Vater, to demonstrate both the bile ducts and the
pancreatic ducts.

➢ CBD stones can be removed through the endoscope by insertion of a catheter with a
basket or balloon.

➢ Malignant CBD strictures can also be stented.
 

E N D O S C O P I C  R E T R O G R A D E  C H O L A N G I O PA N C R E ATO G R A P H Y
 

(ERCP)

Stomach

Gastric carcinoma

• MC gastric malignancy.
• Upper GIS- Lobulated  filling defects .
• CT abdomen –
- Diffuse / local wall thickening.
- Lobular mass
- +/- Ulceration
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Normal
swallow

• Smooth outline
• No focal dilation or stenosis
• No Outpouchings
• No filling defects
• Smooth tapering
• Gastroesophageal junction
• No Reflux
• No Leak

 

 

Loading…Pathologies to look for in barium swallow

Achalasia

 a failure of organized esophageal peristalsis that
causes impaired relaxation of the lower esophageal
sphincter, resulting in food stasis and often marked
dilatation of the esophagus. 
 

•Dreaded Complications:
•esophageal carcinoma

• thought to occur because of chronic irritation of the mucosa by
stasis of food and secretions

•aspiration pneumonia:
•the chronic presence of fluid debris in the esophagus makes patients
very prone to aspiration
•candida esophagitis
 

• Examination of the stomach and duodenum .

• -Single contrast .

• -Double contrast is obtained by introduction of gas into the stomach using effervescent powders and barium.  (
Mucosal details)

• Indications :

● Gastro esophageal reflux

● Gastric or duodenal ulcer

● Hiatus hernia

● Suspected gastric tumor

• Contraindications: ( Water-soluble contrast used )

• Suspected perforation.

•  Completely bowel obstruction.

•  Suspected Fistula.

• Recent biopsy or abdominal surgery

Barium meal

Barium follow-through

• Examination of the small bowel with
contrast traversing through the small
bowel into the large bowel.

• Indications:

- Small bowel pathologies as :

tumors, inflammatory bowel diseases,
obstruction.

Barium enema

• Examination of the large bowel with double contrast (Barium and air).  
• Introduction of contrast into the rectum through a Foley’s catheter .
 

Indication :
➢ Investigation of abdominal mass
➢ Large bowel obstruction / volvulus.
➢ Diverticular disease
➢ Suspected colonic tumor
 

 

Ct of the abdomen

 
• An imaging modality that uses x-rays to build cross-sectional images ("slices") of the

body. 

• Unenhanced vs with contrast

• Precautions and preparations:

contrast allergy? Asthma? Medications ? KFT? Fasting?

• Indications:
• abdominal pain, flank pain, pelvic or inguinal pain

• suspected abdominal or pelvic masses or fluid collections

• primary abdominal tumors or metastatic spread

• infections and inflammatory conditions of the abdomen and pelvis including abscesses

Ct anatomy of GIT

MRI of the abdomen

• Outstands CT , with less risk of radiation for assessment of several solid abdominal and
pelvic organs

• Assessment of vessels ( MRA)

• Assessment of biliary tree ( MRCP)

 

Gallbladder&
Biliary system

• Gallstones:

 

● Types of gallstones:
● Cholesterol gallstones: are the most common, accounting for more than 80

% of cases.
● Pigment gallstones: usually form when there is excess bilirubin and

calcium salts in bile.
● Mixed stones: are mixture of cholesterol and calcium salts.

 

 

Radiological features of gallstones

• Plain film reveal approximately 10 to
20% of calculi as they are radio-
opaque.    

• Ultrasound is the best test for
gallstones, which is non-invasive and
very accurate.  

• A gallstone on ultrasound is echogenic,
it  appears as a white structure that
casts a dark  shadow behind it.

 

cholecystitis

• any form of inflammation involving the gallbladder and has many forms, including:

 

Ultrasound features are:
● Distended gallbladder with

gallstones.        
● The gallbladder wall is

thickened (greater than 3 mm)  
                                                   
                                         and
edematous

● Pericholecystic fluid, and in
some complicated cases            
                                                   
                                         
pericholecystic abscess.

 

Acute calculous cholecystitis

• Porcelain GB:
• Curvilinear calcifications

within chronically inflamed
and fibrotic muscular wall.

• 90% associated with
gallstones.

• Wall is thickened and
gallbladder is contracted.

• Increased incidence of
malignancy.

 

Indication: Diagnostic and therapeutic
• Obstructive jaundice
• Removal of known CBD stones
• Pancreatic tumors, that cause bile duct obstruction and jaundice
 

➢  An endoscope is introduced  and advanced through the mouth  into the duodenum, with
injection of  contrast into the ampula of  Vater, to demonstrate both the bile ducts and the
pancreatic ducts.

➢ CBD stones can be removed through the endoscope by insertion of a catheter with a
basket or balloon.

➢ Malignant CBD strictures can also be stented.
 

E N D O S C O P I C  R E T R O G R A D E  C H O L A N G I O PA N C R E ATO G R A P H Y
 

(ERCP)

Stomach

Gastric carcinoma

• MC gastric malignancy.
• Upper GIS- Lobulated  filling defects .
• CT abdomen –
- Diffuse / local wall thickening.
- Lobular mass
- +/- Ulceration



Normal
swallow

• Smooth outline
• No focal dilation or stenosis
• No Outpouchings
• No filling defects
• Smooth tapering
• Gastroesophageal junction
• No Reflux
• No Leak

 

 

Loading…Pathologies to look for in barium swallow

Achalasia

 a failure of organized esophageal peristalsis that
causes impaired relaxation of the lower esophageal
sphincter, resulting in food stasis and often marked
dilatation of the esophagus. 
 

•Dreaded Complications:
•esophageal carcinoma

• thought to occur because of chronic irritation of the mucosa by
stasis of food and secretions

•aspiration pneumonia:
•the chronic presence of fluid debris in the esophagus makes patients
very prone to aspiration
•candida esophagitis
 

• Examination of the stomach and duodenum .

• -Single contrast .

• -Double contrast is obtained by introduction of gas into the stomach using effervescent powders and barium.  (
Mucosal details)

• Indications :

● Gastro esophageal reflux

● Gastric or duodenal ulcer

● Hiatus hernia

● Suspected gastric tumor

• Contraindications: ( Water-soluble contrast used )

• Suspected perforation.

•  Completely bowel obstruction.

•  Suspected Fistula.

• Recent biopsy or abdominal surgery

Barium meal

Barium follow-through

• Examination of the small bowel with
contrast traversing through the small
bowel into the large bowel.

• Indications:

- Small bowel pathologies as :

tumors, inflammatory bowel diseases,
obstruction.

Barium enema

• Examination of the large bowel with double contrast (Barium and air).  
• Introduction of contrast into the rectum through a Foley’s catheter .
 

Indication :
➢ Investigation of abdominal mass
➢ Large bowel obstruction / volvulus.
➢ Diverticular disease
➢ Suspected colonic tumor
 

 

Ct of the abdomen

 
• An imaging modality that uses x-rays to build cross-sectional images ("slices") of the

body. 

• Unenhanced vs with contrast

• Precautions and preparations:

contrast allergy? Asthma? Medications ? KFT? Fasting?

• Indications:
• abdominal pain, flank pain, pelvic or inguinal pain

• suspected abdominal or pelvic masses or fluid collections

• primary abdominal tumors or metastatic spread

• infections and inflammatory conditions of the abdomen and pelvis including abscesses

Ct anatomy of GIT

MRI of the abdomen

• Outstands CT , with less risk of radiation for assessment of several solid abdominal and
pelvic organs

• Assessment of vessels ( MRA)

• Assessment of biliary tree ( MRCP)

 

Gallbladder&
Biliary system

• Gallstones:

 

● Types of gallstones:
● Cholesterol gallstones: are the most common, accounting for more than 80

% of cases.
● Pigment gallstones: usually form when there is excess bilirubin and

calcium salts in bile.
● Mixed stones: are mixture of cholesterol and calcium salts.

 

 

Radiological features of gallstones

• Plain film reveal approximately 10 to
20% of calculi as they are radio-
opaque.    

• Ultrasound is the best test for
gallstones, which is non-invasive and
very accurate.  

• A gallstone on ultrasound is echogenic,
it  appears as a white structure that
casts a dark  shadow behind it.

 

cholecystitis

• any form of inflammation involving the gallbladder and has many forms, including:

 

Ultrasound features are:
● Distended gallbladder with

gallstones.        
● The gallbladder wall is

thickened (greater than 3 mm)  
                                                   
                                         and
edematous

● Pericholecystic fluid, and in
some complicated cases            
                                                   
                                         
pericholecystic abscess.

 

Acute calculous cholecystitis

• Porcelain GB:
• Curvilinear calcifications

within chronically inflamed
and fibrotic muscular wall.

• 90% associated with
gallstones.

• Wall is thickened and
gallbladder is contracted.

• Increased incidence of
malignancy.

 

Indication: Diagnostic and therapeutic
• Obstructive jaundice
• Removal of known CBD stones
• Pancreatic tumors, that cause bile duct obstruction and jaundice
 

➢  An endoscope is introduced  and advanced through the mouth  into the duodenum, with
injection of  contrast into the ampula of  Vater, to demonstrate both the bile ducts and the
pancreatic ducts.

➢ CBD stones can be removed through the endoscope by insertion of a catheter with a
basket or balloon.

➢ Malignant CBD strictures can also be stented.
 

E N D O S C O P I C  R E T R O G R A D E  C H O L A N G I O PA N C R E ATO G R A P H Y
 

(ERCP)

Stomach

Gastric carcinoma

• MC gastric malignancy.
• Upper GIS- Lobulated  filling defects .
• CT abdomen –
- Diffuse / local wall thickening.
- Lobular mass
- +/- Ulceration
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Normal
swallow

• Smooth outline
• No focal dilation or stenosis
• No Outpouchings
• No filling defects
• Smooth tapering
• Gastroesophageal junction
• No Reflux
• No Leak

 

 

Loading…Pathologies to look for in barium swallow

Achalasia

 a failure of organized esophageal peristalsis that
causes impaired relaxation of the lower esophageal
sphincter, resulting in food stasis and often marked
dilatation of the esophagus. 
 

•Dreaded Complications:
•esophageal carcinoma

• thought to occur because of chronic irritation of the mucosa by
stasis of food and secretions

•aspiration pneumonia:
•the chronic presence of fluid debris in the esophagus makes patients
very prone to aspiration
•candida esophagitis
 

• Examination of the stomach and duodenum .

• -Single contrast .

• -Double contrast is obtained by introduction of gas into the stomach using effervescent powders and barium.  (
Mucosal details)

• Indications :

● Gastro esophageal reflux

● Gastric or duodenal ulcer

● Hiatus hernia

● Suspected gastric tumor

• Contraindications: ( Water-soluble contrast used )

• Suspected perforation.

•  Completely bowel obstruction.

•  Suspected Fistula.

• Recent biopsy or abdominal surgery

Barium meal

Barium follow-through

• Examination of the small bowel with
contrast traversing through the small
bowel into the large bowel.

• Indications:

- Small bowel pathologies as :

tumors, inflammatory bowel diseases,
obstruction.

Barium enema

• Examination of the large bowel with double contrast (Barium and air).  
• Introduction of contrast into the rectum through a Foley’s catheter .
 

Indication :
➢ Investigation of abdominal mass
➢ Large bowel obstruction / volvulus.
➢ Diverticular disease
➢ Suspected colonic tumor
 

 

Ct of the abdomen

 
• An imaging modality that uses x-rays to build cross-sectional images ("slices") of the

body. 

• Unenhanced vs with contrast

• Precautions and preparations:

contrast allergy? Asthma? Medications ? KFT? Fasting?

• Indications:
• abdominal pain, flank pain, pelvic or inguinal pain

• suspected abdominal or pelvic masses or fluid collections

• primary abdominal tumors or metastatic spread

• infections and inflammatory conditions of the abdomen and pelvis including abscesses

Ct anatomy of GIT

MRI of the abdomen

• Outstands CT , with less risk of radiation for assessment of several solid abdominal and
pelvic organs

• Assessment of vessels ( MRA)

• Assessment of biliary tree ( MRCP)

 

Gallbladder&
Biliary system

• Gallstones:

 

● Types of gallstones:
● Cholesterol gallstones: are the most common, accounting for more than 80

% of cases.
● Pigment gallstones: usually form when there is excess bilirubin and

calcium salts in bile.
● Mixed stones: are mixture of cholesterol and calcium salts.

 

 

Radiological features of gallstones

• Plain film reveal approximately 10 to
20% of calculi as they are radio-
opaque.    

• Ultrasound is the best test for
gallstones, which is non-invasive and
very accurate.  

• A gallstone on ultrasound is echogenic,
it  appears as a white structure that
casts a dark  shadow behind it.

 

cholecystitis

• any form of inflammation involving the gallbladder and has many forms, including:

 

Ultrasound features are:
● Distended gallbladder with

gallstones.        
● The gallbladder wall is

thickened (greater than 3 mm)  
                                                   
                                         and
edematous

● Pericholecystic fluid, and in
some complicated cases            
                                                   
                                         
pericholecystic abscess.

 

Acute calculous cholecystitis

• Porcelain GB:
• Curvilinear calcifications

within chronically inflamed
and fibrotic muscular wall.

• 90% associated with
gallstones.

• Wall is thickened and
gallbladder is contracted.

• Increased incidence of
malignancy.

 

Indication: Diagnostic and therapeutic
• Obstructive jaundice
• Removal of known CBD stones
• Pancreatic tumors, that cause bile duct obstruction and jaundice
 

➢  An endoscope is introduced  and advanced through the mouth  into the duodenum, with
injection of  contrast into the ampula of  Vater, to demonstrate both the bile ducts and the
pancreatic ducts.

➢ CBD stones can be removed through the endoscope by insertion of a catheter with a
basket or balloon.

➢ Malignant CBD strictures can also be stented.
 

E N D O S C O P I C  R E T R O G R A D E  C H O L A N G I O PA N C R E ATO G R A P H Y
 

(ERCP)

Stomach

Gastric carcinoma

• MC gastric malignancy.
• Upper GIS- Lobulated  filling defects .
• CT abdomen –
- Diffuse / local wall thickening.
- Lobular mass
- +/- Ulceration
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Normal
swallow

• Smooth outline
• No focal dilation or stenosis
• No Outpouchings
• No filling defects
• Smooth tapering
• Gastroesophageal junction
• No Reflux
• No Leak

 

 

Loading…Pathologies to look for in barium swallow

Achalasia

 a failure of organized esophageal peristalsis that
causes impaired relaxation of the lower esophageal
sphincter, resulting in food stasis and often marked
dilatation of the esophagus. 
 

•Dreaded Complications:
•esophageal carcinoma

• thought to occur because of chronic irritation of the mucosa by
stasis of food and secretions

•aspiration pneumonia:
•the chronic presence of fluid debris in the esophagus makes patients
very prone to aspiration
•candida esophagitis
 

• Examination of the stomach and duodenum .

• -Single contrast .

• -Double contrast is obtained by introduction of gas into the stomach using effervescent powders and barium.  (
Mucosal details)

• Indications :

● Gastro esophageal reflux

● Gastric or duodenal ulcer

● Hiatus hernia

● Suspected gastric tumor

• Contraindications: ( Water-soluble contrast used )

• Suspected perforation.

•  Completely bowel obstruction.

•  Suspected Fistula.

• Recent biopsy or abdominal surgery

Barium meal

Barium follow-through

• Examination of the small bowel with
contrast traversing through the small
bowel into the large bowel.

• Indications:

- Small bowel pathologies as :

tumors, inflammatory bowel diseases,
obstruction.

Barium enema

• Examination of the large bowel with double contrast (Barium and air).  
• Introduction of contrast into the rectum through a Foley’s catheter .
 

Indication :
➢ Investigation of abdominal mass
➢ Large bowel obstruction / volvulus.
➢ Diverticular disease
➢ Suspected colonic tumor
 

 

Ct of the abdomen

 
• An imaging modality that uses x-rays to build cross-sectional images ("slices") of the

body. 

• Unenhanced vs with contrast

• Precautions and preparations:

contrast allergy? Asthma? Medications ? KFT? Fasting?

• Indications:
• abdominal pain, flank pain, pelvic or inguinal pain

• suspected abdominal or pelvic masses or fluid collections

• primary abdominal tumors or metastatic spread

• infections and inflammatory conditions of the abdomen and pelvis including abscesses

Ct anatomy of GIT

MRI of the abdomen

• Outstands CT , with less risk of radiation for assessment of several solid abdominal and
pelvic organs

• Assessment of vessels ( MRA)

• Assessment of biliary tree ( MRCP)

 

Gallbladder&
Biliary system

• Gallstones:

 

● Types of gallstones:
● Cholesterol gallstones: are the most common, accounting for more than 80

% of cases.
● Pigment gallstones: usually form when there is excess bilirubin and

calcium salts in bile.
● Mixed stones: are mixture of cholesterol and calcium salts.

 

 

Radiological features of gallstones

• Plain film reveal approximately 10 to
20% of calculi as they are radio-
opaque.    

• Ultrasound is the best test for
gallstones, which is non-invasive and
very accurate.  

• A gallstone on ultrasound is echogenic,
it  appears as a white structure that
casts a dark  shadow behind it.

 

cholecystitis

• any form of inflammation involving the gallbladder and has many forms, including:

 

Ultrasound features are:
● Distended gallbladder with

gallstones.        
● The gallbladder wall is

thickened (greater than 3 mm)  
                                                   
                                         and
edematous

● Pericholecystic fluid, and in
some complicated cases            
                                                   
                                         
pericholecystic abscess.

 

Acute calculous cholecystitis

• Porcelain GB:
• Curvilinear calcifications

within chronically inflamed
and fibrotic muscular wall.

• 90% associated with
gallstones.

• Wall is thickened and
gallbladder is contracted.

• Increased incidence of
malignancy.

 

Indication: Diagnostic and therapeutic
• Obstructive jaundice
• Removal of known CBD stones
• Pancreatic tumors, that cause bile duct obstruction and jaundice
 

➢  An endoscope is introduced  and advanced through the mouth  into the duodenum, with
injection of  contrast into the ampula of  Vater, to demonstrate both the bile ducts and the
pancreatic ducts.

➢ CBD stones can be removed through the endoscope by insertion of a catheter with a
basket or balloon.

➢ Malignant CBD strictures can also be stented.
 

E N D O S C O P I C  R E T R O G R A D E  C H O L A N G I O PA N C R E ATO G R A P H Y
 

(ERCP)

Stomach

Gastric carcinoma

• MC gastric malignancy.
• Upper GIS- Lobulated  filling defects .
• CT abdomen –
- Diffuse / local wall thickening.
- Lobular mass
- +/- Ulceration
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