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Relation of stomach to other organs in cadaver.
A, Anterior relations. B, Posterior relations.
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Blood supply of the stomach and venous
drainage.
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Stomach lymphatic drainage and nerve supply.
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Contrast material-enhanced CT scan obtained
with water as an oral contrast agent
demonstrates the normal appearance of the
stomach. The enhancing gastric wall is well
visualized because it is between the
intraluminal water and the extragastric.
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Coronal contrast-enhanced 3D  volume-
rendered multidetectorrow CT scan obtained
with water as an oral contrast agent
demonstrates the normal appearance of the
stomach.
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Two-dimensional axial CT image shows no
abnormal wall thickening of stomach.
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(@) CT scan shows the gastric folds, which are
prominent in this case, but their thickness is no
more than that of the adjacent gastric wall. (b)
CT scan demonstrates the submucosal layer as
a low- attenuation stripe.
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Normal gastroesophageal junction (arrow). CT
scan obtained with use of negative oral contrast
agent provides and excellent opportunity to
evaluate the gastroesophageal junction
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