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Manifestation of Intestinal Tuberculosis on Multi—slice Computed Tomography Enteroclysis
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Abstract : [Objective] To summarize image manifestations in intestinal tuberculosis (ITB) examined by multi-slice computed
tomography enteroclysis (MSCT) and evaluate the diagnostic value of MSCTE in ITB. [ Methods] The imaging findings were retrospec-
tively analyzed in 15 cases of ITB that were confirmed by endoscopy or postoperative pathologic examination, including the location,
number, shape, edge, surrounding tissue alterations of ITB and other associated changes in the peritoneum , mesentery and solid
abdominal organs, and compared with endoscopy and pathology. [Results] In 15 patients, ileocecum was involved in 13 cases
(87%) , 4 cases (27% ) showed multi-segmental symmetric intestinal mural thickening, 9 patients (60% ) showed solid masses, 1
case (7% ) showed multi-segmental symmetric intestinal mural thickening and solid masses, 1 case (7% ) showed homogenous en-
hanced masses and perforation, 12 cases (86% ) showed enlarged lymph nodes (LNs) with rim enhancement, and 2 cases (13% )
showed the comb sign of enhanced mesenteric vessels. Based on enhancement pattern of MSCTE , ITB was divided into three types:
homogenous enhancement type (n=5) ; target sign type (n=2); caseous necrosis type (n=2). [ Conclusion] The imaging features of
ITB are diverse. MSCTE can clearly display the shape of intestinal mucosa, the alterations of intestinal wall and the relationship
between lesion and adjacent tissues, which provides valuable information for the clinic diagnosis of ITB.
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Table 1 The clinical data of patients

Patients (n=15)

Sex (Male/Female )
Agelyear
Median
Range
Disease duration Range
Symptoms and abdominal physical symptoms
Abdominal pain
Abdominal distension
Abdominal mass
Ascites
Fever
Marasmus
Diarrhea
Previous history
Contact history of tuberculosis
Positive PPD
Chest X-ray
Active tuberculosis
Old pulmonary tuberculosis

Pleural effusion

11/4

36
6~ 65
20 d~10 years

12(80%)
3(20%)
1(7%)
3(20%)
4(27%)
2(13%)
3(20%)

renal transplantation for 1

none

7(46.7%)

4(26.7%)
2(13.3%)
1(6.7%)
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A 47 year old female with a history of tuberculosis, and has got a fever and abdominal pain for 7 days. A: CT scan showed the thickening of ileocecal

wall (white arrow) , and calcification. B: The inner and outer layer of the intestinal wall showed obvious strengthening on enhanced CT scan imaging, and

the middle layer showed low density made the formation of “target sign” (white arrow). C: Histopathology confirmed the caseous necrosis(x200).
1 A& ZHSAR BRI

Fig.1 Intestinal tuberculosis with calcification and “target sign”

A 65 year old male with Intestinal tuberculosis. A: Axial CT imaging showed thickening and obvious enhancement of the ascending colon wall

edema (white arrow) , terminal ileum wall (black arrow) and “double ring” sign (white arrow). B: Axial CT imaging showed uneven thickening and

“mass” formation of the ileum—caecum wall (black arrow) and dilatation of the proximal bowel , postoperative pathology confirmed the diagnosis of in-

testinal tuberculosis. C: Histopathology confirmed the caseous necrosis (X200 ).

B2 BAsZen " WERE" R “ PR R I

Fig.2 Intestinal tuberculosis with “double ring” sign and “mass” formation
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A 27 year old female with Intestinal tuberculosis. A~C: Coronal

CT imaging showed segmental thickening of the small intestine and co-

lon wall (white arrow) , enlargement of mesenteric lymph nodes, en-
hancement scanning showed no enhancement of central region and low
density (black arrow) , part of the mesenteric side showed rich ves-
sels and formed a “comb sign” (white arrow). D : Histopathology con-

firmed the caseous necrosis (x200).
3 BEZMRRE R
Fig.3 Intestinal tuberculosis with “comb sign”
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A 42 year old male survived with abdominal pain and abdominal
distension for three days. A: CT scan showed irregular thickening and
stenosis of the group 5/6 intestinal junction and dilatation of the proxi-
mal bowel. B: Histopathology confirmed the caseous necrosis (x200).

B4 BEZRAAGERYESBEHGRERE
Fig.4 Intestinal tuberculosis with irregular thickening of

intestinal wall and bowel stenosis
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