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Abstract: [ Objective] To analyze the image findings of MR enterography (MRE) and diffusion weighted imaging (DWI) in
Crohn disease (CD) and to discuss the diagnostic value of MRI for evaluating the activity of CD. [Methods] 26 patients proved by
clinical, imaging and pathological data were enrolled in this study. The intra—/extra—intestinal image features of CD were retrospectively
analyzed , and the intestinal lesions were evaluated by MRE+DWI scoring system. The differences in image features of active and
inactive CD were compared. [ Results] 26 bowel segments were evaluated and included active (n = 20) and inactive CD (n = 6). The
intestinal performance of CD included wall thickening, T2WI hyperintensity and hyperenhancement. The pathological changes of
active CD were more serious when comparing with that of inactive CD. DWI showed hyperintensity in the affected bowel wall. ADC of
active CD [ (0.9 £ 0.2) X 10” mm?¥s | was significantly lower than that of inactive CD[(1.5+£0.4 )% 10° mm¥s | (P < 0.001). Extra—en-
teric performance of active CD included comb sign, lymphadenectasis of mesentery, mesenteric exudation, fistula and abdominal ab-
scess. [ Conclusion] MRE combined with DWI can accurately assess CD activity and diagnose extra—enteric complications.
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Table 1 The conventional MRE and DWI scores of bowel wall in CD

0 1 2 3
T2WI signal intensity Normal Dark grey Light grey Grey—white
Mural enhancement (arterial phase ) Normal ~ markedly less than arteries slightly less than arteries equal to arteries
DWTI signal intensity Normal <renal cortex > renal cortex and < spleen = spleen

*2 FETHATEZHFE CD KE M MRE 1 DWIL = R L
Table 2 The difference of conventional MRE and DWI between active and inactive CD

Active CD Inactive CD

MRI findings Test statistics P value
0 1 2 3 0 1 2 3

DWI signal intensity 1 3 4 12 3 1 2 0 X =8.117 0.004

T2WI signal intensity 1 7 3 9 3 3 0 0 X =8.354 0.004

Mural enhancement 1 7 4 8 2 3 0 1 x° = 6.281 0.012

ADC/(10”mm?/s ) 09+0.2 1.5+04 t=-4.281 <0.001

Mural thickness/mm 9.8 £3.7 52+109 1=2.393 0.026

22-year—old man, (A) Axial T2WI shows marked T2 hyperintensity and marked bowel wall thickening in the ileocecus (short arrow) with forma-

tion of abscess (long arrow). (B) Axial contrast—enhanced T1WT shows marked hyperenhancement of ileocecus (short arrow) and abscess (long ar-
row ). Hyperintensity on the DWT with b=800 s/mm* (C) and hypointensity on the corresponding ADC map (D) are seen in the same segment (short
arrow) and abscess (long arrow ).
E1 EEEENECDEEREK
Fig.1 Radiology of the patient with with active CD of ileocecus
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Negative correlation (r =—-0.625, P < 0.001) is showed be-
tween CDAI and ADC values.

B2 HEXEIHE

Fig.2 The diagram of correlation analysis

Shows marked bowel wall thickening with marked hyperenhance-
ment in the terminal ileum (short arrows). The comb sign (long ar-
rows) is produced by hypervascularity of the mesentery with vascular
dilatation and wide spacing of the vasa recta.
B3 Ak TIWIHE R E
Fig.3 Coronal contrast—enhanced TIWI

Shows lymphadenopathy (arrows) of mesentery in CD patient.
4 BRTIWIEEERARE R
Fig.4 Coronal contrast—enhanced T1WI
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