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Helical CT features of tuberculous peritonitis LU Chun-yan, MIN Peng-qiu, YANG Zh+ gang, et al. Department of Radie-logy,
West China Hospital of Sichuan University, Chengdu 610041, P. R. China

[ Abstractl Objective: To evaluate the helical CT features of tuberculous peritonitis. Methods: 32 patients with tuberculous
peritonitis w ere retrospectively review ed, including 5 cases proven by surgery and pathology, and 27 cases identified by clinical and
laboratory findings. Emphasis was placed on helical CT features of tuberculous peritonitis correlating to the involvement of pert
toneal cavity, subperitoneal space and retroperitoneal space. Results: T he main CT manifestations of tuberculous peritonitis ap-
peared as follow s: T hickened parietal peritoneum in 29 cases (90.6% ), including smooth in 26 and irregular in 3, as well as ob-
viously enhanced thickened parietal peritoneum in 18; @Ascites in 30 cases (93.7%), of which 15 cases revealed a small amount
of effusion; @Thickened greater omentum in 23 cases (71. 9%) , including smear like shape in 14, nodular shadows in 6 and
caked sign in 3; @ Involvement of mesentery in 22 cases (68. 8% ) with concurrent small nodular shadows in 13 cases; & FEn
largement of lymph nodes in 18 cases (56. 2%) , including rim enhancement in 8 cases (25% ) . Condusion: The main CT man+
festations of tuberculous peritonitis may appear as a small quantity ascites, smooth thickening and enhanced parietal peritoneum,
thickened greater omentum with smear shadow s, involvement of mesentery and enlargement of lymph nodes.
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