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CT Diagnosis of Appendicitis GU Jian-hua, SUN Da-lin. Department of Radiology, the First People’ s Hospital of
Yancheng,Jiangsu 224001, P. R. China

[ Abstract] Objective: To analyze CT signs of appendicitis and investigate the value of CT in diagnosis of appendicitis.
Methods: CT manifestations of 30 cases of surgically and pathologically confirmed appendicitis were retrospectively ana-
lyzed. Results: CT finding of appendicitis were as follows: D Enlarged appendix with wall thickening (18 cases) ,including 1
patient with only distal part of the appendix enlarged. @ Signs of inflammation of right lower quadrant or localized abscess in
pelvis (22 cases) ,such as fat line thickening, fluid collection around bowels, extra-luminal air,lymph node enlargement and

adjacent bowel wall thickening. @ Localized thickening of wall of cecal apex (4 cases). Conclusion:CT is useful to surgeons

in making correct diagnosis of appendicitis with atypical clinical symptoms and signs.
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