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Appendicitis with Atypical Clinical Features: Spiral CT Assessment with Multiplanar Reconstruction Versus Transaxial CT LU
Ji, L1 Li-ya,ZHANG An-ying, et al. Department of Radiology,the First College of Clinical Medicine Science, Three Georges
University, Yichang Central Hospital, Hubei 443003, P. R. China

[ Abstract] Objective: To compare the accuracy of spiral CT with multiplanar reconstruction (MPR) and with transax-
ial scanning in diagnosis of appendicitis with atypical clinical features. Methods: The accuracy of spiral CT with MPR and
with transaxial scanning of 19 cases of surgically and pathologically confirmed appendicitis, which were not initially consid-
ered at clinical presentation were retrospectively compared. Results: With transaxial scanning 2 cases were misdiagnosed as
tumor of ileocecum and ascending colon,and another case was misdiagnosed as pelvic inflammatory disease. The false nega-
tive rate was 15. 8% .and the true positive rate was 84. 2%. With MPR,1 case was misdiagnosed as tumor of ileocecum and
ascending colon. The false negative rate was 5. 3% ,and the true positive rate was 94. 7 %. Conclusion: Spiral CT with MPR

is of higher sensitivity than that with transaxial scanning alone in diagnosis of appendicitis with atypical clinical features and

can decrease its false negative rate.
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