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[Abstract] Objective: To investigate the value of spiral computed tomography and reconstruction techniques in diagno-
sing bezoarss ileac. Methods: The CT findings and reconstruction techniques of 35 cases of bezoars ileac proved by operations
were retrospectively analyzed. Results: Level diagnosis of 35 cases of bezoars ileac were all correct,with 5 in jejunum,17 in
juncture of jejunoileum,13 in ileum;32 cases of qualitative diagnosis as bezoars were correct,1 case of bezoars misdiagnosed
as intussusception and 2 cases as tumors. Then main signs are as follows:ileus (35/35,100%) ,relatively low density lesions
in round or oval-shape (31/35.88. 6%) , meshwork-structure and air bladder sign (27/35,77. 1%),and enhancement of
bowel wall (27/35,77.1%). Conclusion : Bezoars ileac has typical CT manifestations. The spiral computed tomography and
multiple planar reconstrution,slip thin slab maximum intensity projection have important clinical value in level and qualita-
tive diagnosis of bezoars ileac.
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