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CT Diagnosis of Tuberculosis of Abdominal Lymph Nodes SUN Wei-ying, YUAN Jian-hua, DING zhong-xiang.,et al. Depart-
ment of Radiology, Zhejiang Provincial People’s Hospital, Hangzhou 310014 ,P. R. China

[Abstract] Objective: To study the CT findings of tuberculosis of abdominal lymph nodes so as to improve its diagno-
sis and differential diagnosis. Methods:CT images of tuberculosis of abdominal lymph nodes proved histologically in 14 pa-
tients were retrospectively analyzed,including anatomical distribution, morphologic features and mode of contrast enhance-
ment. Results: Mesenteric lymph nodes were involved in 8 of 14 patients,the peripancreatic lesser omentum nodes in 10 ca-
ses,the nodes in hilum of spleen in one case,the nodes in retroperitoneal space above third lumbar vertebra in 6 cases. Ten
cases showed enlarged spleen. Multi-locular and circular enhancement was shown in 10 cases (71.4%) ,homogeneous en-
hancement in 3 cases (21.4%) ,and singular circular enhancement in 1 case (7. 1%) ., respectively. Conclusions;: CT appear-

ance of tuberculosis of abdominal lymph nodes is characteristic and has great use for diagnosis and differential diagnosis.
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