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Multislice Spiral CT Manifestations of the Peritoneal Metastases DONG Guo-li, LIU Xing-hua, ZHAI Zhao-hua, et al. De-
partment of Radiology,the Affiliatted Hospital of North Sichuan Medical College, Sichuan 637000, P. R. China

[Abstract] Objective: To study the multislice spiral CT features of peritoneal metastases. Methods: Multislice spiral
CT findings were retrospectively analyzed in 42 patients with peritoneal metastases and correlated with the surgery and pa-
thology findings. Results: The imaging findings were as follows:ascites (34/42 cases) .mostly in moderate to large amount
(22 cases) ; omental abnormalities including omental cake (13/42 cases), nodular lesions (7/42 cases), smudged pattern
(13/42 cases) jcystic lesions (4/42 cases) ; peritoneal abnormalities (31/42 cases) ; mesentery smudges (14/42 cases) and

nodular appearances (4/42 cases) ; thickening of small intestinal wall and displacement of intestine. Conclusion: Multislice

spiral CT is an important imaging modality for the diagnosis of peritoneal metastases.
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