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Clinical Study of MSCT Findings in Crohn’s Disease DING Huai-yin, ZHU Xi-qi, DU Chao,et al. Department of Radiology,
the Second Hospital of Nanjing, the Southeast University, Nanjing 210003, P. R. China

[ Abstract] Objective; To evaluate the CT features and the role of CT in the diagnosis of Crohn’s disease. Methods: CT
manifestations of 45 patients with pathology confirmed Crohn’s disease were retrospectively analyzed. Results: All patients
suffered from bowel wall thickening and contrast enhancement, various thickening and contrast enhancement multi-mode hy-
brid exists in the same cases;a total of 13 cases of patients had mesenteric changes,mainly including mesangial density in-
creases,fuzzy 10 cases and mesangial proliferative blood vessels and the "comb-like sign" change in 7 cases, 36 patients with
mesenteric lymph nodes;a total of 21 cases of combined parenteral organs,changes in the performance of perianal abscess in
2 cases,psoas abscess in 1 case,1 case of sacroiliac arthritis, nephrolith in 6 cases,gallstones, cholecystitis, 13 cases;compli-
cated fistula perforation in 1 case,incomplete obstruction in 5 cases; dual-phase enhanced scan after the period of relative
prevalence of different intestines between the comparison.the portal venous phase enhanced lesions more fully. Conclusion :

Crohn's disease represent typical features in MSCT findings, MSCT has an important value in the early diagnosis. disease

stagesing of of Crohn's disease.
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