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Clinical Study of Multi-slice CT Enterography with Orally Administrated Isosmotic Mannitol in the Diagnosis of Small Bowel
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R. China

[Abstract] Objective: To evaluate double-phase dynamic enhanced multi-slice CT enterography (MSCTE) with orally
administered isosmotic mannitol in the assessment of common small bowel tumors. Methods: Sixty-nine patients with pathol-
ogy proven small bowel tumors were examined by double-phase dynamic enhanced MSCTE. The CT characteristics of three
kinds of common small bowel tumors (gastrointestinal stromal tumor [ GIST],lymphoma,adenocarcinoma) were analyzed.
Results: Of the 24 cases with GIST,obvious feeding vessels were seen in 21 cases,2 cases had regional lymphadenopathy. Of
the 24 cases with intestinal lymphoma, there were infiltrated ulcerative type (12 cases) ,aneurysmal dilatation type (8 cases)
and polypoid type (4 cases). Feeding vessels were seen in 6 cases on multi-planar reformation (MPR) images.,15 cases had
multiple lymphadenopathy. Of the 9 cases with adenocarcinoma, dilatation of the involved intestinal segment were assessed
in 3 cases,2 cases had lymphadenopathy located at the root of mesentery,feeding and draining vessels were showed on MPR
images in 3 cases. The overall accuracy of MSCTE was 95. 6% (66/69 cases). Conclusion: The detectable rate of small intes-
tine tumors was highly improved by MSCTE, especially enhanced scan,which is helpful in the diagnosis and differential di-
agnosis of small bowel tumors,and is valuable in clinical application.
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