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Spiral Computed Tomography and Reformation Techniques in the Diagnosis of Small Intestinal Crohn’s Disease ZHONG Jian-
guo, WANG Zhen, QIAN Ming-hui et al. Department of Radiology, Zhejiang Provincial People’ s Hospital, Hangzhou
310014, P. R. China

[Abstract] Objective: To study the CT findings of small intestinal Crohn's disease. Methods: The routine CT and post-
processed images in 8 cases with surgery and pathology proved small intestinal Crohn's disease were analyzed retrospective-
ly,including the number,location of the involved bowel segment, thickness of the bowel wall and degree of contrast enhance-
ment of the bowel wall as well as the existence of complications including phlegmona,inflammatory mass,abscess,and fistu-
la. Results: The invaded bowel segment could all be demonstrated on CT and post-processed images, with the sensitivity as
100%. Altogether twenty-seven inflammatory segments were revealed with the average as 3. 3 segments per patient. The CT
findings of small intestinal Crohn's disease included significant enhancement of invaded bowel (8 cases,100%) , thickening
of bowel wall (25 segments,92%). The location of invaded bowel included distal ileum (8 cases) ,middle ileum (7 cases),
proximal ileum (3 cases) ,distal jejunum (2 cases), proximal jejunum (2 cases) ,ileocecal area (3 cases) and extensive in-
volvement of colon (2 cases). All of the 8 cases (100%) had two or more than 2 groups of small bowel involved and showed
skip lesions. Prominent pericolic or perienteric vasculature changes were found in 5 patients (62%). There were complicated
phlegmona (3 cases) .inflammatory mass (2 cases) and peritoneal abscess (1 case). No complicated fistula was found. Con-
clusion ; Spiral CT in combination with post-processing technique is a sensitive examination for the diagnosis of small intesti-
nal Crohn's disease, which is helpful in judging the activity of the disease and guiding the clinical treatment.
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