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Multi-slice spiral CT appearences of tuberculous peritonitis in children QU Hai-bo,NING Gang, L1 Xue-sheng, et al. Depart-
ment of Radiology, West China Second University Hospital,Sichuan University, Sichuan P. R. China

[Abstract] Objective: To describe and analyze CT appearances of tuberculous peritonitis in children, and explore the
diagnosis and differential diagnosis of tuberculous peritonitis in children. Methods: A retrospective analysis of clinical data
and low-dose CT scan images was performed in 21 children with tuberculous peritonitis. Results: Of the 21 patients,19 had
peritoneum thickening and omental thickening, 16 had hydroperitoneum, 19 had increased attenuation of mesenteric fat, 13
had bowels wall thickening,5 had pelvic mass, 14 had enlarged lymph nodes in abdomen. Chest abnormalities in 16 cases
were found. Conclusion:; Tuberculous peritonitis in children has some specific CT appearances. CT examination combined

with clinical manifestations is helpful for most accurate diagnosis and differential diagnosis of tuberculous peritonitis in chil-
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dren.
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