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[Abstract] Objective: To investigate the value of multi-slice CT(MSCT) in the diagnosis of Crohn’s disease of colon.
Methods: The MSCT findings of 39 patients with endoscopy/surgery and pathology proven Crohn's disease of colon were
analyzed retrospectively. Results: Of the 39 patients,there were 30 patients (76. 9%) showing multi-segment lesions.4 pa-
tients (10.3%) had lesions limited in colon,and 35 patients (89.7%) had simultaneous colon and small intestine involve-
ment. Involvement of cecum was revealed in 31 patients (79. 5% ) ,ascending colon in 26 patients (66. 7 %) ,transverse colon
in 17 patients (43. 6 %) ,descending colon in 10 patients(25. 6%) ,sigmoid colon in 16 patients (41.0%) and rectum in 6
patients (15.4%). The MSCT findings included bowel wall thickening, mural hyper-enhancement, mural stratification, ste-
nosis of bowel lumen,mural abscess,increase of mesenteric vascularity (comb sign) , peri-intestinal fibrous-adipose prolifera-
tion, phlegmon, abscesses or inflammatory masses within abdominal cavity, perianal lesion, fistulas/sinus tracts and mesen-
teric lymphadenopathy. The CT findings of bowel wall thickening,mural stratification, mural hyper-enhancement, mural ab-
scess , peri-enteric phlegmon,and comb sign were correlated with active inflammation of the disease. Conclusion:Crohn's dis-
ease of colon mainly involve cecum and ascending colon. The MSCT findings of colonic Crohn's disease are characteristic,
which proved to have advantages in depicting mural abnormalities and evaluating extra-luminal complications as well as the
activity of the disease.
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