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Multi-slice spiral CT in the diagnosis and differential diagnosis of abdominal type anaphylactoid purpura in children YAN
Zhe, LI Xin, ZHAO Bin, et al. Department of Radiology, Tianjin Children's Hospital, Tianjin 300074 ,P. R. China
[Abstract] Objective: To analyze the value and the manifestations of multi-slice CT (MSCT) in the diagnosis of ab-
dominal type anaphylactoid purpura. Methods; The MSCT features of 16 pediatric patients with clinically diagnosed abdomi-
nal type anaphylactoid purpura were retrospectively analyzed. According to whether the patients at admission had skin rash
or not,they were divided into two groups (with skin rash group:7 cases;with no skin rash group:9 cases). Three parame-
ters were used for grading, including : @ characteristics of intestinal wall thickening and changes of corresponding involved
intestine, statistic differences were compared between the incidence of above-mentioned parameters in each group; @ peri-in-
testinal changes and other associated signs; @ presence or absence of concurrent acute abdomen. Results: All patients had sin-
gle or multiple segmental bowel wall thickening,no statistical significant difference was existed (P>>0. 05) between the two
groups. 13 patients had increased attenuation of mesenteric fat adjacent to the involved bowel,12 patients had ascites, 3 ca-
ses had abnormalities of the shape and/or density of kidney,4 cases had concurrent acute abdomen. Conclusion: For a pediat-
ric patient who was suspicious of having abdominal type anaphylactoid purpura.yet with no skin rash,CT examination can

not only exclude surgical acute abdomen, but also the typical CT manifestations provide evidence for early diagnosis and

735

treatment guidance,
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