416 T 252k 2014 4F 4 A58 29 %% 4 ) Radiol Practice, Apr 2014, Vol 29, No. 4

B R 1 CT 21k

g{g,’:}_;&:’ FE‘}XFJ_’;, ?,ﬂ-&;‘g@), /l%ﬁ%]-

- [EERFAGE -

GAZE] B8RS REED XL (PMO# CT £ARA LS. Fik: @M 2 016 R ERHAEDENHS A
PMC B CT # % Fa bk (4 B B B B >4mm) 89 23 45 & & 49 CT F4h, 28 4 CT R Mit4T %45, BR:23 4 PMC & & F .5
TRHBZREXEN., REMERE 4~25mm,F3 15 mm; BB RGHEZRE 106, FEBELR 136 ;1T K214,
EP 2B FRELE2HARNBET R . BR“EFAE; 136 AL Mk FELEFIREE,19 A B FAE”,16 6] H
MK, FHi:F 4K CT 4o PMC & BAE, 122 7 i PMC o948 X B F R I D 5 5 Wi SR A 8,

[XRBRY R ERY AR X Bt A B3R BB K 25 Wk

[HES52S]T R814.42; R574.6 [X@#RIRABI A [XEHKS] 1000-0313(2014)04-0416-03
CT diagnosis of pseudomembranous colitis ZHANG Gui-Xiang, CHEN Han-Zhong, LUO Zhi-Hong, et al. Department of
Radiology s Guangzhou First People's Hospital, Guangzhou Medical University, Guangzhou 510180, P. R. China

[ Abstract] Objective: To investigate CT manifestations of pseudomembranous colitis (PMC) and to improve the un-
derstanding of this disease. Methods: On CT, those with colonic wall thickness greater than 4mm were considered positive
(CT-positive patients). 23 cases positive CT materials and proven by stool microbiological detection were retrospectively an-
alyzed. Results; These patients had segmental involvement (13 cases) or diffuse involvement (10 cases) , with the left colon
most often affected (16 cases). Wall thickening (4~ 25mm,mean:15mm) was present in all the CT-positive cases. Bowel
distention was seen in 21 cases,2 cases without bowel distention exhibited "fish-bone sign". Nodular fold thickening of co-
lonic folds was seen in 13 cases, "halo sign" in 19 cases, and ascites in 16 cases. Conclusion: Though it was difficult to diag-

nose PMC only with CT modality,understanding all kinds of imaging findings of PMC would help radiologists to narrow the

scope of differential diagnosis.
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