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Imaging findings of gastrointestinal lesions in AIDS ZHANG Rui-chi,ZHAO Da-wei, CHEN Feng, et al. Department of Ra-
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[Abstract] Objective: To investigate the imaging findings of gastrointestinal lesions in AIDS patients. Methods: The
imaging findings of 11 AIDS patients with gastrointestinal lesions were retrospectively analyzed. Plain chest film was per-
formed in 11 cases.chest CT in 4 cases,abdomen CT in 9 cases,pelvic CT in 2 cases,pelvic MRI in 1 case,and gastrointesti-
nal endoscopic examination in 9 cases. Results: Gastrointestinal perforation was found in 3 cases (2 cases esophageal perfora-
tion and 1 case gastric perforation) ; intestinal tuberculosis in 2 cases; cytomegalovirus enteritis in 1 case; lymphoma in 4
cases; and gastric adenocarcinoma in 1 case. The radiologic image of esophageal perforation showed mediastino-esophageal
fistula with mediastinal lymph nodes tuberculosis and pulmonary tuberculosis;gastric perforation showed gastric fistula with
left lobe hepatic abscess and hepatogastric space abscess;intestinal tuberculosis showed thickening of ileocecal wall; cyto-
megalovirus colitis showed thickening wall of the lower part of sigmoid colonand rectum; lymphoma showed tumor-like
thickening of gastrointestinal wall,luminal stenosis or dilatation,accompanied by ulcer and peripheral lymph node enlarge-
ment; gastric adenocarcinoma demonstrated thickening, stiffness and significant enhancement of stomach wall. Conclusion:
Gastrointestinal lesions in AIDS patients may present a variety of opportunistic infections and malignancies, and imaging
examination plays an important role in diagnosis of these lesions.
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