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[Abstract] Objective: To assess the value of computed tomography (CT) in the differential diagnosis of upper and
lower gastrointestinal (GI) tract perforation. Methods: Abdominal CT images of 64 patients with surgically proven GI tract
perforation were analyzed retrospectively. The distribution of free air, periportal free air (PPFA) sign, falciform ligament
sign and the ligamentum teres sign were evaluated and compared between upper and lower GI tract perforation. Results: Free
air was seen in inframesocolic compartment in 7 of 42 (16.7%) patients in the upper GI perforation group and in 18 of 22
(81.8%) patients in the lower GI perforation group. Free air in supramesocolic compartment did not show significant differ-
ence in either group (P=0. 25). The incidence rate of the PPFA sign in upper GI tract perforation patients (64.3%) was
higher than that in the lower GI tract perforation patients (36. 4% ,P=0.03). The incidence rates of the falciform ligament
sign and the ligamentum teres sign were not significantly different between the upper and lower GI tract perforation group.
Conclusion: The distribution of {ree air on CT is useful in the differential diagnosis of upper and lower gastrointestinal (GI)

tract perforation. PPFA sign is suggestive of upper GI tract perforation while free air in inframesocolic compartment is sug-

gestive of lower GI tract perforation.
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