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[ Abstract] Objective: To investigate the CT features of gastrointestinal malignant tumor in patients with acquired im-
munodeficiency syndrome (AIDS). Methods: The CT features of gastrointestinal malignant tumors in ten patients with AIDS
proven by pathology were analyzed retrospectively with literature review. Results: One case of Kaposi sarcoma had rectum
involvement presenting as circular thickening of rectal wall with obvious enhancement yet with no lymphadenopathy. Among
the five cases with lymphoma, three showed multi-segment diffuse infiltration. circular thickening of intestinal wall yet with-
out obvious luminal stricture or obstruction, one case had focal infiltration and one showed focal infiltration accompanied
with intra-luminal nodular intrusion. All of the five cases had retroperitoneal lymphadenopathy,of which four had mesenter-
ic lymphadenopathy as well, mild contrast enhancement was revealed, while one presented as obvious contrast enhancement.
In 4 patients with gastrointestinal adenocarcinoma,3 showed nodular or polypoid lesion, with marked enhancement, luminal
stricture and peritumoral lymphadenopathy. Conclusion: Certain characteristic CT features could be assessed in patients with
AIDS and associated gastrointestinal malignant tumor, which can provide important reference for the diagnosis and differen-
tial diagnosis.
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