68 TSz ER 2016 4E 1 A48 31 %% 1 8] Radiol Practice,Jan 2016, Vol 31,No. 1

CT HEEMERNGES
B, X, Helk, R4

[HZE] BR:KTZx8E
6 BB g% 22 4E 52 69 PJS &4 5 4
EAABMESREAEFEE
R REHS .CTAAAT LA LN, REBRELER
LR PISELHWEIECTAAARHESLERN . HER
RIFEBFRAEMEZORNE,
(€3::35) RS- &7
[FE4%E] R814.42; R735.3
DOI:10. 13609/j. cnki. 1000-0313. 2016. 01. 016

s © AT PIS 89 CT #

Clinical value of CT in the diagnosis of Peutz-Jeghers syndrome:a report of five cases
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[Abstract] Objectives: To investigate the CT features and the diagnostic value of Peutz-Jeghers syndrome (PJS).
Methods: The clinical and CT materials of 5 cases with PJS confirmed by clinical and pathology from February 2014 to
March 2015 in the 1st Affiliated Hospital of Zhengzhou University were collected,and the CT features were retrospectively
analyzed. Results: Of the 5 patients,3 cases presented with abdominal pain,vomit and melena, multiple gastrointestinal pol-
yps and jejunojejunal intussusception were showed on CT;one case had a clinical history of intussusception, CT showed a
polyp presented at the head of intussusception;one patient presented with abdominal discomfort,CT showed multiple gastric
polyps. Pathology revealed that there were hyperplastic polyps.and polypoid tubular adenomas for 1 case each,3 cases with
hamartomatous polyps. Conclusion: The main CT features of Peutz-Jeghers syndrome are multiple gastrointestinal polyps
and intussusception; CT scan is mainly used to demonstrate the size and number of polyp,and the position of intussuscep-
tion,or to evaluate the risk of intussusception.
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