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[Abstract] Objective: To evalute the MSCT findings of systemic lupus erythematosus (SLE) associated enteropathy
in patients with acute abdominal pain. Methods: 11 SLE patients with acute addominal pain were collected in this study from
March,2009 to September,2012. All patients received dual-phasic contrast-enhanced MSCT scan and image postprocessing.
Two clinical radiologists analyzed the MSCT axial and postprocessing images to analyze the manifestation of lupus-associat-
ed enteropathy. Results; Intestinal wall swelling and thickening were seen in 10 patients (10/11), "target sign" and "double-
halo sign" 8 patients (8/11),pneumatosis cystoides intestinalis in one patient (1/11),bowel lumen dilatation in 9 patients
(9/11) with one patient of pneumatosis and effusion,focal increased mesenteric fat attenuation 9 patients (9/11) ,increased
and thickened mesenteric vessels 6 patients (6/11) ,mesenteric comb sign 6 patients (6/11) ,hydrothorax 7 patients,ascites
10 patients,mesenteric and retroperitoneal lymphadenopathy 8 patients, hydronephrosis 2 patients,bladder wall thickening 1

patient. SLE-induced liver damage 1 patient. Conclusion; The main MSCT {indings of lupus-associated enteropathy are the

changes of intestinal wall and mesenteric vasculature.
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