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[Abstract] Objective;: To study the characteristics of abdominal spiral CT imaging in patients

The value of spiral CT in diagnosis of abdominal type of allergic purpura

with abdominal type of allergic purpura,and to further study the diagnosis and differential diagnosis of
this disease. Methods: The abdominal spiral CT imaging of 13 patients who were diagnosed as abdomi-
nal type of allergic purpura were retrospectively analyzed. From the imaging, the location, extent and
degree of thickened intestinal wall, the changes of the affected intestinal lumen, and the changes a-
round the intestine were observed. Results:In the 13 cases of abdominal type of allergic purpura 12 ca-
ses showed thickening,edema and enhancement of intestinal wall, dilatation and effusion of intestinal
canal,and double-loop sign of intestine wall on enhanced images (12/13,92. 3% ). In these cases, the
duodenum was involved in 2 cass (2/12,16. 7% ) ,the stomach was involved in one case (1/12,8.3%),
jejunum or ileum were involved in 11 cases (11/12,91. 7% ), and sigmoid colon and rectum was in-
volved in one case (1/12,8. 3% ). Conclusion: The spiral CT,especially enhanced spiral CT examination
played a significant role and possessed high value in the diagnosis and differential diagnosis of the ab-
dominal type of allergic purpura.
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