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MSCT enterography findings of intestinal Behcets Disease CHEN Qiong, YU Kun, YING Wei-feng, et
al.Department of Radiology,Dahua Hospital of Xuhui district,Shanghai 200231, China

[Abstract] Objective: To investigate the MSCT enterography findings of intestinal behcet’s dis-
ease (BD).Methods: The MSCT enterography characteristics of 26 patients with intestinal type BD
confirmed by clinical and endoscopic pathology was retrospectively analyzed, and the intestinal wall
thickness, enhancement characteristics, ulcer morphology and the deformation of ileocecal valve were
statistically analyzed.Results: Nineteen cases were located in terminal ileum and ileocecal valve,2 cases
in middle ileum,4 cases in caecum-ascending colon,1 case in descending colon,2 cases in sigmoid co-
lon,and 1 case in whole colon. Among them,9 cases were involved in multiple sites.18 cases of giant
deep ulcer,2 cases of annular ulcer,3 cases of oval shallow ulcer,3 cases of diffuse ulcer,2 cases of ul-
cer with perforation,and 1 case of ulcer with intestinal internal fistula were found in the 26 patients.
There was a statistically significant difference in the incidence of giant deep ulcer and other morpho-
logic ulcers (P <C0.05).0f the 26 patients,there were 2 cases of contracture of ileocecal valve and 17
cases of deformation and enlargement of ileocecal valve,and the difference in the incidence between
them was statistically significant (P <C0.05).The thickness of the intestinal wall in the lesion segment
was higher than that of the normal intestinal wall,and the absolute value of enhancement in venous
phase was higher than that in arterial phase, with statistically significant differences (P <C0.05).The
mesenteric fat space around the lesions was clear in 18 cases and blurred in 8 cases. There were 3 cases
with comb sign and 3 cases complicated with deep venous thrombosis of lower extremity.9 cases were
accompanied with significantly enhanced and slightly enlarged lymph nodes.Conclusion: The MSCT en-

terography of intestinal type BD is mostly manifested as:giant deep ulcer and annular thickening of in-
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testinal wall,the enhancement degree in venous phase higher than that in arterial phase,ileocecal re-

gion prone to occur and ileocecal orifice often deformed and enlarged. Combined with typical clinical

features and endoscopy, MSCT enterography is helpful for the definite diagnosis of this disease.
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