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CT features of ileocecal tuberculosis
SONG Sisi ,Z0U Qing ,LUO Xiaolan ,TANG Jifang ,LIU Gaoyuan ,MING Bing
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Abstract: Objective To explore the imaging characteristics of ileocecal tuberculosis by contrast-enhanced CT. Methods
findings of 16 ileocecal tuberculosis patients were retrospectively analyzed. All cases underwent plain and enhanced CT scan.Results
14 cases showed inhomogeneous thickening of the intestinal wall and narrowing of the lumen, and 2 cases showed extensive and uniform
thickening of the intestinal wall with no obvious narrowing of the lumen.The enhanced images showed that 13 cases were obviously
heterogeneous enhancement,2 cases were ring-like enhancement,and 1 case was homogeneous enhancement.Blurred serosa surface
was seen in all patients,with surrounding exudation in 14 cases and peritoneum involvement in 12 cases.In all cases,enlarged lymph
nodes were found near the abdominal aorta and on mesentery, with homogeneous enhancement in 10 cases,annular enhancement in 5 cases and
calcification in 1 case.Conclusion Ileocecal tuberculosis is mainly characterized by inhomogeneous thickening and heterogeneous enhancement of the
intestinal wall,as well as narrowing of the lumen.There is often obvious exudation around the intestines.Ileocecal tuberculosis often
combines with enlarged lymph nodes and intrapulmonary tuberculosis. The enhanced CT scan is of great value for the evaluation of ileocecal
tuberculosis.
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