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The value of CTE in differential diagnosis of Crohn’ s disease

and intestinal tuberculosis
Pan Jingrun Wu Xingwang Liu Bin et al
( Dept of Radiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To discuss the properties of Crohn’ s disease( CD) and intestinal tuberculosis( ITB) in com—
puted tomography enteroclysis( CTE) . Methods Retrospective analysis was adopted to find out the properties of
CD and ITB in clinic endoscope and CT in 72 cases between 2009 and 2014 then all kinds of signs would be tested
statistically. Results (1) Among the endoscope indexes skip lesions and longitudinal ulcers had statistical signifi—
cance for diagnosis of CD; annular ulcer fixed patulous ileocecal valve and the affected bowels <4 present statisti—
cal value which provided evidence for ITB diagnosis; (2 In the CTE indexes involvements in jejunum skip le-
sions intestinal wall of mesentery thickening intestinal wall hierarchical reinforcement fistula pseudosacculation of
antimesenteric border comb sign occlusion of ileocecal valve intestinal adhesion had statistical difference between
the two groups which was of value for the diagnosis of CD; contralateral intestinal wall of mesentery thickening con—
tracture of ileocecal valve or fixed patulous ileocecal valve lymph nodes with central necrosis and lymph nodes
mainly distributing along the right colic artery had statistical difference between the two groups which was of value
for the diagnosis of ITB. Conclusion CTE has significant value for CD diagnosis combined application of multiple
signs is conducive to the differential diagnosis of CD and ITB.
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