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Application of Multi-slice Spiral CT in the
Diagnosis and Identification of Crohn's
Disease and Intestinal Tuberculosis

HAN Shu, CHEN Dian—sen. Department of Henan University of Science and
Technology, the First Affiliated Hospital Image center of Luoyang 471003, Henan

Province,China

[Abstract] Objective To explore the application of multi—slice spiral CT in the diagnosis
and identification of Crohn's disease (CD) and intestinal tuberculosis (ITB). Methods
The multi—slice spiral CT imaging data of patients with CD (n=62) and ITB (n=47)
diagnosed in the hospital during the period from February 2013 to February 2018 were
retrospectively analyzed. Statistical differences between the two diseases were analyzed.
Results There were significant differences between the two diseases in involved sites of
lesions, multilevel jumping lesions, mode of intestinal wall thickening, mode of intestinal
wall thickening, mesenteric lymph node enlargement, mesenteric changes, comb—
type sign, incidence of intestinal abscess or fistula formation and ascites (P<<0.05). The
incidence of ITB in the ileocecal junction (78.72%) was significantly higher than that
of CD (46.77%) (P<<0.05). Multilevel jumping lesions, asymmetrical thickening of
the intestinal wall, homogeneous enhancement of the intestinal wall, stratification or
inhomogeneous enhancement of the intestinal wall, mesenteric fibrofatty tissue hyperplasia,
comb—type sign, ascites, intestinal abscess or formation of fistula were more common in
patients with CD than those with ITB (P<<0.05). Symmetric hyperplasia, homogeneous
enhancement of mesenteric lymph nodes, ring—shaped enhancement of lymph nodes and
mesenteric vascular hyperplasia were more common in patients with ITB than those with
CD (P<<0.05). The intestinal wall thickness and short diameter of peri—intestinallymph
nodes in patients with CD were larger than those in patients with ITB (P<<0.05), and the
degree of intestinal wall and ascites enhancement in patients with CD was lower than that
in patients with ITB (P<<0.05). Conclusion CT findings of CD and ITB are characteristic.
Multi—slice spiral CT is of high clinical value for the differential diagnosis of CD and ITB.
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