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Imaging Features and Clinical Significance
of Multi-slice Spiral CT in Mesenteric
Panniculitis

TIAN Bin'.
Department of Radiology, Beijing Hepingli Hospital, Beijing 100013, China

ABSTRACT

Objective To investigate the imaging features and clinical significance of Multi-slice spiral CT in
mesenteric panniculitis. Methods Seventy-five patients with suspected mesenteric panniculitis
admitted to the department of radiology, Beijing Hepingli Hospital from April 2016 to May 2017 were
enrolled as subjects. All patients underwent 256-slice spiral CT reconstruction to confirm the diagnosis.
According to CT imaging characteristics, the pseudo-tumor signs, fibrous tissue nodules, lymph node
enlargement, pseudo-envelope sign, fat ring sign, cystic change, and calcification were judged. The
patients were followed up for 16 months to observe the development of the disease in clinic. Results
Of the 75 patients, 55 patients underwent abdominal CT plain scan, 10 underwent CT plain scan
combined with enhanced scan, and 10 underwent enhanced scan. The lesions were in the mesentery.
The patients were all pseudo-tumor signs: flaky or mass-blocking shadow, the larger mesenteric fat
density, the CT value over the normal retroperitoneal fat tissue, foggy, theunapparent enhancement,
and the surrounded mesenteric blood vessels. Fibrous tissue nodules and lymph node enlargement
occurred in 70 patients andall patients were pseudo-enveloped: soft tissue density bands in various
thickness around the lesion with clear boundaries. In 51 patients, the fat ring sign was seen and the
ring-shaped low-density shadow was wrapped around the mesenteric vessels and fibrous tissue
nodules and lymph nodes. One case of cystic changes and one case of calcification occurred. In 22
patients, the peripheral intestine was removed. 39 patients were followed up, of which 18 patients
had no significant changes in lesions, 3 lesions were completely absorbed and returned to normal, 13
lesions were partially absorbed, improved, and 5 lesions progressed. The clinical diagnostic sensitivity
of CT was 100%(5/5), and the specificity was 7.1%(5/70). Conclusions The 256-slice spiral CT can
accurately diagnose the presence of pseudotumor signs, pseudo-envelope signs, and fat ring signs in
mesenteric panniculitis, which can be used as the first choice of non-invasive imaging test.
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