JOURNAL OF RARE AND UNCOMMON DISEASES, JUN. 2021 ,Vol.28, No.3, Total No.146

- ERLRHS -
RERRTRE1E D MR ZMDCTIER BRI

hRBAT  TRERRZF  HIRE KE4E
BRENAZEITIEFESNR/ GRE IER/ R 7S LERMETR (82 B 350028)

(BE] BE BERRANRHEFEIREE D IFHMDCTHIE, REXNEEHENINAREIISHKT, Fik BIESTERERISNEIRITENE D LENIR
RREERMHAE SIERE. LR 10610, BRIREILE20E], BurkkithEm2fF), EXMERER6H); F8fl, Z2fl, Fie5~76%, FHFE42.7%,
FERWA: (1)FFRERERERE. AMR. BRREBEREIZTHIEE. 2 “Z2NFR" “SHIE , BREERERHMRL, BEEET
BHAEREE "B , AURMERARKENERE, ERRABROENRNRSZEENEREAMERKRX. BERRELTZRRE “BRHE ,
R -HE, B B BRAREMEA. S NERSE, BROBKEEMA, RRERNITEEHREREAESR “REXE ‘BT &8
PERTHEBERY KSR, BHERMERSAREEREGEHBERA, BRENS. ROVFE, Q)EREEEREXEREERYY, REHETR
ERE, ZHEESHNPER, EERRRSZAERE “BRF RATEEIIM, HESEARNERE, SHLTIHEHEZ. it RELEiRE
By, MEE. SRMERARERNE—ERNEE, INR BRI RS IMNERE, BRNEBNTES IRRNEZEIHEHITISMEZH.

(5837 BERR; IRz, WhESJE, SRR, CT
[(FE92S] R656.4; R445.3

[XEATRIREE] A

[(E£WB] BRERAZBEMESMEXE(2018QH1138)
DOI:10.3969/].issn.1009-3257.2021.03.001

MDCT Findings of Diffuse Rare Peritoneal Disease*
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Abstract: Objective To evaluate the MDCT features of rare diffuse peritoneal disease involving the greater omentum and to improve the diagnosis and
differential diagnosis accuracy of these diseases. Methods Clinical and imaging manifestations of ten patients with pathology-proven diffuse
rare peritoneal diseases were analyzed retrospectively and review the relevant literature. Results Among the 10 cases, 2 were peritoneal
mesothelioma, 2 were Burkkit lymphoma and 6 were tuberculous peritonitis. There were 8 males and 2 females, aged from 5 to 76 years, with
an average age of 42.7 years. MDCT findings: (1) diffuse peritoneal mesothelioma: omentum majus, mesenteric space cloudy and widely uneven
thickening, similar to towel gourd ladle and filthy sign, with mild to moderate progressive enhancement, the inhomogeneous infiltration of the
lesion along the peritoneum was similar to "Casting shape" and can involve the peritoneal surface of abdominal cavity tissue organ, Mesenteric
vascular space and the connected retroperitoneal large vascular space and retroperitoneal organs was not affected and showed "avoidance
signs". Litter to medium amount of ascites, which distributed along the periphery of the liver, spleen, stomach, paracolon and subcolon.
Lymphadenopathy was rare. (2) Diffuse lymphoma involving the peritoneum, similar to "the swelling sensation of steamed buns"and "vessels
levitation sign" the "aneurysmal dilatation" of gastrointestinal lesions, which are characteristic, often accompanied by lymphadenopathy
which the density was uniform and little necrosis. (3) Tuberculous peritonitis has relatively uniform peritoneum thickening, slightly thickened
of the adjacent intestinal canal, easy adhesion, and even lead to intestinal obstruction, resulting in more ascites wrapped accumulation in the
anterolateral abdominal cavity, intestinal compression to inward and backward aggregation. Tuberculous peritonitis was almost secondary to
pulmonary tuberculosis. Conclusion Diffuse peritoneal mesothelioma, lymphoma, and tuberculous peritonitis are rare diseases: grasp their
certain radiological findings characteristics can enhance the diagnostic accuracy, but some imaging manifestations were nonspecific and overlap,
so the diagnosis and differential diagnosis should be closely combined with clinical and imaging features.
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