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ABSTRACT

Objective To investigate the imaging signs of atypical mesenteric panniculitis and general inflammation
with MSCT to improve the diagnostic ability of early mesenteric panniculitis. Methods 75 cases of
atypical mesenteric panniculitis were analyzed retrospectively from January 2011 to October 2019. 60
cases of general inflammation were randomly selected as a control group. The age, sex, distribution
site, relationship with superior mesenteric arteriovenous, increased mesenteric fat CT value, the CT
value of normal fat nearby, etc., were analyzed and followed up with CT in 2 to 3 days. Results 71
cases of atypical mesangial panniculitis were symmetrically distributed the perivascularization of
the superior mesenteric vein; the boundary was blurred in 75 cases, the mean CT value of the lesion
area was (-76.64+12.12)HU, the normal fat nearby was (-103.89+39.97)HU, 2-3 days. The general
inflammation distribution was 2 cases around the superior mesenteric vein. The boundary was
blurred in 58 cases. The CT value of the lesion area was (-62.20+17.08)HU, the CT value of peripheral
fat was (-101.48+8.88)HU. Conclusion Perivascular (perivascular sign), CT value of lesion, and short-
term follow-up were of great value in the differential diagnosis.
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