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Abstract: Objective To explore magnetic resonance enterography differentiates intestinal tuberculosis from Crohn’s disease in Chinese patients with
ileocecal disease. Methods We prospectively recruited consecutive Chinese patients presenting with colonoscopy showing ileocecal mucosal
lesions of undetermined diagnosis. We arranged MR enterography performed on a 1.5 Tesla scanner (Magnetom Avanto, Siemens Healthcare,
Erlangen, Germany) for all patients. Intestinal TB and Crohn’s disease were diagnosed via standard criteria, and validated via subsequent clinical
and endoscopic assessment of treatment response. Results Among 166 consecutively screened patients, 120 (72.3%) were recruited. Abnormal
MR enterography findings were noted in 75 (72.2%) patients. ITB patients, when compared to patients without ITB, had significantly more MR
terminal ileal involvement (100% vs. 71.0%) and cecal involvement (53.8% vs. 9.7%), but significantly less multi-segmental involvement (0% vs.
37.1%), fibrofatty proliferation (15.4% vs. 50%), engorged vasa recta (0% vs. 35.5%), and stratified bowel wall enhancement (30.8% vs. 67.7%) (all
P<0.05). On multivariate analysis, increased MR cecal involvement (P=0.021, OR 17.5) and fewer stratified bowel wall enhancement (P=0.025, OR
19.6) was independently associated with the development of ITB. Conclusion Distinctive MR enterography features can aid the differentiation of
intestinal tuberculosis from Crohn’s disease.
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