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The Value of CT Enterography in
Differentiating Intestinal Tuberculosis
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ABSTRACT

Objective To investigate the value of CT enterography (CTE) in differentiating intestinal tuberculosis
from lymphoma. Methods Retrospective analysis was made on 108 patients with intestinal
tuberculosis and lymphoma confirmed by surgery and pathology from January 2019 to December
2021 in our hospital. Among them, 60 patients with intestinal tuberculosis were treated as intestinal
tuberculosis group, and 48 patients with lymphoma were treated as lymphoma group. The clinical
manifestations and complications of intestinal tuberculosis group and lymphoma group were
compared, and laboratory examinations were carried out between intestinal tuberculosis group and
lymphoma group. In addition, the CTE images of intestinal tuberculosis group and lymphoma group
were observed and analyzed. Results The age, course of disease, urban and rural distribution and other
clinical data of intestinal tuberculosis group and lymphoma group were significantly different (P<0.05);
The first symptom of patients in intestinal tuberculosis group and lymphoma group is abdominal
pain. Patients in intestinal tuberculosis group have major clinical symptoms such as poor appetite and
fatigue, while patients in lymphoma group have major clinical symptoms such as abdominal mass. The
incidence of abdominal mass, intestinal perforation, and patients requiring emergency surgery due to
complications in the lymphoma group were higher than those in the intestinal tuberculosis group. The
incidence of anorexia, fatigue, night sweating, and mild fever in the intestinal tuberculosis group were
higher than those in the lymphoma group (P<0.05); There was no significant difference in WBC count,
hemoglobin, serum albumin and erythrocyte sedimentation rate between intestinal tuberculosis
group and lymphoma group (P>0.05); CTE images showed that the incidence of multi segment lesions,
intestinal stenosis, stratified thickening, intestinal wall gas accumulation, intestinal wall edema zone
and intestinal wall thickness in intestinal tuberculosis group were higher than those in lymphoma
group; The incidence of single-layer eccentric thickening, enhancement degree, intestinal perforation,
intussusception and lymph node enlargement in lymphoma group were higher than those in intestinal
tuberculosis group (P<0.05). Conclusion There are obvious differences between intestinal tuberculosis
and lymphoma in age, course of disease, clinical manifestations, complications and CTE images, and
CTE is of high clinical value in differentiating intestinal tuberculosis and lymphoma, but laboratory
indicators are not specific in differential diagnosis.
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