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ABSTRACT

Objective To investigate the value of MSCT double phase scan(plain and dynamic and portal phase) in
CT diagnosis the relationship between lymph nodes and mesenteric vessels in mesenteric panniculitis.
Methods 130 patients with mesenteric panniculitis with double phase enhancement were reviewed
in our hospital between January 2010 and June 2021, and 120 patients with non-mesenteric
panniculitis with double phase enhancement were randomly selected as control group.The CT
values of mesenterica superior arteries,veins and lymph nodes of the two groups were measured in
double phase,and drawed their enhanced trend charts.counted and statistically analyzed. Resufts The
enhanced CT values of mesenterica superior arteries,veins and lymph nodes in mesenteric panniculitis
group were 45.32+6.94,388.94+112.16,147.59+23.28,44.79+5.67,66.40+10.92,155.90+23.98,22.42+
10.79,55.10+17.81,76.70+25.32 respectively;The CT values of mesenterica superior arteries,veins in
the control group were 45.65+7.12,390.57+110.47,147.33+19.58,45.20+7.48,72.62+18.60,162.24+26
.51.There were significantly different according to the venae mesenterica superior CT values beween
mesenteric panniculitis group and the control group(P<0.05) and no difference as to the CT values of
their arteriae mesenterica superiores(P>0.05);thelymph node enhancement was evident in mesenteric
panniculitis group,and enhanced trend map were similar to the venae mesenterica superior,but there
weresignificantly different according to the CT values beween venae mesenterica superior and lymph
nodes(P<0.05). Conclusion The mesenteric panniculitis lymph nodes was significantly enhanced and a
similar trend chart to the venae mesenterica superior with enhancement decreased,which suggested
that that the lymph nodes might evolve from the superior mesenteric vein.
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