#® X

SMERAEMIEERR
MSCTHHIER G PR IZ
K=

WO
BHNEE - AREREFESE
(8N #PH 550001)

(EZE] BN 22 RXEFBIEEZER(APEA)S
ZEIBHE CT(MSCT)RAHHE, HFiTHIGKIZETHN
8, A& BRSO REL2EIZMSCTIREFFEL S
MrAAPEAREMNTEMNIGRMFZEFEERR, ME
MR AR, BE. BE. K. AEEKHA
0. MEEENGESENT, 48R 126/APEAR,
W MLTF 2 RERRZ A0, BRERZLG, FEmFE
16, £i7Rm1G; FRERMEARE, 6GIZE
R SRETZ, AGIERT 2012 MIEHENT; Kty
EFLEERE. WEEERSHEEEE, 86l
WAL ERR. GFHERHEESZELHN P
R , 12 2NEHEHEERE,; REBERY
1.8cm~3.6cm; 1261 ERSRAEIBRIERE, AT
REBBESHE,; 6fImEA NmERIEE,
2GRt BB ERAEE IR E, 1BE s8R 2 IR
FaR{k. 4536 APEAMIMSCTR G FRIMAE—FE
EE (R SRR B RIS EERR,
“RORIE” ROSHEHEEEFHAFEBERR
MBHNE),FE 2 TE IR ERIZETAPEAFH8E
BEREREEER SR, AIRRISHIREER
DIRI=RS

[xiE] REUEMEEER; KBRERER;
XT8N, ZTEEE;
(FEI5H2#£S] R574
[ZERFRIREB] A
[E£WmB] fSMNEPER. REEARZEREA
AR ETUR(QZYY-2021-105)
DOI:10.3969/].issn.1672-5131.2023.12.046

CHINESE JOURNAL OF CT AND MRI, DEC. 2023, Vol.21, No.12 Total No.170

Features and Clinical Diagnostic Value
of MSCT in Acute Primary Epiploic
Appendagitis*

TIAN Bin".
Medical Imaging Department, The Second People's Hospital of Guizhou Province, Guiyang
550004, Guizhou Province, China

ABSTRACT

Objective To analyze the MSCT imaging features in patients with acute primary epiploic
appendagitis(APEA) and to explore the clinical diagnostic value. Methods The complete clinical and
imaging data of 12 patients diagnosed with APEA by MSCT and follow-up in our hospital were analyzed
retrospectively. The lesion site, shape, density, size, peripheral adipose tissue, adjacent peritoneum
and intestinal wall changes were observed. Results In 12 cases of APEA, 4 cases were located beside
the sigmoid colon, 4 cases were beside the descending colon, 1 case was beside the ascending colon,
1 case was beside the splenic curve. All lesions were single, 6 cases showed round or oval, 4 cases
showed fusiform shape and 2 cases showed ring-like shape. All the lesions showed fatty density, the
central density was lower, while the limbic density was higher, 8 cases showed “central point sign” with
point, linear or circular slightly high-density shadow at the center of the lesions, the edge of 12 cases
showed a ring-shaped slightly high-density shadow. The diameters of the lesion were about 1.8 cm ~ 3.6
cm. In 12 cases, the peripheral fat space was blurred, there were floc patches and slightly high-density
exudation shadow. 6 cases showed thickening of the adjacent peritoneum and only 2 cases showed
thickening of the adjacent colon wall, the edge of the lesion showed annular enhancement in 1 case.
Conclusion The MSCT imaging findings of APEA have certain characteristics (round, oval, fusiform or
ring-like fat density mass, “center point sign” and marginal ring slightly high-density with or without
inflammatory exudation changes). Combining the multiplanar reconstruction(MPR), APEA can be
accurately diagnosed and can clearly show the conditions of adjacent peritoneum and intestinal wall,
providing important value for clinical diagnosis.
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