RECTRIMRIZE 2024488 £22% £8H 5 E178H

S

AR TER: A R
CTIZHR &R

EZ2: QR S
RBMRELR RPN RERBRNR
(79)11 FR#B 610072)

(AE] B8 &3 EMS 156 KA FEiEET
BRARCTEGRZR, UHHtEREBRSREEXTZ
JREVIERINR. BANRIZ. B B9 #7156
RAFREARARBANCTEGER, HEARIE
HCTEGFARERZH, 48R 15618EH1146
HI “TOR1E” , 9fIEI G RENERKIE “H
fIfE” , AGIHIEISER6, 1GIHIM+ 2150
801, 1HHMELERRA;, HPIGIEHEMARE
%, 1B1&FH/FEME, 16l&HERERERAUE
FRERZ, 4538 MATHRETREBENCTRIA
BEE—LERISENES, W HURE MPZRED
B B F, BRFEBULESIRKRTHEDN,
LR EMER, IRSERGIZHIERE. B

i®iZ,

[x53F] Pl RR; CT; RA;
[FE52ES] R5T4

[ERFTRIREE] A
DOI:10.3969/j.issn.1672-5131.2024.08.038

The CT Diagnosis and Differential
Diagnosis of the Midgut Malrotation in
Adults

PENG Bo, SUN Hui, HOU Jian".
Department of Radiology, Hospital of Chengdu University of Traditional Chinese Medicine,
Chengdu 610072, Sichuan Province, China

ABSTRACT

Objective To analyze the CT imaging features of 15 patients with Midgut malrotation,in order to improve
the accuracy of imaging diagnosis and reduce misdiagnosis. Methods The CT imaging data of 15
patients with Midgut malrotation were retrospectively analyzed and summarized. Resufts Among the
15 patients, 11 cases showed “Vortex sign”,9 cases showed“Transposition sign”of the arteriovenous
position of mesentery,4 cases showed ileocecal ectopia,1 case showed duodenum ectopia, 1 case
showed transverse colon ectopia;there were 1 case complicated with ectopic appendicitis ,1 case
complicated with smallbowel obstruction and 1 case complicated with mild low level obstruction of
common bile duct. Condlusion The CT findings of the Midgut malrotation in adults may have some
specific certain specificity,such as“Vortex sign” and the “Transposition sign”of the arteriovenous
position of mesentery, closely combined with clinical symptoms, and a careful analysis of the imaging
manifestations, can improve the accuracy of imaging diagnosis and reduce misdiagnosis.
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