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ABSTRACT

Objective To evaluate the possibility of CT enterography (CTE) scoring system as a predictor of severity
of active ulcerative colitis (UC). Methods CTE and colonoscopy were performed in 46 patients with
active UC. Patients were divided into mild (n=10), moderate (n=17), and severe (n=19) groups
based on modified Mayo scores. The cumulative CTE score for each patient was calculated and its
correlation with the modified Mayo score was analyzed. The optimal critical value of CTE score was
determined by ROC curve analysis. Results There were significant differences in the CTE spectrum of
mesenteric epithelial bubble, intestinal wall lamination, lumen disappearance, mesenteric lymph
node enlargement and mesenteric vascular congestion between groups (P<0.05). The cumulative CTE
score was significantly different among the three groups (P<0.01). Cumulative CTE score was positively
correlated with improved Mayo score (r=0.835, P<0.05). The optimal cutoff for predicting moderate
to severe UC was 9.5(area under the curve: 0.847, sensitivity: 78.9%, specificity: 82.4%). Conclusion
The severity of disease assessed by CTE score was positively correlated with the established modified
Mayo score. The CTE scoring system may be a potential predictor of active UC severity assessment.
Keywords: Ulcerative Colitis; Multislice Spiral CT; Enterography; Modified Mayo Score
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