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Diagnosis of Primary Small Intestinal
Tumors by CT Enhancement Scan
Combined with MRI Enterography*
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ABSTRACT

Objective To explore the diagnostic value of multi-slice spiral CT (MSCT) enhancement scan combined
with magnetic resonance imaging (MRI) enterography in primary small intestinal tumors. Method's
A retrospective analysis was performed on the clinical data of 98 patients with suspected primary
small intestinal tumors in the hospital between August 2019 and August 2024. After admission, all
patients underwent MSCT enhancement scan and MRI examination. Taking pathological results as the
golden standard, diagnostic results of small intestinal tumors by MSCT enhancement scan, MRI and
combined detection were compared, and their diagnostic efficiency was analyzed. Results In the 98
patients, there were 72 cases with small intestinal tumors, including 15 cases with adenomas, 12 cases
with lymphomas, 27 cases with stromal tumors, 5 cases with neuroendocrine tumors, 6 cases with
lipomas and 7 cases with cavernous hemangiomas. There were 17 cases with small intestinal tumors
in duodenum, 15 cases in proximal jejunum, 14 cases in distal jejunum, 21 cases in proximal ileum
and 5 cases in distal ileum. Taking pathological results as the golden standard, among 98 patients
with suspected small intestine tumors, MSCT enhancement scan showed that there were 61 cases
with tumors and 37 cases without tumors, MRI showed that there were 67 cases with tumors and 31
cases without tumors, and combined detection showed that there were 80 cases with tumors and 18
cases without tumors. The sensitivity and accuracy of combined detection were 98.61% and 89.80%,
higher than those of single index (P<0.05). Conclusion MSCT enhancement scan combined with MRI
enterography has high diagnostic value in primary small intestinal tumors.

Keywords: Primary Small Intestinal Tumor; Multi-slice Spiral CT Enhancement Scan; Magnetic Resonance
Imaging; Enterography; Diagnosis
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