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CT Diagnosis of Acute Abdomen

Inflammatory Lesions
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[Abstract] Objective To evaluate the value of CT in the diagnosis of acute abdomen
inflammatory lesions. Materzals and Methods 375 cases of acute abdominal pain of patients'
CT image and clinical data were collected. There are totaly 212 lesions(56.5%).164
patients(77.4%) received treatment in hospital. 115 cases(70.1%) of common abdomen
inflammatory lesions were screened to study. Resules There are 44 cases of cute
cholecystitis,30 cases of acute appendicitis,23 cases of acute pancreatitis,11 cases of
gastroduodenal ulcer perforation and 2 cases of fitz—hugh—curtis syndrome. Conclusion
According to the location and nosogenesis of the lesions, every kinds of acute abdomen
inflammatory lesions have it's CT characteristic findings. This study provides diagnosis
mentality.
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