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CT Diagnosis of Diabetes Mellitus Related
Rare Diseases

LI Hai—fei, SUN Li—guo, YI Gao—feng,et al.,Yantai Hospital Affiliated to Binzhou
Medical University

[Abstract] Objective To discuss the CT manifestations of diabetes related rare diseases,
improve the diagnosis accuracy rate. Methods Analysis of clinical manifestations of diabetic
patients, while other parts with abnormal CT examination of patients, including 2 cases
of malignant external otitis, 3 patients with emphysematous pyelonephritis, 2 cases of
emphysematous cystitis, 2 cases of non ketotic hyperglycaemia chorea, glucagon tumor
1 cases, were treated by operation or pathology. Results Malignant external otitis CT
showed soft tissue density in external auditory canal filling with destruction of bone
absorption, emphysematous pyelonephritis show renal profile increases the fuzzy, renal
multiple damage, loss or loss of renal function, renal and renal diffuse to the surrounding
large amounts of gas and low density soft tissue shadow coexist as its characteristics.
Emphysematous cystitis is bladder wall diffuse gas with or without air fluid level within
the bladder. Non ketotic hyperglycaemia chorea showed unilateral striatal high density.
Glucagon tumor showed lesions and pancreatic hypervascular tumor. Conclusion Diabetes
related rare disease although the incidence rate is low, but CT showed relatively specific,
combined with clinical manifestation and blood glucose levels, which could be diagnosed
accurately.
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