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Analysis of Pathological Features and CT
Features of 60 Cases of Small Intestinal

Tumor and Tumor-like Lesion*

LI Chun. Department of Comprehensive Medical Branch, Zhongnan Hospital of Wuhan
University, Wuhan 430071, Hubei Province, China

[Abstract] Objective To explore pathological features and CT features of patients with
small intestinal tumor and tumor—like lesion. Methods A retrospective analysis of
clinical data was carried out in 60 cases of small intestinal tumor and tumor—like lesion
confirmed by surgery and pathology in our hospital from February 2013 to February 2016,
pathological features and CT features of different tumors and tumor—like lesions were
compared and observed. Results Pathological examination showed that there were 5 cases
of malignant tumor, 35 cases of benign tumor, 20 cases of tumor—like lesion in 60 patients,
they had characteristics of polypoid and protrusions toward enteric cavities, there were
gastrointestinal tract interstitialoma focus under mucous membrane, fusiformis tumor cells,
arrangements and trends were not the same; there were lipoma under mucous membrane,
mucosa surface ulcer, cut surface of tumor were yellow; lymphatic tissue proliferative lens
showed that focus occured in mucous layer, cell differentiation matured. Relevance ratio
of CT in small intestinal tumor and tumor—like lesion were 90.00%, glandular cancer
CT enhancement scanning showed the characteristics of rapid upstroke—platform, CT
features of enteric lymphoma were bowel wall thickening, bowel stenosis, peritoneum
and enlarged mesenteric lymph nodes; gastrointestinal tract interstitialoma mainly were
grew outside the cavity, round or oval, the boundary between focus and ambitus normal
intestinal wall was clear. Conclusion Most of small intestinal tumors are benign tumor,
pathological features and CT features have an important value for diagnosis of small
intestinal tumor and tumor—like lesion.

[Key words] Small Intestinal Tumor; Tumor—like Lesion; Pathological Features; CT

Features

NHEBKER BRIl a0 R, BRI/ B g I R
L, FE A TE R A 5 1%~ 4% . KRB AN N IR R A T RA
fF?%@¢~m,ﬁ%$% 2 W7t /N i bRk FoiR T 7 Eefbll e .
JE s BA A EEE . TN R e, B
hESN $%ﬁ#éﬁ%@?ﬁﬁ ) LU 8 % vk B2 65 15 o e DA SO
DRI IS W P AR K o B A MR R CT A ) B R B IR T2 o
H, ZJZW2HECT (MSCT) B A /I i i 8 Be o988 5975 A% 12 I 1) 8 2
B, ﬁmﬁah\%%muﬁﬁ‘F&@&ﬁﬁﬁﬁm,Nw%
Wﬁﬁi%u\fﬁ JEIANE 2352 B W R IR 5 15 254 00 e 4 T
TE N, REA R N R 2 W A R $H%ﬁm%$%%@
T IR R AR £ I RO B . MSCTRAAR 2 B R HEAT [ 20 Hr, B
REW T

1 #EHEFHE

1.1 WGERER  WrEARL20134E2 H ~20164E2 H A /N i
&WW#T§$%MM,@%iﬁ&ﬁﬁﬁi,%ﬁ%%%%\ﬁ

VAR R e R, Hoh B8k, o326, FERE30~T75%, i
(58.0i7. 5) % . IRRIEIR: MEJR60H, HERKk45H], WXm:48%1, EHE

- 83



thECTFIMRIZ A 20164E9H 55144 oM RE83

Yo, Ka#aspl, {Hin10fl.

1.2 AT

1.2.1 CTHu#: AT B
AR AT ZMSCTHE A, A6 25 1l
NTUE & AA | 12h, REERETLL
RS BE DRSS H &R
F1500~2000mL (20%H & K%
i KEB1:7), 443~4k A
A, 1RIAIRE15~20min; 2
AI10~15mings T 1 E & 20mg
LAV S G 55 O IR 45 58 0
R . 60 & @ R
Brilliance64 /22 HECTH NI
i, HXSH: BHE. SR
4% 19120kV. 300mA, )2 )5 5mm,
JZ A FESmm, BRPEO. 75. o M
CTF4, A JHF AT J% 0043 4 21 1k &
BCATH, HRATTIE EE A
TR A A K R G VR A 8 DA
A 3mL/ s vE S E S BN EG A
(300mgI/mL)90mL, 47 —Hizhas
SR W IRAUE R B AR F
TARw, 475K S (MIP) |
%1 B 4 (MPR) 25 J5 AL B

2R EEIME f, WER
/IN i firh 988 M IR A AR AL . T
B BEEREL, 28EIMEN—
ESQIUPE| TSI AN SRV

1.2.2 ffet. fra &
B4 32850 o /N W V) B B4 o 45
PIBRA, A8 V) B s kb 20 21
FRAS, 4% B[, H R 5E O
Ky AEEEIE, PIA . HEJ %
IR, 6B B i g K
JEFEALRFE .

E1-41F—8E, 9,

BEs BE2ACTHE SR O R, R SR AN B

O] SR AL 7R SR RS K

84 -

P
P
P

52%, FARREESA MR, EIACTTHER,

2 & R

2.1 JRERME 606E
FEEESE R O8N

5, b ik B R 2
B, B3 H, Bh R AR 3

3.2cmX2.9emX 2. lem, MfIRENH
IEIRIEZENE. @R MMM 35
i, AR 1501,
fiE R EPRR A s R, A7
EMFE, MIRARFI2. 4cmX 2. 2¢em
X1.5cm~3.1cmX2.6cmX 1. 8c
m; BRI 106, RN B
PARAE B s R, BRI
JEARAI2. TemX 2. 5emX 2. 6em~
3.4cmX 3. lemX 2. 8cm; & HiE [a]
IR 815, i FEARFAE A kb AE R
T, M E /2. 6cm~4. Ocm, 4
TG W, R A AR TE AR
4 M RS R R A — AR R
JE2pl, HIEERET, SRR
B EN R, RKingE 20
Bz i, MEvlms . @M
FERIAZ200] o LA itk L AL 2108 A=
1041, WLARAR HAE W s R
BNRARERFREE, £RP00
o, AR RMEAF R
BR10%, BB AEG4H
SRR, MEFEE, FER
[F) 2 P P M R A R T I AR
2.2 CTRI 60fEHAT
MSCTHE &, et /) i b 83 36 451
25 B9 . L) B P TE R R L
ol i i 88 AR e, S B A R L
B, KrHi#90. 00% (36/40) 5 it

3

J
~ i W
0 B

RRRERAZ 1901, 2B R PELT et PR ADBOR S, BEHICTHETE

BHWARMEE, S RTLE,
K H1 2290, 00% (18/20) o (O {2k i
J, CTH: H IR 3, CTRILH
Wieges . ARREBUE AR, W
PR IR R, i 2 55 52 3 Ik EEL 45 i
KEFF AL, B2 Pk b
Fh=F &7 §Es, BI3hBK I DAAS
B sRA oy E, KA B
ths A /N ik R 24, CTRIE
FRONH G EESE R . B R
s s AN R L, R
7SO SN NN i N
HRAFREERESIS. QR
YRR, CTHE H IR 2341, Jeiz2
B, CTEME b5 i e iy
[, AHSFELS, THEmE
s KM EBE R T, W
S, R DL kA K
NE, AT 2 BT U
T, 9 kb e AN JE 3 E S Jig BE B
X 50, 38 5 4 4 s i He ) ) 0
th; K BRG], CTRIN g
Wi R, EE A, AL
BERIGE . @MBFERAZ,
WU A 100, BLAICTR I
KB H SR s A 5% 1 4
et S8, IR H 2451 ) i Ay
JAsRE, W14,

3 W ®

ZANBERAL E A BN
LR RECM, /N IR
FARAR, HH MR R, i
FRCTEARLE ML RGN LA

R LA R BIERE G, R R —, (16 Sk A R S
KIS A IR IR, Soniie. B AR RAMPRIEMG, WoRmAe i mmaet, B



WK, H 552 BRI .
BENhE R, ERCNG RE
BRARE, BRLHREE. BEE
CTH AR AW K& J& J % I8 e CT
FEHUSL A, A 2 45 4 4
(RN T NENER LS N NP O
Ty 1S AN 170 N AN 7 NN 7]
E e TR [ T
[F) B 3 R A HE A Gt /IS i E 1o e DA
S W 1) i A R R A2 . i EMSCT
BARRZ BHIEE . PR
. eHHmEE. Ha’®
BH AN (7] 55 2R 28 B4 /)N iz i 98 CT 2 I
A=, FERRMBICTAE R A R T
/N T g PR s OO 14 B R PR ) A
Wro [FIRFMSCTHS A A48 & 3 1
M5 H R B W, ME DAY i iE
WU, DR LS I 3R 98 3 T AR 8
A G v RAN 7B R N
RKE, mmEgER, HH &
mEUkED, BESHEZS. A4
FEBECTIH 5K KA, [F T3 585K
SRR B B B BE S R LIS 1 LW
gl K60 H] B E RATHIL T
64 Z IR BECTAL A, A7 A3 1 AR
H&#EEE1500~2000mL . CTH: H
PEM R 5, HoAIRE3E, &
5.00%, CTHEM% I R g fis 3 5
2, BERNAIRBE IR, 14
558 451 47 30 Jik 5 A BH R, T R K
WIsRAL AN &, IX AT SRR CT
W EEMER 2 —. DNEkEE
ECT L R BEAER NIGRER R .
R LR CTR R
R 3661, Jmizafkl, iR
245, W12 ] e 0 AR B R
N HERBABEE X, B
TEE pR . R &1, Hod s
105 988 U 12 A2 55 A I g 1tk i B 1
TRYE, 1T 5 W R 5R R 2 T RE
5pig nmAESMEKL. Aok,

CHINESE JOURNAL OF CT AND MRLSEPT.2016, Vol.14, No.9 Total No.83

CTAE H R FE AR 18451, AAS 2
B, BINRMEAGEEEN, XAl
RE 5 RIEFE R 1 B A L
5o A K

H AT R 2 N AR BIMSCT R
BEXFARTTEHE. FARIS
A EZAEM, mAR P R
TR A ff o i R P o M B 2%
FARIT R, ARd60p
B AT ORI A A UE S R
561, RAEMIR35E], IR R
B20f . S ELE R, CTX
/N T R L R R AR A H 2 3
7990. 00%, & T CTHE /N M ie
J P RE AR S W R R E R .
G, BB X /N i R R i o R
I A2 BERRAE BEAT b, MR
AR ALK, B 2R B AL
Z: RUEMBZ 28 NAEKT
L, ERIRBAES, ZERR
RIS RNKER: B WHiE Nk
. HE TR A AL T AR,
AT F I FE R R 40 M 2 PR
W HEFIA 45", JEE R
T Z W, MR U)oy B,
[F) BN S BT 0 S5 7 i e R A 2
A, HE bk B 2H U8 2R 5 8 1 4T 4
B, AR AR 9 B E A7 AE —
TEMIZE ST

gk bRTIR, A R BE 2R AL/
J M EMSCT R AN —, MSCT.
HRAS 5 75 /N i o e % i 9ee B o A
WA EEE N, FT R4
BEF AR E Ml e, Ao Hm
Ji o

SE M

(1] F 8%, R, HR, 5. RE M WIT
Ja e CT W AR [T]. + B s R
E#mies, 2012,23(4):270-
272.

(2] & &. % B335 CTi5 i B A 5l )
M 95 64 e RANAEAE AT [T]. P B CT
FMRIZ2 &, 2015, 13(2): 54-57.

(31 &80, Mk FE. #FRCTH FM
i B R g
B AT [T]. P B E S
4R, 2015, 12 (26): 166-168.

41w, EXE, hEE, 5. 251
MBeHmEEEEFRITENH 2
B8R CTRIA AT [I]. # BCTH=
MRIZ&, 2016, 14(2): 115-117.

[5]Van Weyenberg SJ, Meijerink
MR, Jacobs MA, et al. MR
enteroclysis in the diagnosis
of small-bowel neoplasms [J].
Radiology, 2010, 254 (3): 765-773.

[6] T %, 18k, AR, F. P RH &
BECT s Mok %95 W78 I g Bk 98 44
e R AR EFHEF R
&,2012,22(3): 405-408.

(71 5 S F, E3IR, x| 24, F. 2 RF
B EBESCT N R4 0 o A
BaE R I]. EXREFE S
&,2012,22(11): 1946-1950.

(81 2&iG, M, RFH, 5. ok
EBMSCTHAZ S i A [T]. + B CT
FMRIZ¢ &, 2015, 13 (11): 96-97.

[9] R, o, 5RAR, 5. RA M AAT
4l R IL AT [T]. o 438 o
F2e&,2013,28(3):226-228.

[10] 244, FRAK, RE, F. 11661 R
NG T e R AT (1] B 5
R4 &,2013,22 (4): 429-430.

(A8 RokiE)

(A5 8 47 2016-08-06

- 85



