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High frequency ultrasound in diagnosis of children with
primary intestinal lymphangiectasia

ZHANG Jie, CHEN Wenjuan™, LI Hao, LIU Lingping, DUAN Xingxing
(Department of Ultrasound , Hunan Childrens Hospital, Changsha 410007, China)

[Abstract] Objective To explore the diagnostic value of high-frequency ultrasound in children with primary intestinal
lymphangiectasia (PIL). Methods Totally 20 children with clinically diagnosed PIL. were retrospectively analyzed. All 20
children underwent abdominal high-frequency ultrasound, 13 of them underwent pathologic examinations. The accuracy,
sensitivity, specificity, positive predictive value and negative predictive value of ultrasound in diagnosis of PIL were
calculated. Results The accuracy. sensitivity, specificity, positive predictive value and negative predictive value of high-
frequency ultrasound in diagnosis of PIL was 80.00% (16/20), 92.31% (12/13), 57.14% (4/7), 80.00% (12/15) and
80.00% (4/5), respectively. Conclusion  High frequency ultrasound can accurately detect PIL from children with
thickened intestinal wall.
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Prenatal ultrasonic diagnosis of head navel conjoined

twins: Case report
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