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Diagnostic value and characteristics of
CT enterography in primary intestinal
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[Abstract] Objective To evaluate the manifestations and diagnostic value of CT enterography (CTE) in primary intesti-
nal T-cell lymphoma (PITCL). Methods Eighteen patients with PITCL confirmed by pathology were reviewed retrospec-
tively. The characteristics of lesion site, amount of foci, pattern and degree of contrast enhancement, lymphadenopathy,
involvement of other organs and complications were recorded. Results In all of the 18 patients with PITCL, multiple le-
sions were seen in 13 cases (13/18, 72.22%), and solitary involvement was seen in 5 cases (5/18, 27.78%). Twelve ca-
ses were located at jejunum/ileum., 3 of them were also involved in the colon. Five cases were located only in the colon, and
1 in the duodenum. Six cases were complicated with intestinal perforation. The patients were categorized into 6 types ac-
cording to the CT manifestation: infiltration type (n=7), diffuse jejunum mucosa ileum metaplasia type (n=3), luminal
aneurismal dilatation type (n=3), polypoid mass type (n=2), mesentery type (n=1), mixed type (n=2). Conclusion
CTE can clearly display the imaging of PITCL and it has high value for the diagnosis of PITCL.
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60 min N4 4~6 R . B IR 2 500 ml, JLTE 20 mg
B #5085 15 min 17 CTE i #& ., Jef7FH . #5m
i R FHAE B 76 R (LR B 300 mel/mD) , DA R 7E
SR N B K S, % 2. 5~ 4. 0 ml/s, Bl ik 28R
35 s i KIAZE R 70 s, LS 5 A SR 1L = &
185 b 3 T ARk, JF £ 47 MPR,MIP fil VR % K14 )5
AbFR,

1.3 EMEaHr 2 ZElE %R
S L b R 545 i B2 T R JH XY
HIE AT A AR P R R TR
38T CT E LA 45 - Ok 42 #B A
WIS+ 38 W 2 W B S5
G QR H, WA RS
R WBMEZIA RN Z KO
iy B 38 A L, 5 )R <710 mm W
IR, 10~20 mm
J2,>20 mm N EEHE, DR

% Vi BE 35 S SIS 34 5

e = B SRS B A5 AL s 5O R, CT (H Y
fn<<10 HU R Wakfk,10~20 HU AR EwRL,
>20~30 HU R ik, >30 HU JEE R ©
IR LS5 B RIS R EL S AR 1~5 em HIGH H @&
AR O Rk 25 B AR >5 em HAHE RS
30 TR 5 i DR T 5 TR BR T AR 513 X Sk SRy B ik
Ko 76 5 95 A8 A7 Oy R T ok R s © G At JUE 2% 52 R AE
Bl QI RAENOL, i 4L & AR I s AR
WD

2 g5

2.1 CTE#®¥ 18 #i PITCL, £ % 13 # (13/18,
72.22%) PR 5 ] (5/18,27. 78 %) s K T a5 g/ Al
W 12 i), Hovb 3 i [R) Bt 88 B 285 W AN AR T 25 W 5 i
R T+ 468 1 B s 722 i B 5% S R 8 f3i] (8/
18,44. 44%6) .\ EEIE )R 6 141 (6/18,33. 33 %) , 1 i 1
J& A B (4/18,22. 2200) s FR A kb X S ¥ )4k, Horp
iz RERRAL 15 9] (15/18,83.33%) . B3R 1k 3 5] (3/
18,16.67%) ;11 H1(11/18,61. 11 %) £k 1 25 3k . 3%
Ji R, FE e 3 {5 b [ 5 S R 18 P e L8 A Sy Jy R A e
K55 1 (5/18,27. 78 Yo) P AT A NE#% 52 56 1 (6/
18,33. 330 IF ka4l MRl PITCL By CT £,
W H Ay IR A 7 L 1B D B AR sk L (3 i) |
PR 18 [ i s B AR AL (3 ) B R B He A (2 D) i &
JREARY (T ) VIR A AU (2 ], 1 2) o b 7k 18 1 [l g =5
b PITCL # B IR,

2.2 JRPRZEAL 18 B S E M B S W B 4 f s A
241012 . A FRIC 45 3R A . CD3 (+) 17 i, CD4
(+)3 4] ,CD5(+)4 £, CD7(+)8 {5 ,CD8 (+) 8 4,
CD56(+)14 f5],CD20(+)4 fi],CD43(+)3 f], BCL-
2(+)12 B, Mum-1(+)6 ], TIA(+)6 £,

3 itig

3.1 PITCL Wl IREFAE  PITCL J& — Fl 42 28 Mk i |

B1 BHS.44 % BiEA PITCL  FH A M NKGIE R (B Rt 2 k. + 1 M e =

AR B Y )5 Ak



« 1012 - i E BE 2R R B R 2017 4E5S 33 #2585 78] Chin ] Med Imaging Technol,2017, Vol 33,No 7

2 BHEY.62% BAM PITCL CT FH A Bk R 5 (B) F1 3 ik 8 &R 7 MPR(O RRkh 2 %, R THE5 M . O RE W %
B JRI R 5L iR R 5k R B, WY 0L < Il fi s Ak E B2 [ g S Al B KL K LM 22 (L s i S L A7 3R B B R OK P S L B s S B A L A O
7B 3SRl PN

TG 22 BB T3 0 v Bt FE P 7 B 4K, PITCL
ZRETHEEN, PAFER 56.0~60.1 %, Zhang
TG FRE 15 B Bl T 40 ik B AR Y3
AEWE Ry 35.4 & R4 B HECE Y AE IR R (53.8 £
13.2)%,
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