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Analysis of perianal fistulas of ileocolonic Crohn’s
disease by CT enterography

LIU Dechao, LIN Yanghao, CAO Wuteng, RUJAN Malla, MENG Xiaochun, ZHOU Zhiyang"
(Department of Radiology. the Sixth Af filiated Hospital of Sun Yat-Sen University,
Guangzhou 510655, China)

[Abstract] Objective To explore the relationship between ileocolonic lesions and perianal fistulas of Crohn’s disease as-
sessed by CT enterography (CTE). Methods Totally 28 patients with initial diagnosis of active ileocolonic lesions of Crohn
s disease were collected, 16 with perianal fistula and 11 without perianal fistulas. All patients underwent CTE and pelvic
MRI. Total number of lesions, minimum length between every two lesions in colon wall and maximum length of colonic le-
sions were calculated. The rank sum test was performed respectively. Results Lesions of 14 patients (14/16, 87.50%) in
perianal fistulas group located in left colon or rectum, while lesions of 6 patients (6/12, 50.00%) in non-perianal fistulas
group located in left colon or rectum, the difference was statistically significant (Z= —2. 135, P<C0.05). The mean num-
ber of lesions in patients with perianal fistulas was 3. 06, while in patients without perianal fistulas was 2. 91, there was no
statistical difference (P>>0.05). The maximum length of colonic lesions in patients with perianal fistulas was (12. 79+
8.30)cm, while in patients without perianal fistulas was (7. 04 +3.09) cm, and there was no statistical difference( P=>
0.05). The minimum length between every two lesions in patients with perianal fistulas was (5. 23+2. 98)cm, while in pa-
tients without perianal fistulas was (8. 44=42. 87)cm, the difference was statistically significant ( Z= —2. 095, P<C0. 05).
Conclusion Crohn's disease complicated with perianal fistulas has relationship with lesion location and smaller length inter-
vals between two lesions in colon wall, and has no relationship with total number of lesions and maximum length of colon
lesions.
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