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Diagnostic value of multi-slice spiral CT in celiac abscess
LIU Haiyan,JI Peng,QIU Xiaohui
(Medical Imaging Center ,People’s Hospital of Bozhou ,Bozhou ,Anhui 236800 ,China)

Abstract : Objective To explore diagnostic value and clinical significance of multi-slice spiral CT (MSCT) in the pathogeny of celiac
abscess. Methods Twenty-one patients with celiac abscess undergoing surgery, puncture and clinical follow-up from July 2014 to July
2016 in People’s Hospital of Bozhou were retrospectively analyzed. Combined with multi-planar reconstruction ( MPR) of MSCT, the
distribution characteristics and MSCT manifestations of abdominal abscess of different etiology were observed and analyzed. Results

The diagnostic accuracy of celiac abscesses was 100% and the accuracy of qualitative diagnosis was 95.2% (20/21) by using MSCT
combined with MPR. Among them, 12 cases were appendicitis abscess. MSCT showed that the abscess was mainly located around the il-
eocecal region,and gas or gas-liquid plane was formed in the abscess. 6 cases were caused by perforation of alimentary tract. MSCT
showed perforation changes in the perforation area of the digestive tract and abscess formation. Enhanced CT showed uniform smooth
ring abscess wall enhancement, and some parts of the surrounding abscess can be found around the free gas shadow. One case was
caused by gallstone and cholecystitis perforation. MSCT displayed thickening and hydrops of gallbladder-wall. Interruption of gallblad-
der-wall could be shown in the defect. Two cases were caused by encapsulated abscesses. MSCT manifested abscesses around high den-
sity foreign body,the walls of abscess obviously enhanced,and the foreign body did not strengthen. Conclusions MSCT plain scan and

enhanced scan combined with MPR can find early celiac abscess,and analyze the cause of celiac abscess,which provides a significant

(6] el Z2E7r, H 5HE. %028 885 PRI ES Y R (J]. s B 2,2014,9(31) :79.
ST ELT] . ZRIE 25 ,2014,18(7) :1291-1293. (127 JBF e, /N, R, 2. FORIRAR I DIBR AR ST F AR AR 25

(7] WRom, T 0N, B Il , 4. S0 F ORI AR DB 50645 00 b 42 PG PRBFZELT] . v - R4 RE, 2012 ,21(5) :637-639.
VIR IR UTERA S BN AR AR I U0 B A 77 B 45 75 [13] MOON HG,JUNG EJ,PARK ST, et al. Thyrotropin level and thy-
FRAR I B8R e [T ] A 4 X B2 ,2017,33 (18) :29-30. roid volume for prediction of hypothyroidism following hemithyroid-

[8] ¥ HURMR VIR ARIGYT 110 511455 4 H PR g il 1) 155 PR T ectomy in an Asian patient cohort[ J]. World J Surg, 2008, 32
e[ 1], F5FFA IR BE 2R B 2F 41, 2014,35(9) :1340-1341. (11) :2503-2508.

(91 BRZE, ¥ B IE 0. S0 R BR A A - B 83 + S0l o 42y B 83k [14] Buk, IRRA A 7, 55 FORIR RS 8 S i iR bR
RABIERA 5 XU FEARAR KR UTER AT ST AU, 15 1 IR At A I3 B PR IR A8 Ak B LG PR LT . BEMEG 2%,
B B9 EORIFFRL T ] o [ BE 22 4, 2017 ,14(2) :53-55,56. 2014,13(8) :855-856.

[10] s RR\, JCHFEE , 22 Kok, 55 ARAT L2 F AR IR AKF 5 F0R (157 Biwnds, HEIR, BB, 5. g F R IRAR - 0 BR AR IR i 48
IRESTT ROBHSCRMWETE ], thARN 7R 44 75,2010, 26 IR i 2 [T]. BRI 4 #2447k, 2016, 16 (11) : 1006-
(3):213-214. 1008,1012.

[LL] kbt HURRAR IS BRA AT HUAR R AS 1Y 89 e PR AR WL (iR H 181 :2016-08-02, 2 [1] H 15] :2018-03-21)



- 1096 -

Z # B 25 Anhui Medical and Pharmaceutical Journal 2018 June,22(6)

reference for clinical treatment.

Keywords : Abdominal abscess ; Spiral cone-beam computed tomography ; Diagnosis , differential
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