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Diagnostic value of multi-slice computer tomography in etiology of adult intussusception

ZHOU Weiping ZAN Xingyou CHEN Hongwei
Department of Radiology Wuxi People’s Hospital of Nanjing Medical University Wuxi 214023 China

[ Abstract JObjective: To assess the diagnostic value of multi-slice computer tomography( MSCT) in determination of the etiology for adult intussusception.

Methods: Clinical data CT properties and postoperative pathological findings were retrospectively examined in 28 cases of adult intussusception. Results: Of
the 28 cases 6 were small intestinal intussusception 13 ileocecal intussusception and 9 cases were colonic intussusception. One colonic cancer was misdi—
agnosed as ileocecal intussusception in the 13 cases. Pathology revealed primary malignant lesion in all cases of intussusception in which 15 were benign
lesion and 12 malignant. The benign lesion was primarily characterized by inflammation polypus and lipoma and most primary lesions were carcinous. The
benign and malignant primary lesions of small intestinal intussusception ileocecal intussusception and colonic intussusception were 66.7% (4/6) 33.3%

(2/6) 58.3%(7/12) 41.7%(5/12) 44.4%(4/9) and 55.6% (5/9) respectively. By plain( 18 cases) or enhanced scanning( 10 cases) the de—
tectable rate qualitative and etiological confirmation was 88.9% ( 16/18) 77.8%(7/9) ;55.6% ( 10/18) 66.7%(6/9) ; and 27.8% (5/18) 55.6%

(5/9) respectively. One case was misdiagnosed in the 10 undergone plain plus enhanced scanning. The plain plus enhanced scanning generated higher
qualitative accuracy and etiological accuracy for the adult intussusception yet the difference was not significant( P >0.05) . Conclusion: MSCT in coordi—
nation with plain and enhanced scanning can reveal most of the primary lesions in adult intussusception as well as improve the qualitative and etiological
diagnosis accuracy.
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