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Clinical Significance of the Large Intestinal Wall Thickening Detected by Abdominal

Computed Tomography

Jung Soo Lee, Joon Hyun Cho, Kyeong Ok Kim, Si Hyung Lee and Byung Ik Jang

Department of Internal Medicine, Yeungnam University College of Medicine, Daegu, Korea

Background/Aims: Bowel wall thickening on CT has been reported to reflect colorectal carcinoma and colitis. The aim of this
study was to evaluate the clinical significance of the large intestinal wall thickening on CT.
Methods: Between January 2006 and August 2010, medical records of 815 patients who underwent endoscopy after CT scans

within 1 month were reviewed retrospectively.

Results: A total of 233 patients were included. The wall thickening was actually associated with abnormal endoscopic findings
in 81.1% of the cases. The accuracy rate on diagnosis between CT and endoscopy was 63.5%. The discrepancy in diagnosis
was higher in cases with left colon abnormality and short segment lesion. Abdominal pain was significantly more common
in cases suspected malignancy on CT compared with colitis (p=0.047). Most of the malignancy diagnosed on CT involved
the left side colon and most of the colitis involved the entire colon (p<0.001). The length of lesion was below 5 cm in
86.5% of the malignancy. Malignancy was more common in patients aged over 50 years with hemoglobin below 12 g/dL.
The CT findings significantly suggestive of malignancy were lymph node enlargement and length of lesion below 5 cm (p=0.027

and p<0.001).
Conclusions: The large intestinal wall thickening on CT

was limited in the differential diagnosis of malignancy and colitis.

Additional endoscopic evaluation is needed in patients with bowel wall thickening associated with lymph node enlargement
and short segment lesion on CT in order to exclude malignancy. (Korean J Gastroenterol 2012;60:300-305)
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Table 1. Baseline Characteristics of the Patients

Characteristic Patient

Gender (Male : Female) 106 (45) : 127 (55)
Age (yr) 57+18.7 (17-97)
Duration (CT to endoscopy, day) 4.4+5.3
Chief complaint

Abdominal pain 129 (55.4)

Bleeding 56 (24)

Diarrhea 29 (12.4)

Other Symptoms® 19 (8.2)

Hb (g/dL) 12.2+2.6

WBC (/mm?) 11.500+6.000

Values are presented as number (%) or meanzSD (range).
Constipation (1); nausea, vomiting (6); distension (1); general
weakness (4); etc (7).

Hb, hemoglobin; WBC, white blood cell.

Table 2. Symptom and Findings Associated with Malignancy or
Colitis on CT

Malignancy Colitis

(n=52) (n=13¢)  PYale

Symptoms
Abdominal pain 34 (65.4) 67 (49.3) 0.047
Bleeding 10 (19.2) 35 (25.7) 0.350
Diarrhea 0 (0.0) 28 (20.6) 0.000

Findings

Location
Right 20 (38.5) 50 (36.8) 0.830
Left 32 (61.5) 38 (27.9) 0.000
Whole 0 (0) 48 (35.3) 0.000
Enhancement 3 (5.8) 6 (4.4) 0.077
Dirty fat infiltration 10 (19.2) 41 (30.1) 0.132
Lymph node enlargement 18 (34.6) 32 (23.5) 0.124
Length below 5 cm 45 (86.5) 24 (17.6) 0.000

Values are presented as number (%).
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Table 3. Clinical Information and CT Findings Associated with
Malignancy

Malignancy Non-malignancy

(n=35) (n=10g)  Pale

15 : 20 91 : 107 0.734

0(85.7) 126 (63.6)  0.010
6 (

Gender (Male : Female)
Age over 50 yrs

WBC over 11.000/mm? 45.7) 8 (44.4) 0.889
Hb below 12 g/dL 3 (65.7 5 (37.9) 0.002
Abdominal pain 5 (71.4) 104 (52.5) 0.038
Bleeding 7 (20.0) 9 (24.7) 0.545
Diarrhea 0 (0) 8 (14.6) 0.016
CT
Enhancement 3 (8.6) 14 (7.1) 0.753
Dirty fat infiltration 7 (20.0) 47 (23.7) 0.629
Lymph node enlargement 14 (40.0) 40 (20.2) 0.011
Length below 5 cm 30 (85.7) 67 (33.8) 0.000
Location
Right 16 (6.9) 71 (30.5) 0.266
Left 19 (8.2) 76 (32.6) 0.078
Whole 0 (0) 51 (21.9) 0.001

Values are presented as number or number (%).
Hb, hemoglobin; WBC, white blood cell.
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Table 5. Multivariate Analysis of Risk Factors for Colitis on CT
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Table 4. Multivariate Analysis of Risk Factors for Malignancy on

CT
Lymph node enlargement

Length below 5 cm

Location - left
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