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Coloniec Wall Abnormalities on Enhanced CT:
Differentiation between Inflammatory and Neoplastic Diseases

Heoung Keun Kang, M.D., Jeong Jin Seo, M.D., Jae Kyu Kim, M.D.,
Jin Gyoon Park, M.D., Byung Lan Park, M.D.**, Hyon De Chung, M.D.

Department of Radiology, Chonnam University Medical School

The computed tomographic(CT) findings of fourteen patients with inflammatory disease and 28 with neo-

plasm, who had an abnormal colonic wall thickening, were retrospectively studied to establish CT criteria for

each disorder in differentiating inflammatory from neoplastic lesions.

According to homogeneity, density and contour of mural thickening and pericolic inflammatory change in
enhanced CT scans, we classified colonic wall abnormalities into 6 patterns: I) multilayering with inner and
outer hyper- and middle hypodensities, II) homogeneously hyperdense with pericolic inflammatory change,
III) heterogeneously hyperdense with pericolic inflammatory change, IV) homogeneously hyperdense with lob-
ulated contour, V) heterogeneously hypodense with lobulated contour and VI) heterogeneously mixed densities

with irregular lobulated contour. Type LII,and III were distinctively identified in inflammatory disease, type

IV, V in neoplasm, and type VI in both diseases.

We conclude that enhanced CT could be helpful in the initial diagnosis and/or suggestion of abnormal co-

lonic wall diseases and differentiation of inflammatory from neoplastic diseases.
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Fig. 1. Schematic representation of the 6 patterns
of abnormal colonic wall thickening on enhanced CT
scans.

I. Multilayering with inner & outer hyper- and mid-
dle hypodensities

I1. Homogeneous hyperdensity with pericolic inflam-
matory change

ITI. Heterogeneous hyperdensity with pericolic in-
flammatory change

IV. Homogeneous hyperdensity with lobulated con-
tour

V. Heterogeneous hypodensity with lobulated con-
tour

VI. Heterogeneously mixed densities with irregular
lobulated contour

Fig. 2. Ischemic colitis with underlying acute pancreatitis.

a. CT scan of descending colon shows multilayers of alternate attenuation in circumferential wall thickening
(Type D).
b. Follow-up CT scan after 1 month shows homogeneous hyperdense wall thickening and slightly pericolic in-
flammation(Type II).
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a
b. CT scans show thickening of ileocecal valve and homogeneous hyperdense wall thickening in the medial as-

a. Barium enema shows smooth, lobulated narrowing of ileocecal valve and cecum.
pect of cecum with pericolic inflammatory change.

Fig. 3. Eosinophilic enterocolitis(Type II).
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Table 1. Histologic Diagnosis of Diseases with Ab-  Table 2. Comparison of Inflammation with Neoplasm

normal Colonic Wall Thickening according to Patterns
Disease No. of Cases Type  Inflammation Neoplasm Total
Malignancy 28 1 6 0 6
Carcinoma* 25
Metastasis 2 1 . ¢ 5
Lymphoma 1 111 4 0 4
Inflammatory 14 v 0 19* 19
Thbc. 5 Vv 0 1% 1
Appendiceal perforation®* 1 "
Crohn’s disease 1 s . 5 10
Divertic'ulitis' . 1 Total 14 98 49
Ischemic colitis 1
Eosinophilic colitis 1 *including 2 metastasis from gastric Ca. and 1 lym-
Typhlitis 1 phoma
Actinomycosis 1 **mucinous type of Ca.
Solitary rectal ulcer syndrome 1 **¥severe necrosis type of Ca.
Rectal abscess 1
Undetermined colitis 1

Total

'
N

*including severe necrosis 7 cases and mucinous
type 2 cases
**associated with underlying cecal cancer

AT A 9 Aol daitelA #EH o
o] Ezte] 748 2 59tk (Fig. 5a). 432 HEP o 2 A
UEE vERd 589 Ze Aoy Aol B AT
(Fig. 5b). 682 B&4 gAFES Jebd A2 4s 7
AFE UERd ot EST ASASelA e At (Fig
5¢).

3o 24 2 o] ojeigld dEE A FF 1
e HIERG e FA% & &0l o HE
A o CTA 189 &2dS Bith(Fig. 6).
A 1dde WA 689 W T3] 159

k
]

Fig. 4. Typhlitis in a leukemic patient(Type III).
CT scans show heterogenous soft-tissue mass involv-
(2,7, ol CT7] ing cecum, ileocecal valve and terminal ileum, and
& extensively pericolic inflammatory changes.
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c

Fig. 5. CT scans correlate with adenocarcinoma in
rectum(a), mucinous adenocarcinoma in sigmoid
colon(b) and necrotizing adenocarcinoma in descend-
ing colon(c).

a. CT scan shows homogenously hyperdense mass
with irregular, lobulated contour (Type IV).

b. CT scan shows heterogenously hypodense mass
with lobulated contour (Type V).

c. CT scan shows heterogenously mixed dense mass
with lobulated contour(Type VI).
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Fig. 6. Abscess in rectal wall

a. Barium enema shows abruptly marked narrowing
of rectum.

b. CT scan of rectum shows slightly hypodense layer
in thickened wall.

c. Follow-up CT scan after 1 week shows distinctive-
ly homogeneous, hypodense layer in thickened wall.
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Cecal adenocarcinoma associated with appendiceal perforation.

7

Fig.

a. Barium enema shows marked irregular narrowing of cecum and terminal ileum.

b. CT scans shows lobulated, soft tissue mass in cecum(Type VI) and multilayered wall thickening of terminal

ileum(Type I).
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