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Fig. 1. Scan of the right lower quadrant demonstrates enlar-
ged mesenteric lymph nodes(L/N). Enlarged nodes are more
numerous and echolucent than normal node.
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Table 1. Ultrasound Findings of YP Infection

Findings No.

28 (77.8%)
11 (30.6%)

Lymphadenopathy in RLQ
Bilateral nephropathy with incresed
cortical echogenicity

Hepatosplenomegaly 6 (16.7 %)

Bowel wall thickening in terminal ileum 4 (11.1%)
and cecum

Ascites 2(5.5%)

Fig. 2. Longitudinal scan of right kidney showing cortical
reflectivity. The kidney is grossly enlarged. The echogenicity
of the renal cortex is greater than that of the liver.

Fig. 3. Longitudinal scan shows an enlarged spleen.
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Purpose: To review abdominal ultrasonography in Yersinia Pseudotuberculosis(YP) infection.

Materials and Methods: From June 1993 through June 1994, abdominal ultrasonograms were reviewed in
36 patients with YP infection. The age of patients was from 4 to 14 years. A diagnosis of YP infection was made
on the basis of isolation of YP from stool (n=15/36, 41.7%) and by documenting at least a minimum aggluti-
nation antibody titer of 1:160 or greater (n=34/36, 94.4%)

Results: Abdominal US findings were identified in 33/36 (91.7%) of patients with YP infection. US abnormali-
ties included right lower quadrant abdominal lymphadenopathy in 28/36 (77.8%) of cases;increased bilateral
renal cortical echogenecity with renal enlargement, 11/36 (30.6 %) of cases ; hepatosplenomegaly, 6/36 (16.7 %)
of cases ; bowel wall thickening in termnal ileum and cecum, 4/36 (11.1%) of cases;and ascites, 2/36 (5.5%) of
cases. Three patients revealed no abdominal sonographic finding.

Conclusion:We conclude that abdominal US can help in the diagnosis of YP infection when US demon-
strates multiple right lower quadrant abdominal lymphadenopathy, increased renal cortical echogenecity with
renal enlargement, hepatosplenomegaly, intestinal wall thickening or ascites.
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