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Clinical Significance of Bowel Wall Thickening Detected
with 64-Slice Multidetector Computed Tomography

Jee In Jeong, M.D., Byeong Chool Park, M.D., Won Joong Jeon, M.D.,
Hee Bok Chae, M.D., Seon Mee Park, M.D., Sei Jin Youn, M.D,,
Il Heon Bae, M.D.*, and Gil Sun Park, M.D.*

Departments of Internal Medicine and Radiology*, Chungbuk National University College of Medicine, Cheongju, Korea

Background/Aims: The multidetector computed tomography (MDCT) scanning frequently leads to the incidental

discovery of bowel wall thickening. The aim of this study was to determine the utility of gastroscopy and colo-

noscopy in the management of patients who had incidental discovery of bowel wall thickening on MDCT.
Methods: From May 2006 to March 2008, the abdominal MDCT reports of all patients in Chungbuk National

University Hospital were reviewed. Cases with any bowel thickening was selected and then patients who received

gastroscopy or colonoscopy after abdominal MDCT were re-selected. Results: Gastroscopy revealed abnormal find-

ings in 22 (95.7%) out of 23 patients, and 10 patients (43.5%) had stomach cancers. Colonoscopy revealed ab-

normal findings in 35 (85.4%) out of 41 patients, and 12 patients (29%) had malignant tumors. In the patients

who had lymph node enlargement (p<0.001), dirty fat infiltration (p=0.025), and irregular wall thickening (p

<0.001) on MDCT malignancy was observed more frequently. Conclusions: We recommend gastroscopy and co-

lonoscopy to patients who had incidentally found bowel wall thickening on MDCT, especially those with lymph

node enlargement, dirty fat infiltration, and irregular wall thickening. (Korean J Gastroenterol 2009;54:149-154)

Key Words: Bowel wall thickening; Multidetector computed tomography
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CTE 3HAke] Zdwloll wh3o] 7E7|7F A™E=E wb
MDCTE ¥HAFe] E35-5 wheh 7&7]7F wid=o] o4
1313 Aloll 47W, 1670, 3270, T== 64712] CT U(slice)=
A3 4 ek wheb] MDCTE 2o 84S 27|Zes
AA 2ZAAZEE 187 oJUl& Folil | mm o3} 779
A4S 5T F rk olEdt Who g waldEe] FA
< Hrf A o, 23] B 3 Al Ve B
AAE Aoz AT A% 7hseisiel? 1990
d MDCT] =98] ¥ #HE7] & HA Zrhsheda, 20024
16719] 7E715 A 1643 MDCT7} A A 4ol A-L=
7] AAsk A, 20059 el E 6483 MDCT7Z L A48}z 7]
E =
=33 Aglo] A= Zctol] QlofA] SINAIZ, A
A7 AT $AF oz Hasie) ARk QiAo
o|f-E HE CTE &3] #deiA =, ol 54 cTEd
oflA $-ods] 43l W u|3r}t F5 IHE, o] &9
F oAl 3l A= oA ElEl Zlo] AL gl ARl
™, MDCT ZgollA] 3w]= &3kt ¥ n|$o]] djgh QA+
Has of7A] gtk oWl Aol AAES HY 64
thdE MDCT #edollA] 18] &3l ¥ w37} 4=
FAES ez 9 wmE i AAES AlgslS ),
AAA QL 1A 9]9] ul WA17 9] -84l tslo] Yotk
32} sk

o v 4 H

=}
=

m

HAI- al

o =

=

ZHo 2 Dol A 20061 5YEE] 20081 3974A] HE
MDCT #d5 A3t 355 Asleich. Philips A2
Brilliance CT 64 7]&, ZA|1E Folslo] Zodsl 3RS o)
Ao a19ar, o] % 2w o] A-dolgtFt Aol o3l =
o] o]Foixict 5 Azt 9|, &4, A Tl HA el 4
skt ¥ w37 W AE Aste] 1,003% e $AE
o g, oI 5S HEsle] 33k £A4E 39l o ¥
A& % MDCT #<] ool o} el WlollA] U4
7, AR e BR2gs) 55 A9 ol &sk A
ghol] tigt YA KE olu] Ul MDCTE Al RE 7
-9} oA ojugt FokolE Zgks vk FAHo] e &
A= AlJsle], $-d3] 5 MDCT #dol|lA] 43k ¥ H]
F7F I 133k AL, o] el A Be
A & ATl BE2- fAhE HF Asle] F oS
ooz BAsilck odollA AlelE 6o WAIES A
PolA] ek o]f7t o F7|Foll tiFE AR 71 5x]o] 9l
A ko), o] ¥ B Boks uf el o= A
A, 2o g AR Ag F LA, A9 AT

£7) it ol § Som Auelx Tak Aoz prkwch )

it

ke

oX

p

A7 47 9] 4371t Aol Eoll 93l o] FolRla,
WA 7]1%-8 OlympusAhe] GIF-Q2602} CF-240L7} AH-&-E|
otet. CT A4kl S1 510 mm o145 BIA-S 5 mm o4
of A, R FoT o2 ulE, vl vFE 0 o)
sl ) 3t gleka Bolsigih. WA AAIA ol
2742 MDCTAIA] 1= 91200l St wle] 91
Wz Aolelela, NEAGE WA 27 0 2 E
t 4 ¥ AT |50z elglth BALAL spss
(SPSS company USA ver. 12.0) SAIZZ 1S o] &3} o
], A X}polE Qlslr] $ls}o] Chi-square, Fisher’s exact
test, 123 thEH| R Ao g A 2Y 3]984S AYs}
Ak 7 59 e HFrEFAAE 30om, pgkol
005 ulR W fol% Ao B

e 1}

1. iy &xtol 3

641 2] A} F IR 389(59.4%), oA = 269 (40.6%)
o|gith. thol= 24415 86AI7EAI S o, S Fitol = 58.7+
16. 141G} A= 2 200H 57%(7.8%), 30tH 89 (12.5%), 40tH
6"(9.3%), 50t 15 (23.4%), 60t 149 (21.9%), 70tH 114
(17.2%), 80tH 5% (7.8%)°] A tH(Table 1).

EHX MDCT 23 A 49 32 F 409 (62.5%)°ll
A B5E F AR AdEoH, BEo] F Sl of
d ke o] FE HdE 3 IR 247 (37.5%)°19 =, o
Zlelle A== 2 oA@H), @), AlFaGr),
FRRkGH), W) 2l g, AARE J1E, v
EHZ, ARl e 23k, AL Ak, aeAart 7
7+ 1794 o] Yl tK(Table 2).

F 647 9] $A} F AHAS 1|3 231 ol|A] A
now, Ax= 77 AAE 39, A 89, 914 39, A
AR 119, 55 19, a3 HolAA 14|t a4

Table 1. Age and Sex Distributions of the 64 Patients

Sex Total
Age (years) .

g o Male (%) Female (%) No. patients (%)
24-30 347 2 (3.1 5 (7.8)
31-40 6 9.4) 2 (3.1 8 (12.5)
41-50 3 (4.7) 3 (4.7) 6 (9.3)
51-60 11 (17.2) 4 (6.3) 15 (23.4)
61-70 6 (9.3) 8 (12.8) 14 (21.9)
71-80 5 (7.8) 6 (9.3) 11 (17.2)
81-86 4 (6.3) 1 (1.6) 5 (7.8)
Total 38 (59.4) 26 (40.6) 64 (100)
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Table 2. Indications for Multidetector CT

Indications No. patients

Abdominal pain 40 (62.5%)
Palpable mass 4 (6.3%)
No Hematuria 4 (6.3%)
. Weight loss 24 3 4.7%)

bdominal

aai;’ Abdomen distension  (37.5%) 3 (4.7%)
P Fever 2 3.1%)
Others* 8 (12.5%)

* Others: Each 1 case: jaundice, general edema, anemia,
defecation difficult, recurrent urinary infection, diarrhea,
pericardial effusion, traffic accident.

Table 3. Locations of Bowel Wall Thickening

Location No. patients
Upper bowel wall (23 patients)
Gastric fundus 3 4.7%)
Gastric body 8 (12.5%)
Gastric angle 3 4.7%)
Gastric antrum 11 (17.2%)
Pyloric channel 1 (1.6%)
Duodenum 1 (1.6%)
Lower bowel wall (41 patients)
Terminal ileum 6 (9.4%)
Cecum 7 (10.9%)
Ascending colon 19 (29.7%)
Transverse colon 4 (6.3%)
Descending colon 5 (7.8%)
Sigmoid colon 11 (17.2%)
Rectum 1 (1.6%)
S v]E= 419ellA] EE g e, 91X)= 7t ks
7 ord, vk 77, ARl 199, AR 41, sFAA 5
B, 77 114, 223 AR 178 0] $Avk(Table 3)

2. LHAIZ ZHAL

MDCT #<ddZHE] WARZAAE A7 |7tA = 2]
Q) dHE] Zeod E 64| gon], HF 87+102U0] &
L3590} A2 672569, HEHAIZI 2 9.8+13.5%U0]
7V 4 Q=9

MDCT #<dollA] AH43kb n|eE Hol RG-S
At 23w ] gAloll A 19 (4.3%)2] A34
22%(95.7%)lA o]d47o] =Y, o] F47
E oz 21 10M43.5%), 919 9%(39.1%), &3 $14]
oF 39(13.0%)2] FolAUrh(Fig. 1).

MDCT #<dollA] sltastaby n|3E Ho tzhlAA
S A3t 419 9] sAlol A= 6%(14.3%)2] F4AEAS Al
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Fig. 1. Gastroscopic findings in 23 patients with upper bowel
wall thickening on MDCT.
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Fig. 2. Colonoscopic findings in 41 patients with lower bowel

wall thickening on MDCT.

* Others were consisted of hemorrhoid, rectal varix, and
vasculitis.

ofslaL 357 (85.4%)0lA] o] Ao A=, o4k
AL HlE o7 Al 11uﬂ(268%)’ A FZE 19
Q4a%)y= E3rste] TS 129(293%), A& A 81
(19.5%), AA 4300.8%), &5 37(7.3%), T 2| BX<,
;quﬁqu ;qzlo] P ¥d3 1121:](24%)/5&] I}%},}Mq—(lﬁg 2).
A3 8% ZF u]E-o] A% mon-specific colitis) 394, A=A A
Z2k(inflammatory bowel disease) 27, 18|31 A7 7}A]a}t
73 (pseudo-membranous colitis), & A4, CMV #<do] 7t
7+ 1% o] A chFig. 2).

o

o

3. ofdEetno| Azt (Table 4)

I3

AA 64w o] A = 99k 109, vt 14, g 2
T 1HoE F 227 (34.4%)0014 FdFgo] WAHE . o
22“'8‘ = 32} 117(28.9%), 917+ 118 423%)0]g.om, Lo
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Table 4. Clinical Information and Multidetector CT Findings
Associated with Malignancy (Univariate Analysis)

Table 5. Clinical Information and Multidetector CT Findings
Associated with Malignancy (Multivariate Analysis)

Clinical information and Cancer
MDCT findings patlent.s /Total  p-value
patients
Age 0.165
Over 50 years 18/45 (40.0%)
Below 50 years 4/19 (21.1%)
Abdominal pain 0.015
Yes 9/40 (22.5%)
No 13/24 (54.2%)
Lymph node enlargement <0.001
Yes 16/23 (69.6%)
No 6/41 (14.5%)
Dirty fat infiltration 0.025
Yes 11/20 (55.0%)
No 11/44 (25.0%)
Irregular wall thickening <0.001
Yes 13/16 (81.3%)
No 9/48 (18.8%)

* Cancer patients were consisted of stomach cancer (n=10),
colon cancer (n=11), and colonic lymphoma (n=1).

L 33A12E] 704793 HFbolE 62.7+13.84199 ) oF
AEoko] AR ¢k A 4279 Hole 55.6+
18542 tolol wbE FAHQ Aol §ldthp=0.12). 50
AlE 71522 slo] vzl Hoks uie 504 o< &at
457 F 187 (40.0%)0l1A] A FFo] MAE AL, 504] o]
sl 22t 199 F 49 (21.1%)0114 A FgFe] W Eo] FA
ARl XpolE HolA] kokrh(p=0.251).

E5 MDCT #dg Al A 550] U
2 T Ak 59, At 4o F 9H(22.5%) A A
FoFo] A=A F5o| F Sl of U 2hA} 247
of A= 19k 59, iAet 79, Wi =% 15 o2 F 139
(542%)9N A et Fako] WhAx|o], KFo] F FAo] ol
PAEoA HAFES HANIETE skl o =%
(p=0.015).

MDCT &7ol|A] ZZzA F
27E Hl 3 T A 7
E3sE F 169 (69.6%)014] A F-oFo] wbAE 9, &
FTo7t EEA] g2 4199 A F 6 (14.5%)1A]
FdEeko| Whzdslo] MDCTOlA |24 Foi7t 3k
shatell A FolslAl A FgFel o wo] wHAErkp<
0.001).

A& E-gF A B3 -G(dirty fat infiltration)< 207 ol 4] x|
| 2745 HQl 32 5 9t 4%, At e =
0%)0l1A] et FoFo] WhAE A, A|#]E3k

" 40e]

= 23%ellA W= lon,

EHZLOP 11\:!:1 2 ZZ v

(<4

| &

(& o
PM

19 f“}l-:

=)

gow o

>

ek F 1196

Clinical information and . 95% Wald
MDCT findings confidence limits
Abdominal pain 0.02% 0.02-1.17
Lymph node enlargement 230" 3.34-1583
Dirty fat infiltration 9.7" 1.07-87.19
Irregular wall thickening 30.8" 2.97-320.21

*The odds ratio of symptom of abdominal pain were not
statistically significant.

" The odds ratio of lymph node enlargement, dirty fat
infiltration, and irregular wall thickening on the MDCT
were statistically significant.

o

Aol =7 ok 447 ] 3k F 119(25.0%)0l14]
ob4F o] WHAE|o], MDCTOIA A& A o] 3
245 Gl A feluiAl dAFEde] v wol AR

Er28E A 8] X (irregular wall thickening)= 167 ol] 4]

2 27e HQl 32 5 A 51, At 8
38 ¥ & 139(81.3%)NA] eFAdEke] wHAR 9L,
EsE Au)$rl BEEA] ok 48 A F 9
(18.8%)0l1A] o Eako] W7d=]o], MDCToll A B33k %
Hu| 37} 2 Aol A frelsiAl oAl Edel o wol W
7% A ehp <0.001).

ZEHHTE 243 chH R Aol A t-3-913] S (0dds ratio)
7} BEe A 308, A=A Zu 230, 28]3 AA
23t Arzlgol 972 FolslAl gk WAjo] ke
U, BEo glegdE 0020} /‘]E] F7ke] 0.02-LI7E &
514 ekkt(Table 5).

ARk b3t #2379 9] 3kA; S 10750014 ]

sl el AXE AR, AR 2l A7 Kl
A %24_5191-‘1‘?4 Aol A AT frFollAe B7a=A] o5k
Hﬂ *ELQ 4172 82 = 12704
iz} A7 AL 3 sP A AL

l.
w

MDCTS] #8355} 7HX7h FolAwA ofel Aol Agh
ol Tol ALHT 53] SFUA HE| Fabolu} o]9]
o T2 4w uleld HRAY o] JPAAR E
o AgHEE! olwl &340 ¥ W FE BB ol B5HE
&I Ak vl 5 W] FolHolu], 53] o Agksl P ER

v o gil
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