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Stomach anterior wall visible
break (arrow) and extra air
bubble sign, proved by surgery
were gastric carcinoma with

anterior wall diameter of about
1.0 cm perforation
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Enhanced CT coronal reconstruction
image showed a break (arrow) at
the junction of the descending
part, horizontal section of
duodenum, extra air bubble sign
and ascites, proved by surgery
were perforation at the junction
of the descending part, hori—
zontal section of duodenum, a
break about 4 cm
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Enhanced CT coronal reconstruction
image showed a break (arrow) in
the descending part of duodenum.
extra air bubble sign and
ascites, surgically confirmed
rupture of the duodenum, a break
about 1.0cm
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Fig.4 Coronal reconstruction CT image

shows localized thickening of
the intestinal walls, extra air
bubble sign (arrow), fat
stranding and right inguinal
hernia. The surgery confirmed
from the back to the Blind
Ministry of 80 cm small intestine
diameter of about 1.0cm
perforation
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Fig.5 Enhanced CT coronal reconstruction

image showed superior mesenteric
artery embolism (arrow), small
intestine strengthen weakened
and extra air bubble sign
(asterisk). The surgery confirmed

Fig.6 Enhanced CT image showed superior

mesenteric  artery embolism
(horizontal arrow), small intestine
strengthen weakened, pneumatosis
intestinalis and extra air
bubble sign (down arrow)

intestinal ischemia and necrosis
and perforation
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CT image showed localized Fig.8 CT image showed appendectomy
thickening of the intestinal swelling, bezoars, extra air
walls (horizontal arrow), bubble sign (arrow), proved
extra air bubble sign (down by surgery were acute
arrow), proved by surgery gangrenous appendicitis with
were Lymphoma and perforation perforation

of the terminal ileum
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Fig.9 Enhanced CT coronal reconstruction Fig. 10 Rectal anterior wall
image shows descending colon visible break (arrow)
swelling, extra air bubble and spillover of
sign (arrow) and fat contents, proved by
stranding, proved by surgery surgery were rectal
were ulcerative colitis and cancer and perforation
perforation
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Fig. 11 Sigmoid visible break (arrow) Fig.12 The front wall of the
and extra air bubble sign, uterine wall discontinuity
proved by surgery were (arrow), extra air bubble
sigmoid diverticulum and sign, IUD residues,
perforation uterine empyema, pelvic

small amount of effusion.
Proved by surgery were IUD
residues, pyometra and
perforation

Bl 8, X I 2 £ LA B K o CT 43 o mal ) P 82 T e A5 A PR i 9 2 (97 (i 9 500~

600 Hu, # 7 -100~-120Hu), X4rJaR. 255, e e SE B Essh NI
FIEREE . EARY 60 BIEmE (F5) FfLWmEIT, JRPREREINNHAE B 32 41



512 CT it 5 N 9T 22 %

(53.3%), HHE. +da5lm e ¥l, =llln 761, WE 261, 4l 16 61, 78 14l X
FALRE RS WAT R AU E .

3.3 HthfEx

HAMAES: T2 fh, B I E B BOrE G P B S s 1 A A e R
PBAT o 19 i B B 50 B S 3 O AR A BE K, SCRRIRIE 1AL S 7 PR
EW BRI H LR, LR R B S RS 5, AL 37 4 (61.6%)
HEL S M B BOMERG o R T TR F IR 0 ) S50 0 ) 2 R 52 W W o £L S JR s PR JORE I
O B e AT R LT 8, AR SRR S AN R, DRk S SR AT A S g I T A R 4 )
A 43 41 (T1.6% ) U e B Ja) i s 1) 5 088 52 2 IR0

BT RIS A, R BRPEFE AN TRAEAE B A2 W AT I 2

3.4 128 FRUZHE CT MFFLEMBIFAME

AAFIBIEIR I 128 JZURHE CT BEAT-44, Herp 21 BT R4 . 128 JRURHE CT HA
FRMISED, AR, iy 2 qedd, EGIARIS R, EHERE L, 128 JRIR
Jig CT P fGon] i 2 Bt ] SR Bt vy 17 Ry BRAE I A /NI AE (O AGr H , i5d 20 -~ g s 4 m] DL LE A
EOULH A E % SR B AL LUK B R AR 00, #8311 s R4 s 3 1 ik i ik
By LR 2 W (B 5. 186D,

3.5 128 BMRHE CT X ZFFLEMAIIZ T B

(1) HEUDBOE I 2 SRR, NATAIIER CT 32 (1. 5mm) R, FINRZ
1) Je3 B s AN SRAE 75 B 2 A R osiE T, BHZE (5~Tmm) EEHEESTR
2, WEER. AR AR s D R IE I AR, SR ARk
IRIEAGE T2 LTS, NV T i s, HEBR LA 5 R A 3.

(2) R—Lea S CF i Re T BN JE . e BRI B S/ NSOAE . i B S T iy
R IE LA R ) BT 2 P TR =L, SO, X KM FE L, £ P
ECE AT DL B A T R R AL KB . AL 60 151 2 i E g 2 AL B R AT 12
M2 s R

(3) MR B AR 22 /DAl 2 P 7 FLER A () — N 22l F Rk, 45
B2, FrCAHBUCEE B SRR, N SemEE E T iRk AL, Hooe g iR AL,
R, A TR ER A1 o

(4) BRI B AR DI, WA 34 R BR AR i 0 /N AE A /N AR IR 2 AT oK
FU 2 FLAA, R 2 LA R B R BN T LT AR S RN T
TARIWERG AL S SR W 2 LT AE MRS R I AN TR 4 W o LA 45 Y 5 Ve R TR R
PN B 28 FL A /D o 2R A R I /N . ARZ 60 491 4% s Ik 4 2 FL AR
32 4 (53.3%) HILRBRIERE AN NTHAE . 5FAREE R WaBtm BRI, A 2 17 % IE
96.8% (31/32).

(5) TERIEVFRI IS SL T, B/ A EAR T O Er (82, B3, eqT
2 s g 2 SLIRR 2 B (5. 6D



3 3 B/ A 128 JRURHE CT RN & 2 I MR 2 FLsE A D 513

B VEAR T R L, AR B, SR T S AL, AU AN
fiE, Z VI R, & CT Humdad, x5 fLE A mEEmME.

3.6 BERRHFESIRRIERIS T

J s 5 AR — RO W TE R R LT B, AR T R A e R 2 AL, IR E2D
IR T4 Ak, RIS T IRE R B RS il AL, A4UE 1B, T ERD Cr
SRR, ARATSW. Paul ESANIET TR . EIISKE R, T e
ST MU B . BTLL, 2 CT R IUME IS A>T iie 2 AR, BEVEAN T AR Im PR 5« AT,
DL B JHC A Ji PRI 350

oAb, BT FESE N EAR S S I AR DA B LR CT f
I I T R kK, A T B A T B AL O R R B B A

B A 2 ALY 128 2IRTE CT K v e 2 W 4 I PR 5 25 TF- AR O7 R DL AR R A
POt T I, DIRT— M ETARGYT, BEAE MSCT Bk 47 Ko RS W e ) g, IR
HERR TR, AT CLERAT IR BB T IRYY . W E R A IRl (B 1D, WAEEm T
fL& I Hinchey2 i, T H RHUE ST a7

5% 3k
[1) WI%e8l, SHI%, HaUR e o7 7EN NIl KL MO, 2006, 21(9):
937-940.

Hu RJ, Lu LQ, Pan JX. Value of spiral CT in the diagnosis of gastrointestinal tract
perforation[J]. Radiology Practice, 2006, 21(9): 937-940.

(2] RAVE, T/, g, % 220505 CT £ B s fLh A [J]. P EE 252G EAR, 2006,
22(8): 1216-1218
Hu LZ, Ding XL, Li M, et al. Application of MSCT in the diagnosis of perforation of
gastrointestinal tract[J]. Chinese Journal of Medical Imaging Technology, 2006, 22(8):
1216-1218.

(3] 4Bghfe, 15, 64 ZIBhE CT X EfLRARE L B R EHMELT]. CT B MBS, 2011,
20(4) : 559-563.

Zou JH, Zhen Q. The value of 64-MDCT in diagnosing perforated appendicitis[J]. CT Theory
and Applications, 2011, 20(4): 559-563.

(4] cug, Jiss, BHRME, 5. 8R5E CT % EE s f LA mvEe [J]. SERBU &, 2009, 25(6):
808-811.

Wen F, Gu Q, Zhao ZG, et al. The valuation of spiral CT in predicting the location of
gastrointestinal tract perforation[J]. Journal of Practical Radiology, 2009, 25(6):
808-811.

(6] AW, sk=2E, @EwE, 4. MSCT fEX IR EILEM T IMME L], hEEEEEAR, 2010,
26(6) : 1126-128.

Yan YM, Zhang LH, Yan YH, et al. Value of MSCT in predicting site of hollow viscera
perforation[J]. Chinese Journal of Medical Imaging Technology, 2010, 26(6): 1126-1128.

[6] Yeung KW, Chang MS, Hsiao CP, et al. CT evaluation of gastrointestinal tract perforation[J].
Clinical imaging, 2004, 28(5): 329-333.

(7] RWE, 229, Z2FMARETEFILNRIKRZSO ], FOEMAE, 2007, 13(3): 31-32.
Zhu MJ, Li P. Clinical analysis of misdiagnosis of spontaneous uterus perforation in old
women[J]. Journal of Rare and Uncommon Diseases, 2007, 13(3): 31-32

[8] Paul H, Sandro R, Barry M, et al. Significance of intra—abdominal extra luminal air detected
by CT scan in blunt abdominal traumal[J]. Journal of Trauma-Injury Infection & Critical Care,



514 CT ¥lig 5 N H#5T 22 %

1995, 39(2): 331-333.
(9] BaA#. EXgBiekis. dost: ANRBAHMA:, 2007: 506-508.
Bai RJ. Medical diagnostic imaging[M]. Beijing: People’ s Health Publishing House, 2007:
506-508.
[10] FIHEZE. Mg CTIMl. bifg: bRigERARLRAE M RAL, 1993: 297.
Zhou KR. Abdomen CT[M]. Shanghai: Shanghai Medical University Publishing House, 1993: 297.
[11] Jagad RB. Laparoscopic closure of small bowel perforation: Technique of small bowel anchoring
to the abdominal walll[J]. Journal of Minimal Access Surgery, 2009, 5(2): 47-48.
[12] Stoker J, van Randen A, Lameris W, et al. Imaging patients with acute abdominal pain[J].
Radiology, 2009, 253(1): 31-46.

The Value of 128 Slice Spiral CT in Localizing
Abdominal Hollow Viscera Perforation

YANG Shao-min“‘, MENG Wei, HU Qiu-gen, LIN Shao-jia, GUO Bao-liang
(Department of Radiology, the First Affiliated Hospital of Shunde, Foshan 528300, China)

Abstract: Objective: To evaluate the value of 128 slice spiral CT in localizing abdominal hollow viscera
perforation. Materials and methods: CT findings of 60 patients with abdominal hollow viscera perforation proved
by surgery were retrospectively analyzed. Results: 59 cases were located in stomach and intestine (23
gastroduodenal, 13 jejunum and ileum, 3 appendix, 20 colon), and the other 1located in uterine. The main signs of
cavity organs perforation included gas accumulation, extra air bubble sign around perforated viscera, ascites,
localized thickening of the intestinal walls, and fat stranding. Conclusion: 128 slice spiral CT has important
clinical application value for timely diagnosising the site and complication of the perforation.

Key words: abdominal hollow viscera perforation; pneumatosis; tomography; X-ray computed
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