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Table 1 The distribution of image signs for the two groups

F 52T H TBP#H(n=24) CP4 (n=47) Gert k(e
fabr fE%: B CEAHD P! P1H
K 10 (41.7) 34 (72.3)
K 6. 343 0.012
R Kb 14 (58.3) 13 (27.7)
> 20 22 (91.7) 5 (10.6)
K # B (Hu) 44, 261 0. 000
<20 2 (8.3) 42 (89.4)
By )5 18 (75) 4 (8.5) 32. 844 0. 000
pigig =i 1 (4.2) 3 (6.4 0. 147 0. 702
R 2 G )
25, HelRIg R 5 (20.8) 15 (31.9) 0. 964 0. 326
W 0 (0.0) 25 (53.2) 19. 704 0. 000
TIIERE ARG 22 (91.7) 6 (12.8) 41. 410 0. 000
FE R e |
NE] gﬂﬁ#*ﬂ“‘& 1 (4.2) 10 (21.3) 3.552 0. 059
W
PG 1 4. D 31 (65.9) 25. 502 0. 000
5 IR B 20 (83.3) 22 (46.8) 8. 772 0. 003
FEEETIY (< 1.0cem) 2 (8.3 2 (4.3) 0. 497 0. 481
I7E3 N g m
fr& w . e 0 (0.0 3 (6.4) 1.599 0. 206
(>1.0cm)
ENIEL S 2 (8.4) 20 (42.5) 8. 700 0. 003
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AL 2 (8.3) 0 (0.0 4.030 0. 045
Mg )
51k, 1 (4.2) 0 (0.0) 1. 986 0. 159
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(c) TBP B KR B4 1 4575 (d) CP HF Ko LR G )5

Kl 1 TBP L CP &g A AR Y CT 18
Fig.1 The CT image of typical lesions for TBP group and CP group
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The Differential Diagnosis of MSCT in the
Identification of Tuberculous Peritonitis
and Cancerous Peritonitis

ZHAO Jian-ning, LIU Zheng-min~*, WU Qing-qing, CHEN Yu-hong

The department of radiology, in the traditional Chinese medicine
hospital of Chongqing city, Chongqing 400021, China

Abstract: Objective: To investigate the multi spiral computed tomography (MSCT) features of tuberculosis
peritonitis (TBP) and carcinomatous peritonitis (CP) so as to improve the level of their diagnosis and differential
diagnosis. Methods: Computed tomography imaging materials of 22 patients with tuberculous peritonitis and 45
patients with carcinomatous peritonitis confirmed by surgery and pathology between September 2010 and
September 2011 were analyzed retrospectively. Chi-square test was applied to compare the incidence rates of
various MSCT features in TBP and CP patient, and the results were compared again with pathological and clinical
results. Results The incidences of large amount of ascites were significantly different between TBP group and CP
group of patients (41.7%, 72.3%, x* = 6.343, P=0.012). The proportions of thickening parietal peritoneum and
mesenterium cases were also statistically different among the two groups (P <0.01), however, the imaging
findings of mesenteric nodes showed no significant difference between TBP group and CP group (P > 0.05). In the
TBP patients, the main manifestations were smooth thickening parietal peritoneum, and mottled soft-tissue
densities in the mesenterium. In the CP patients, the main manifestations were nodular thickening of the parietal
peritoneum. There was a statistical difference in the thickness of the greater momentum between the two groups of
patients (P <0.01). Conclusions Based on the parietal peritoneum changes, comprehensive analysis of the greater
momentum, mesenterium and ascites is helpful in and differential diagnosis of two diseases.

Key words: peritonitis; tomagraphy; CT imaging technology; X-ray computed; pathological features
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