|

) <

The University of Osaka
Institutional Knowledge Archive

Title SEFEREAICE T B KIGHEEEMMXIRRORET-%
DEERMIEZRICDWT-

Author(s) |1=A&, Z88; lLF, BT

Citation |HAXAEZFHRARFHMSS. 1990, 50(6), p. 611-619

Version Type|VoR

URL https://hdl.handle.net/11094/15081

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



HAERSE 50 (6), 611—619, 1990 (F2)

EBER RIS 5 KRR R X R o tat
—Z DERERPEZ T >WT—

R RFEL R RE =

£ K #

BH

W F B £

CGFHEE 2 5F 2 A13H 2145148 1)
(GFRL 2 %8 3 A 16 B B ERES2 A1)

‘valuation of Tiny Abnormal Mucosal Findings on Double Contrast
Barium Enema Study

Takaaki Niki and Yujin Yamago
Department of Radiology, School of Medicine, Tokushima University

Research Code No. : 513.9
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Tiny mucosal finding

Tiny abnormal mucosal findings on double contrast barium enema studies in 104 cases were
classified into 5 patterns, as follows 1) small elevation, 2) elevation with barium fleck, 3) spotty barium
fleck, 4) ill defined barium fleck and 5) barium fleck with halo.

Each mucosal pattern was correlated with age, sex and symptoms, as well as the coexistance of

the fine network pattern.

They were compared with those of 86 control cases.
44 histologically proven cases were reviewed in order to clarify the clinical significance of the

above 5 patterns.

Incidence of the tiny mucosal findings was 4.8% (104/2186). 1) small elevation, 2) spotty barium
fleck, 3) ill defined barium fleck and 4) barium fleck with halo were suggested the possibility of

inflammatory bowel diseases.
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small elevation:
small slight elavation

elevation with barium fleck:
punctate central barium collection
within a small elevation

spotty barium fleck:
well defined small barium
collection

ill defined barium fleck:
irregular shaped small barium
collection and obscured margin

barium fleck with halo:
small barium collection surrounded
by radiolucent halo

Fig. 1 Description of tiny mucosal findings
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Table 1 Age and sex corresponding to the tiny
mucosal findings
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tiny mucosal finding  case ngf(L ma;:: Table 2 1 2% il X 518 o 362 50 H B4R E
range mean ‘woman PRLIE.
ati 47 = 44.9 24 12 PR <
small elevation 6--75 3 Table 3 iz &% il X 818 & 4 VR Y
elevation with s 3 A
barium fleck 16 6~70 37.4 7:9 BEERLT,
spotty barium fleck 60 7~72 43.8 38:22 Table 4 1z 2% A X 18 & ERFER & 72} 3|
ill defined barium 95  9~67 44.0 20:5 RERLI,
Table 51 E2F A X & L HMZHFTE L
barium fleck with halo 20 7~69 35.4 1:9 _ ]
DX tEER LT, MEFID H bbby, BEMA
§ Base (LR U.C.EBEF 5, ) 1561, FE4ERM KB A
control 86 15~—88 53.2 44 7 42
Table 2 Prevalence of tiny mucosal findings (%)
tiny mucosal finding case R S D Al A
small elevation 47 26 32 34 34 27
(55.3) (68.1) (72.3) (72.3) (57.4)
elevation with barium fleck 16 9 12 13 14 11
(56.3) (75.0) (81.3) (87.5) (63.5)
spotty barium fleck 60 49 42 32 18 3
(81.7) (70.0) (53.3) (30.00 (5.00
ill defined barium fleck 25 22 22 16 9 2
(88.0) (88.00 (64.0) (36.00 (8.0)
barium fleck with halo 20 12 13 19 13 2
(60.0> (65.00 (95.0) (65.00 (10.0)
R : rectum, S: sigmoid colon, D: descending colon, T : transverse colon
A ascending colon
Table 3 Prevalence of the fine network pattern (%)
tiny mucosal finding case R S D T A a b
small elevation 47 1 11 19 21 15 32 27
(2.1) (23.4) (40.4) (44.1) (31.9) (68.1) (57.4)
elevation with barium fleck 16 0 6 9 10 9 12 12
(0  (37.5) (56.3) (62.5) (56.3) (75.0) (75.0)
spotty barium fleck 60 0 14 24 24 16 34 27
0 (23.3) 40.00 (40.00 (26.7) (56.0) (45.0)
ill defined barium fleck 25 0 2 6 5 4 10 7
()] (8.00 (24.0) (20.0) (16.0) (40.0) (28.0)
barium fleck with halo 20 0 8 11 10 7 17 17
0 40.00 (55.00 (50.00 (35.00 (85.00 (85.0)
control 36 41 58 59 34 68
419 7.7 (67.4) (68.6) (39.5) (79.1)
a | any portion of the entire colon
b | portion in which tiny mucosal finding was noted
SERL 246 A25H (47)
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5) barium fleck with halo

Fig. 2 Radiological appearance (a) and
it’s schema (b) of tiny mucosal findings

Table 4 Correlation of tiny mucosal findings with symptoms (%)

symptom
tiny mucosal finding case

diarrhea constipation bloody stool  abd. pain
small elevation 47 17(36.2) 14(29.8) 13(27.7) 31(66.00
elevation with barium fleck 16 6(37.5) 5(31.3) 4(25.0) 15(93.8)
spotty barium fleck 60 27(45) 16(26.7) 14(23.3) 37(61.7
ill defined barium fleck 25 15(60) 2(8) 50200 18(72)
barium fleck with halo 20 10(50) 40200 60300 16(80)
control 86 16(18.6) 36(41.9) 6(7.0) 35(40.9)

PR 246 A25H (49)
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Table 5 Correlation of tiny mucosal findings with histological findings

histological finding

tiny mucosal finding case

U.C. Non. Ish. Aph. Cro. ELH Inf. N.P.

small elevation 8 4 1 1 2
elevation with barium fleck 3 3
spotty barium fleck 4 4
ill defined barium fleck 16 12 4
barium fleck with halo 3 1 1 1
nothing particular 10 3 4 3

total 44 15 17 3 1 1 1 1 5

U.C.; ulcerative colitis, Non. ; nonspecific colitis,
Ish. ; ischemic colitis, Aph. ; aphthoid colitis, Cro. ; Crohn’s disease
RLH ; reactive lymphoid hyperplasia, Inf. ; infectious colitis, N.P. ; normal
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Table 6 Correlation of histological findings with
prevalence of the fine network pattern

prevelence of fine network pattern

hist. case

R S D T A (=
u.C. 15 2 3 3 2 12
Non. 17 2 3 5 6 4 11
Ish. 3 1 1 2
Aph. 1 1 1 1 1
Cro. 1 1
RLH 1 1 1 1 1
Inf. 1 1 1 1
N.P. 5 i 2 3 4 i i
Total 44 5 11 14 16 10 26

(=) . not present
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