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Enterohemorrhagic Colitis: Comparison of
clinical and CT findings

Yasunori Suzuki'*, Hiromichi Yamamoto",
Keiko Hino", Katsuya Kato?, Osamu Honda®
and Yoshio Hiraki®

Abdominal precontrast CT was performed in 12 patients
(5 males, 7 females, 29-81 years, mean age; 57.5 years) with
enterohemorrhagic colitis due to Escherichia coli O157: H7.

Mural thickening was recognized in the terminal ileurn (11/
12), cecum (12/12), ascending colon (11/12), transverse colon
(7/12), descending colon (2/12), and rectosigmoid colon (1/
12). Dirty fat sign, lymphadenopathy, and peritoneal fluid
collection were seen in 11, 7, and 5 of the 12 cases, respec-
tively.

The CT appearance of enterohemorrhagic colitis is one
of moderate to severe circumferential thickening. The bowel
wall is heterogeneous because of submucosal edema and
hemorrhage. The CT appearance is nonspecific, but the con-
dition is mainly seen in the right colon.

Precontrast CT is useful in the screening of enterohem-
orrhagic colitis, especially in mass outbreaks.
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TR YERRZEO157 @ H7 185 th fL K B (enterohem-
orrhagic Escherichia coli; EHEC) |24 S N, Vero®is®h # JE
AL, TH#H, IFE BEREE HnERELEZ SR T
20 T {, BRISTEMMERHAEEFERE (hemolytic-uremic
syndrome; HUS) <2 [fil A& /MR A4 S5 BE 95 (thrombotic
thrombocytopenic purpura; TTP) % & DEH 2 S0HE % 6F 5
T 5V, Sllbih R R R B e gk b
7RSS ARG LIEEREAICT 2 T L, ERPRAYELRERE
ECTHTR & DM H T2 72D T, BETOLRAEREZ A
WEY 5.
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199745 6 A5 7 HI2HF T Y BB i RN i e
PEELNITIEID S B, 8ofllZVeroF AR, £DH b
e TR 2 EOBFIEIRF 2 L2013 155 (BYE © 1041,
REEE (36, ERE (28 THotz. TD) BBl L
THEERHAICT 2 11T, SN OCTHTR & AR EER L % L
BRET L 72, PERIEEE 5 B, Lotk 7 B, Fliid29~81
W&, TENISTSETH o7, BE,LRADOCTIREE TO
ML, SSELHATSH, HAH 26, 4 A 16, 5H
BN BITHo72. Z0IHH 1 FICITFEEBED:D 6 H
BB LU HBICOIRE L. BB REIIEEX-Vigor T,
EEN0mmE T L7, 2BERFEE L V) HHhHREWE
BETOHEEOTEORY FITILETH o /2720, £FHE
MCTOAOHRE L o7z, BRFIRSB L UCTHTRIZowT
LT OEB 22T L 7.
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Friim, 6FECFELSEICLTHELE. T4b
B, BRRAERDEMT, 3, 4 HEETOHMHE L 02
iE, RERDSRR0 1 AMBERREL -2 0D, L
PHEVFRON Lol b i hSEL L, RERD, ik
RBRPMAKNE S EEE L EIHESRO SN2 b DR EIEL
L7:. BILERE, CRPIZOWTIICTZ M L -0
fEz R L.

2. CTFRR

1) B PR

3mmP T ZIERHE L, 4mmPl EEBEES ) & L7-2, B

AUEZ DWW TIZ10mmEA T #2885 (+), 11mmEA E20mmbL T
EHPFEEG) &L, 20mmPlEEFEE () E L &6
HlE, HEETRE, 5RE 0 3 IBREE QXA % b D % clear
(C), ANBABEZ: b D %unclear (U) & L7z, M TREICHYSS
5 & b FRDEFIUE Ddensity 12DV TIEAE D %
RREO TR~ b O % heterogeneous (hetero), 7 & 1E1F
[7#2 L TH¥)— 7 b D #homogeneous (homo) & L 7.
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Table 1 B L U2 (Z12B] DMEHE £ %R,

1. BRFRFRR

EERIZ OV TR BT, Vero#E (VTI, VI2)IZ2
WTIX108(83%) I27B% S 7z, HUSIZEI L TIdfER 2,
10, 11CEHFPR S Nz05, FEFI0DEESEMEML AN A :
FRIRCEPIN OZHEEMIE S &, MR % 50 R
DERFIBIENB Y o7, 7, 2028V ThY Bl

TH5H LI, HMEREAH20000/ul) 1% L, HUSHE
DfERETF & LTEEEEZ bhY,
2. CTHR

BEMREIZOWTEMNC R TA S &, BISEMERI1383%
(10/12), BW5I2100% (12/12), LATHiI283% (10/12), #E
1T#ENE1358% (7/12), TATREBEIE17% (2/12), SHEEHEH S
BRIV TIE 8% (1/12) ICATADRBD bz, CT Lk
TR % EHRIC L7 IEME O BERE AE AT, 5 ICES
iefl@obohi, BEEEORSNWENOS b 3 B
EDHHEChH - 72D H38% (19/50), ABIBETH - 72 DH%2
% (31/50) TH o7z 7245 T8 Ddensity1d 8% (4/50) A%
IR —TH o725 0D, 92%(46/50) 13FE—Tdh - 7-.

FHAEFTRIZDWTIE, RS ORIUED +H A5
OHNT=HDA92% (11/12) T, HWIRITEED 6 B, i
W4 B, EBEF1BITHo7 ) SEiIERIZS8% (7/12)
TRHLNLD, lembl EOREF L L THRD LN BHIE%
<, RS BAERI Emm KOREEEE L TR
7o, BERROBHESE X OBEAIZOWTIE S #1(42%) 12
R oLk (WA

60/ HERIZ L T2 BIC T T 2 &, 60D LD
SEBIRE DO R HIREBEMLOFEFAAVE <, AMEKRPCRPZ &D
RIEFTR OB E/R L, EAELOMEIR L.

BREKFT A5 & UCTIT R A B AIICR TR S &, RELM
DFEFDILNN S 0, BERHERTEOBIED L7 >3
HilER, BB - Bokz CHET 2 RAERT R
BV h D, EGE RPpoor risk Bl E LERATEE 12 7 BEEIC
Hotz.

RICERR B CEHEAT R & BT, i, EmL R
DNTIER &4 B2RT 5.
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SOk, FEPERA | E KBRS TE LB

Table 1 Clinical findings of 12 patients

No. Age Sex Underlying disease Clinical state Stool culture VT VT2 HUS WEC CRP
1 29 F Infectious mononucleosis + + + + - 6300 0.4
2 H M Spinal cord injury + + E + + 12200 6.6
3 46 M Discopathy + + - + - 7800 0.2
4 59 F Supracondylar fx. + + - - - 7400 0.8
5 59 M Achilles tendon rupture + + + + - 11300 0.2
6 60 F Sarcoidosis + + - + - 6100 0.9
7 69 F Lung ca. + + - + - 13500 8.3
8 52 M Cervical spine fx. ++ + B + - 15200 9.2
9 68 M Lung ca. ++ + - - 12100 9.8
10 71 F ITP ++ + + - + 25500 6.6
11 65 F Multiple myeloma - + + + + 20800 14.8
12 81 F SSS ot + + + - 10000 7.5

ITP: idiopathic thrombocytopenic purpura, SSS: sick sinus syndrome.

Clinical state: +: mild, ++: moderate, +++: severe.
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Table 2 CT findings of 12 patients

Wall thickening Inflammatory change
No. Tl Ce AC TC DC RS Dirty fat sign LN swelling Peritoneal fluid
1 + + +- + - - + -~ -
U u U u
hetero hetero hetero hetero
2 + s - ++ - - + - -
U U u U
hetero hetero hetero hetero
3 + + - - - + + - =
U U
hetero hetero
4 + +H+ +- - - - + 4 -
U C u
hetero hetero hetero
5 - =+ + + - - + + -
C C U
homo hetero hetero
6 + -+ ++ ++ - - + 1 -
u U U u
hetero hetero hetero hetero
7 + =+ +H+ - - - + 4 +
U c C
hetero hetero hetero
8 + H o+ - - - ++ 4 +
U C C
hetero hetero hetero
9 = + - - - - - - -
J
homo
10 + RS + ++ ++ - ++ + +
C c C U U
hetero hetero hetero hetero hetero
11 = +H+ ++ ++H+ = - + - -
c C u
homo homo hetero
— et et e + o ot - +
U c C u C C
hetero hetero hetero hetero hetero hetero
- e et e R - A+ + +
u C C U U
hetero hetero hetero hetero hetero
12 + ++ -+ + = = ++ - +
U c U U
hetero hetero hetero hetero

TI: terminal ileum, Ce: cecum, AC: ascending colon, TC: transverse colon, DC: descending colon, RS: rectosigmoid colon.

Mural thickness: +: mild, ++: moderate, +++: severe.
Structure of bowel wall: C: clear, U: unclear.

Mural homogeneity: homo: homogeneous, hetero: heterogeneous.

Dirty fat sign: +: mild, ++: moderate, +++: severe

EATREB oW TIIAEY & ORGP L HEET, FhE
Ddirty fat sign & ) BERRE A EED A (FED). WETREO
density T & D bR RHOTAY—TH 5. BREHITIEDH
S DM AR v ER b B DR AR H 1 5 (Fig. 1A, B).
2. PEREREDI (I 8)

52/ B, FEBEERE | THEEIT.

Bl S EATRR S0 CORBREDRO bh s,
EAFRDO SN, i TE Odensity IR R AH—TH 5.
B L OB EANDRAERE K DT, VU v EilER, B
IR DREIE R ik % 1+ - TV % (Fig. 2A, B).

R 114E4 25 A

3. HEFIGERI11)

65SmeictE, HEBERE | SRMERE.

6 A26 H DCTTIZERH b B TR A 2 121 TRERR
JEHs328 55 4% (Fig. 3A, B), 7 H 2 HICIZWEIRIZE
B2 L TIEAD, BERERESOWED A%, KA
BN D (Fig. 3C, D). 78 7 BIZIZKBOBERE R E
B~ LFEW S IEAE LTV A A, BiE L b 2@k LT
V5 (Fig. 3E, F). HIETROE S IERIZE LIz 2w
3, KGR & BB DE IR L TWE, 20
JEFITIZHUS & &0F L7225, BORERLHER Ddensity 12
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Fig. 1 A 59-year-old woman.

A, B: Mural thickening of the ascending colon is suspected from the dirty fat sign(—). The bowel wall is heterogeneous because of the
presence of submucosal edema and hemorrhage. Slight wall thickening of the terminal ileum is seen.

i r

iii.i 4

A, B: CT shows circumferential thickening of the walls of the cecum and ascending colon. Peripheral and extraperitoneal spread of inflam-
mation is intense. Thickening of fascia, peritoneal fluid collection, and lymphadenopathy are seen.

(B)

Fig. 2 A 52-year-old man.

KERELIEED SN h o7z, Rohi-0lt 6 HEH-01068TH -7, 2055 462>
WTIEEHRG B AT S 28, Wi d AR+
L LiEoBIRE g cd b, T 2R &

= = 1. L’,P“dW@&[m@Wd,%@ﬁ¢$%mﬁE%%
ﬂ#o&ALtﬁJﬁihﬂiﬁﬂVmﬁbfﬂW‘6 b, U OEERAR EFREShTWA, $71:, EEPk
KIGIZEHE - WL, VeroBFE % EA L THINMETH, 2 BEAHRER 2DV THBEERE TR 5D AR %
PERAE, HUS, TTPf‘kC’)ﬁﬁJK#ﬂ: REG &R T, HuCZ, RS Tldthumb printing (& 285, ABAHSETIE
TR IEE R B 0 2 D MR 2 09 BT Rk, KGRI 3 HE 70 1% oA, B, 30E, #6E HinkEomArZEdsns
f&, 747 vt WFEEMESEE, DGR, S, b EENTNA,
EUEE, BIREEATRD O, HE I dsm~ssi2d BAaT & OI57THASEDEE 2 SHFIEL L THUSH T SN 5.
AP L SN TV AY, CTRFR T3S, HETE, M HUS#BEISE P ORZEREE WG TR OET I, Bo
DRENEIZER LTS LS, EEH1% Fv i WHALCT RER R H ROHERE DGR ATFRD S B & OHFEHEH 2 A5,
Tholzl &, EMENICIE ETERONED LR T, AR L 7-HUS 3 fEFIZ 2V T n s T E, Bok
ﬁﬁkwﬁwﬁwwﬁ‘&éﬁh BT E AN 2 b R EE Odensity (ZHH S 2 B LIS S o 7.
%oz, , CREIE T RE 1224 9 A rp e R0 1 I S R TR s 9 0 SR B R L >b=‘(\ﬂ!JT§Ffrm Hui
m;w%%vwafmwfﬁb,ﬁﬁr@ﬂmtﬁ@z FIZLTHAHE, CrohnfGizETOHILF IZROLNL LD
L35 b o0& EBbhi:, O, MEHICRELZRAON, KBTI ICHEET
bbb AR LEME T, CTRRIZOWTERiED b, F72, CrohnfFIIHERESRBZREL, X5 |2
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(A) IIII

Fig. 3 A 65-year-old woman.
A, B: Initial CT shows wall thickening from the cecum to the proximal transverse colon.

C, D: CT six days later. Wall thickening is seen throughout the colon, with ascites and peripheral dirty fat sign.

E, F: CT 11 days later. Wall thickening and the inflammatory changes have improved to some extent.

The thickness of the submucosa is not much changed, but the thickening of the mucosa and muscularis propria is decreased.

AR, LG T RS S, ZO/-0BEIE S 11 ~30mm BRGHE LM OB R 2324, FEohk v L EBEML
L, WRELIDER DS, SRR R ER D S li)’-ﬁ.ﬁ]ﬂ'jCﬂ%E:i{‘f’fi“C‘}&'iiﬁﬁ'f‘5'%‘W‘?ﬁ‘e HRNC S B &L <R
AN ERE A I REATRD SN LA, FHEIRE TIE 1258 bh, TOGEIZEENIIRETH S, BEEREOS
5720, BEREIZI0mmLL T A% {, Crohnfi& &4 A &, KK @;rfL"J:m Bl &L Y CTRT AUEEH R B E ok B
WERLDL R H1909, X UBEE AR H B 0%, ZoOFRBEAD RN T,
KE I MRS 221 “H L5 L UHEIE T oL L FED R TH "'IJE’EF AIEHIE DA HEATESITH 599, neutropenic colitis
SO RW LR CH 1919 JEEps |- g E o157 DB IMIE <) o SO LR AT IS E T B
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RGO W TIFREfL L W) B b RTHRB &,
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O157HGAE & ERE§ 51917,
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9 W@ A complicated appendicitis DA 1130157 s
EWP LD BRCTHIR 2T 5. KFHELTIIBI DS
MO REZL, 30 &A% L.
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