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Two-dimensional and Three-dimensional CT
Diagnosis of Alimentary Tract

Nobuyuki Shiraga

The recent development of multidetector-row CT (MDCT)

the alimentary tract that offer new diagnostic potential. In
its two-dimensional diagnosis of the alimentary tract, MDCT
has also changed the concept of the oral contrast agent. Before
MDCT, we routinely used a positive contrast agent to dis-
tinguish the stomach and intestine from other organs and
masses. The excellent slice profile acquired by MDCT can
distinguish the alimentary tract and depict abnormal find-
ings without the use of a positive contrast agent. With the
use of an intravenous contrast medium, the alimentary tract
itself, alimentary tumors, and inflammatory disease are well
demarcated with water and air. Moreover, the combination
of two-dimensional and three-dimensional diagnostic images
makes it possible to detect and assess early gastric and co-
lonic cancers as conventional gastroscopy and colonoscopy.
Although the lack of texture information is one of the dis-
advantages of three-dimensional CT, three-dimensional CT
diagnosis of the alimentary tract is less invasive and more
objective than conventional studies. Advances in three-di-
mensional imaging with isotropic data sets will lead to the
use of two-dimensional and three-dimensional CT diagno-
sis as one of the standard examinations of the alimentary tract.

Research Code No.: 501.1, 511.1, 512.1, 513.1

Key words: CT, CT three-dimensional, CT multidetector-row,
CT gastrointestional tract
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has made it possible to obtain three-dimensional images of

TERH LB B OB IZ B\ TCTIHMBDmodality & -~
Z OISR S N Tz, EhUET % b AT O fbl e
D OF IR E T IER O MR ORI & TH Y, K
FEETH DR 2 W TR ARSI XA S o I
L RAET, BHPE L SEE R R A S, SRS A 2
ENEIHEET®H - 72, Volume data® U FEZ 1) 22 L CT
DB, HALEE ZRTCHICAEED HRRT 5N
F—F, W Avirtual endoscopy DIERK & TTHEIZ L7245,

T MO RE & D 72 IR & N - P O U H
Fep sz, BIER R EERFHmIIKARETH o 2. LF
ety L 7zmultidetector-row CT (MDCT) & ziili 5 [l 2 &%
BN EEFTHHDT, THUT LY 555 2R 5
EetkboD, RWHilTHET 5 Z N E ko,
NI NBONBATA A TTT 74 VDT 7z
Wifg Lz eh 5m g S N b =2kClifgic X b, b
BERENENDS S T35 BWHEEL b > THHMET 5 Z L aF
TE 5 Xk orz, AW ED S FEE S N S multipla-
nar reformation (MPR ){% 3 X D VIR CIRETE A X 9 I
T o 7272 RRENFE LCMEL, ZhiZ X 5 RITHHT
B ORTCHS E AGhE D I LI 5T, KFEPIEEE
KX S 7 W2 VTS B AL O BLERE S b ]
BEL o729, AR TIAMDCT % FV 72l L& O Wifg a2 b
DWW T 5.

BB, WRIZOWTTHEHT, FHEEEN L =RICER
[Ef%{2virtual endoscopy & — XY IZFHINTB DL FV S
NTWBA, EBREOT—F 2V THEERL TWAHHILE
WCvirtual E W FEAIIFIEL S v e #EX b, AT
VERCK I - THREZHIZ X - TCT gastrography (CTG),
CT colonography (CTC) 72 & & KFLTAH T LIZ L7z,
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( “‘f‘ii‘f‘“’ﬁﬂ} B, Fofizbibitisg, KEok
R & L CRIBREHEDBR OB E T EH 2 B & LTH

wZ; ZENDHB,
1. 3— FREFEH

FHADCT TILIHLE Dmotion artifact ) 2. 5 7= 242
) RS LT L TWwWizds, EEOEHEAF ¥ D
KL, VFUBAETHa) YRS T A LId v, [
L&z, ERMOCTTIZIASA AT 774 V%> T
Wiz 7z OHILE &) N Ei Rl A & e T A 7D,
WD 723 7 LR H — F RO SO E A & AT ik
H&ET Wz, Hydro-CTORGILAEEER SN TLRY, ~1)
ANCTIZBWTREROERER & LTHC S5
LTl /zds, A AVCTORMRIZBThZna—F
RRROEFANIE C OWRTLVF Y IHVwSORT WL B
Fbi’L% LH»L, AU HIVCT, F§ilpartial volume effect?®

w@ﬁ%%ﬂ%mmﬁ%dmm%%%uﬁ%ﬁ&L?

Lﬂﬂ&%ﬁ&k&}%’ﬁﬁﬂlﬁﬂ“é ZERBWERTHY, LA
XHEWRIND 3 — FREFASHbEREE LSBT L
HE\, CHUIRICEEIREEZA 2 O L7235 A B % ©
HY, FRRIIETRES A D REETHREE 25 (Fig. 1), &
SEVENGEE BB L A A T IHE DB, BELXMA7D
VZARERIR G 52 1 B D AIRRE DR T 5]5'6‘% ?.6 fﬁ‘, DY
B SHERM AT — FREEH & OWEENR 2 BT
DG NI L R AWREEDE. Zhb 0)41{?5‘.%%‘;{ 5
&, 3 FREEER OB L FRAREL ERs N
bOIZ v fbis, F72, dynamic enhancement
study 17> TCT angiography’ﬁc ED=RICHI % % PR
BB EEANIREEW I 2 Y, ZOA»S SMDCTT
OFEHEFRIZ IO S i v,
2. K

AN FVCTOERIC & o THFEOZMACT CHMERY I

fIbNDd &) o728, T - TROEEAIZOW
TOWMEPEIND L9 II- e 7z, Y 5HT o 7zHydro-CT
X5 BREOGEERZICO DEMCD kD I — FRBEH:
RRANACD o THERPE (i) E52H & L CoKOF I
DWTOFLATHR S B0 RCERH & L TOROF]
HITREC28BIFHNAE, —DR3LMTESICH S
ENTELZE, 2 0HIIRBIELZIT) 2 LIZE o TR
EEHORE, HHBHIFHRLZ L THE. HIZEBDHEE
AFEZENE D ) Th  BMOEEEZI b » A REST S
T EAHED 1 OBIRA B T LA 5B (Fig,
2). 7L, WHCEEEIRIEREA 2 H kv EKTRIEF
Wiz s N B oRERBERGODME TTHY, KB
Y5 TR S TL 9 o RBEEREIC
DVTIRHF N E S Z0,
3 2R
SEBMERH L LTHA Z L OMoERHIZIE %
bﬁ% 2RI ZRICH 2 BHKTE A L TH A, £
7z, THEEERS RPN IRETH SR O 7 — 7 4
777 FOFEELRV. REAS 2WEGRIFICHB T
B, NSRRI EREDS | AT T EL -2
R >oTLE)WEEMDSH S, Lo L=KTHEEH,
LCRERFETE, TOHHE RITHIZH M TE 5 245
12X 5 ER (AIr-CT) 1, MICE~BRENPPFH N &%
ZLEIWTHFERHEEE .
4. FREEE %7 (polyethylene glycol electrolyte lav-
age solution: = 7L 79)
K& CEET/MEG, KIGORRE T BEHEEOEFH T4 72
DI EE TN SN2 W EANETH S, FEAEE
MOBEREHE LTHYSRATWAZ 7Ly 783IEE A
ETHILE TR ENS Z 2 HRE S h A0 ZOHBIZ A
%o Tvab, IGASKRHRIE T a & U7 RRE O

(B)

Fig. 1 Axial CT im age of a 71-year-old-woman with advanced gastric cancer (Ta: SE)at gastric antrum obtained with 400ml of

orally administered 5.0% iodinated contrast medium.

A: Non-gnhanced image clearly shows gastric wall thickening at gastric antrum.
B: IV enhanced makes the border of the enhanced gastric wall and cral contrast medium unclear.
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5 L HLEREDIREDS BT ICFEC & R RIEDFER £ =
Wr, VEEREZMNICEGLO (Fig.3). L LARICHIHS 2
TR 5 2 WERCTORMLE & L TORMBEIES %W 1. BE
Ck, WD IR LTk, KEICTH FEDCTIZ & A =R L v, ZhudfEssaic
ERIERLLDEEOAPENREZNWI L ERL, I FERBENHIN LW T & &, ZBRUC K AYEIRAH SR A
PRBH DN F VIREI IS DI b kv, EEEIC TREETHZ 2L, LHOT—7 1777 FREnEW
24hsk, ABcERE &b KBAHESEERICCTIHRELZTT) & AT EnErEBE LTETohA, £, REAMAICD
LICE D IR DHBEERERLTWE, AR L OHE L, CTTIIEHTE L WATREED E V. 5
Pl lodsl, kv TWEa— FARAOED DI CFE TIXAY OB HEII R bbb, 2D
1 FA OFARN) 2 BB IMDCTRHMCIZIZIZ L A LR {, W L) RGBS CTIIERTH 5. SEMILEEHR % PTP (push
FUAETIIRE, SHIHEMICHHETER, FRHEL through package) IZ AN/2E R L7 D TH A A, PTP
BURBHEEH L OFREWERbDNS. DIFERL, ¥, F7-RER L OFBESCT CHEIZE 5 b

LI-L .Ll ....l" ®)

Fig. 2 Hydro-CT of the early gastric cancer (T;: SM) in a 50 year-old-man.

A: Non-enhanced axial image can hardly depict the irregularity and thickening of the gastric wall at lesser curvature of the gastric cor-
pus (arrowheads).

B: Arterial dominant phase of the dynamic the enhancement study shows the enhanced and slight thickened gastric wall at lesser cur-
vature of gastric corpu (arrowheads). Because three-layered pattern is unclear, we could not assess the degree of tumor invasion acculately
without three-dimentional images.

.'Bl

Fig. 3 Axial CT image of a 69-year-old man with advanced r*olomc cancer at sigmoid- d(=scend|nq junction obtained with orally admin-
istered polyethylene glycol electrolyte lavage solution (Niflec).

A: Non-enhanced axial CT image, B: IV enhanced axial CT image

A and B show prominent wall thickening at sigmoid-descending junction (arrowheads).

14 HARERSE $614 $12%5
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Sh, firRifEEE LCIERICHEMTH o 7= (Fig. 4).
2. B

HEE I OHCERECHAEL, ZD720MDCT % H\w»
PN O 2RI EE EE S W A3 DAL | B A
SHTHDH. HREIANEMD S, KR, BB, KT
&, EAGRE, RETRE, RV EBHErs %5,
D9 b, HERE & HAIECT T Ddynamic enhancement
study DEJIRAAA SR L, [ DB %R T (B T He
FoTL A, [EAMEDS ILEMRN 69 F 25, #HkE A
A BRI TdH B = £ 705, dynamic enhancement
study D FIABHNRA TILRERE T RE AMEIIUT 2 D FM T
UROFERERG & RGN, B RS & ST Sl ATH &
3@ LT S a2, CTTIRHEIRG & k5
R, EETREEEE TR RS, fhii4s 0Bk T
TELW,

(FiTALiE:)

HE ATz gafz Hwa ke, BhFa
—7EHWTEAT B HENH S, HiHEHECEEDA
HDLnD, RAICEELAETIES 20K EHwikidh
%57, WEIKICI-THERTLE) 2 XD A.
FBE TR R L REOENFHELEEL H

(A)
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B, ZHUSH LR T 2 — 7 H HVv 5 HiETIEBE OERE
(33 5 DR mOAMEAT- T L, FAAMMEAGLIC LT
ATAHZEIEYEBEE T IBBCHTIEANTE DL, &
DHEOETEDOHRZIIBEHORML 20 L A5, #
400-600mIFEEETH 5.

MHHOCT TIZTH L DEER - X 2 motion artifact #3122
HEycHmERici ) Y#ERL VAT 25 LTz
%, EHECTORRIZ % > TZ ) Vo F2RTLE 1T b7 <
Bofz, LaL, HLE 2 ZRITHNEHIGT 5 7280 12 138%
B EE) 2 X D motion artifact RO 72D 7217 Th £, Hk
BB SEZ 0108 vHl Lk L ORS00
EThA.

BEORBETEA - KB E ARV HOgEI2E, 3L
A EDMBOIREE T B % BEb N5 D ER TR0 2
BELBHESNbDTHY, EROFHOMRE L ERATH
WAL L CoMgssime. 20BE OREIZIBOFE
BALASCTHEATRTIC 7 o TV A 720D IR DS 2248, T4
W72 SNBHRMENE Z LHPUETH L. HELASAH
BHEITITEWVE | S LB 235, bhvbho
i LTV ACTIZGE-YMSHEDLightSpeed QX/iT# 1
fEHTHE L TF ¥ Y A NIE 4 2THAE,. ZO2H, BEEIX

W Fig. 4 A 75-year-old-woman with misswallowing of a PTP sheet one
il month before examination.
4 A: Conventional endoscopy shows misswallowed PTP sheet at the middle
portion of the thoracic esophagus
B: CT esophagography shows the PTP sheet in the same way as clearly
as conventional endoscopy.

C: Multiplanar reformatted image revealed that the distance from the

nearest corner of the PTP sheet to aortic arch was sufficient to retrieve
(©) the PTP sheet endoscopically without the risk of aortic laceration.

FHLI134FE10H25H 15
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2.5mm collimation, pitch: 3Tz LTEY, BHFHEREN
24V B D& 12121.25mm collimation,  pitch: 3 T
sz LT\ 4. dynamic enhancement study idprescan delay:
25sec, intergroup delay: 10-20sec, 60-90sec THiE L, %
LZNcollimation D55 D i Zretrospective reconstruction
L7005 = RICHHEBIEZERT 5.

(B DERR & 3 R)

R HEEIMEATE {, BAPKTEZILRS 720,
FETRIES EMIESNCTTIHTE RV LB S,
T/, RERETRE IS EBRRCMEIETLTBY, &AL,
FEBINC & o TIHHIR TR ISR LN B Z b B ) (%
CIBBRHIR 2 EBRIBYED RKAEIC X %) dynamic enhance-
ment study DIEVAH TIIFEBERL R & FFERE ICif+ b2 &
bHb, ERICIEEFEN=BEEL L THBsh2E
i EmaERYy. 2L, ETEER B CHIETREIC
FERREATHRIRIZIZME L TV A58 IR EBER IR S h
TR TBEROND Z LS\, LAt THib) Z2dy-
namic enhancement study SHifT S 41, FHESEBITHEE TRE A%
B SN WTHLOBOEENFR SN2 WEIcik, Bl
FEOTTREMEASE . MDCTIC X 2HdE Tlx, ZDENR A
TARATAT 7 ANDE, BN L > TIIHETEE TO
$ﬁ%ﬁ?&éhm_t%%b DX HHEICIIEE
EZWEZRIEDATHIESHIZOL.

TERDOCTIZ & 5 BIEOFEREBRTHydro-CT, T4b
LEIOKEZ LEETHILICL o TV, ZDkE
OHFRKIZE > THEFSEEICMREIN L L)L L
BRHREZICL o THBELKEDT Y P T A MHREFIZD
{, EWIHIZLTHAB. LI, EBITEIIOVWTIRIDE
A TH A5, B OV TIZREOR I HHEET
HYSHICERMRE LBOER D HE L\ 7201 BT R E
EZWMOEZRLHFETVE W, £z, FEROCTGT b #4T
FEVBE LTIy R 2R L EE IO W T DIER
FEFTIECDDS, RHIHEICE L TR, EBRED
HRDIT b DTIE R\, MDCTGOK & 7 Fii3 B4
FIZDOWTH RICHB I & A b7 HETRIF 24
REBHILNPTEDLHTHLY. ZOKE, MDCTG Tt
EBEOH P IRELFIBTE S0, T HEHHFI»S
BT 5L, perspective 2 EEE VT B 0 IZfE0
WH AN <, ALK AR S D Lo 72K B
A, THIWEDHIICITAR TH 5 HREBEBHTICHE L
Tidover diagnosis L 7%\ DT, #8028 5 h 6815,
WfEdHZEARUTHS. MDCTG TIHEDFFAEEIAL,
HIRPIEIBTE /26 R S ¥ —TREEHE T2 ERL
MPRIZ T RITAY I B BE 2 8RRl L HREZRES T 247 5 .
1)EITHE  CTRMIA S o L O FHLRDIZETED ) b, #
RICIKELZHRAE &Y, BETEZ2ERBL TV IE
%, VHWbtype 4, linitis plasticaff CdhH 5. CTTIE=F
Tl AEDLES I I L ) fiddmodality & 1X R 7%
D, BEESELEEEORENS LS TEHMETE, IR
EOEMBED LA 12k -oTnED, S5k ED

16

WA E TIREPRATOWSDPEFHMETE 5720, 0k
) REE I L COIEZFIIER ICH (Fig. 5). F 7-FH
B A L7 Wi{g % =Ty FETEH» L aFS R 2

EWZE o T, AER) SE O & IERE OIS T
HETH 5 Z & ST OBRE D SOMEIDIEHE 2 staging &
YIBR A EEDRE 24T 9 & L ASHR 5100,
2)RHiE : TR BN T REEOBKIIREETH 5. £
NUITHEDIFESH R W R E LB TH 255, =
R 23 % & #OMEIIFERTE 5. MDCTGT
IEFMANRGIE F D =RTCHEIERTE, ftoTZ
NLDATY HLHEDOREELMDTETHS. T2
MBS TR LI ERELR EREL LT Wit LT
HbHET LW, CTGTRMEFIEFICHRETE S22
KWNZT 7 A4 ¥ FEUIFFAE L\ (Fig. 6).

B EITR LB LT VEED ) bh - L bRIEE
RADINEEHIRO S TH 5. BHEICHESE L 72 IR
{Zdynamic enhancement study T4« 3 5 2 L A7% <, Ul
I, IVORHED S 5 B ISR S RERALRk DA % &
oI eHHDH. TNEMPRTHEMNE L GFHE L CETRE T
HIENEWIY(Fig. 7). Lo L, BEREDCSHIE
MDCTG D =X TTili{§ 4 & ABLEE & [k IR ST BE T,
DX BYEIZIEMPR & ) SMDCTGORT 1% 5 &4
HIEDNHETH D, HERERIERN, HitoZIc &
A5, HARHIIZ1Edynamic enhancement study D57 53
—IZIRYT 5. IBGOREE IR, RAES LIEERE
DAF—IHPRELHBRLTS EBbh A, Wy R
DEBRHRILRGT S Z LBV, HREBREZRYE
THB TREDIRE LT3 X9 ZEEREE o8& 12131
EAEERINEWZ EHS WL ) TH D (Fig. 8).

3) RIERE | RUERE CCT2 Y 2 Bidn X 518
DB A, MDCT % v Tdynamic enhancement study % fifi
TysE, MBEKICHDIME BRI TESLZ LD
% (Fig. 9). #BHINEDFFAE% IHRSHE L xT L &4 5 & L
OFERENTFITE, 20 L9 LA IIPESEOHIE
REIThIFREBN 27 v € 7OEILHE EEZ R
Bo

4)RERETREE ¢ KEIR T B OB W AR SE o LRI L E R
FLDLCTORMPENRTWAS, Zhud BRE% K0 TaFi
T%%t&t%b,EE%#%@EHt%ﬁTEE%%%
TEBETTRL, EHONEREEOIEIES W THYZ
BHCaw 555, EENHCEOBERERSOH LW lEEE L
TEH 41T\ AGIST (gastrointestinal stromal tumor) {22
WTHCTGI X B HIEE DB R & T RITHEiE O EA S 2
BrcEamietddhsibhs.

3. /g

(RiTALiE)

AN e ZE S T T AR, ?Hﬁmzﬁﬁ&%
FoHEBECEBIROTY FAEREHAT I LA TE
%.L#L.E%i?ﬁﬁfﬁt%ﬂk?%tﬁﬂﬂmh
BERTLLENSH L. T, M THREGESRIHT 5
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Fig. 5 )A 44-year-old-woman with advanced gastric cancer (type
Ts: SE

A: Upper gastrointestinal barium study shows area of slight de-
pression at the posterior wall of the upper gastric corpus.

B: Conventional endoscopy shows a slightly depressed area and
thickened folds at the upper gastric corps and fornix.

C: CT gastrography clearly shows prominent fold thickening sug-
gestive of type 4 advanced gastric cancer.

D: MPR shows prominent gastric wall thickening throughout al-
most the entire stomach.

E: Photomicrograph shows not only diffuse gastric wall thick-
ening but also exirasserosal soft tissue according to tumor cell
infiltration

677
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Fig. 8 A 53-year-old woman with early gastric cancer(T1: M).

A: Conventional endoscopy shows a superficial ulcer at the posterior wall of lower gastric corpus (arrow).

B: CT gastrography also shows slightly depressed area in the low mucosal elevation at the same site of the stomach, and more clearly
demonstrates the whole figure of the lesion.

(B)

(B)

Pt el

e = 1

Fig. 7 A case of early gastric cancer(T1: SM)coexisting with an ulcer
scar, mimicking advanced gastric cancer (63-year-old man)

A: Conventional endoscopy shows a superficial depressed area in low
mucosal elevation (arrowheads) with abruptly intercepted fold conver-
gence between the lesser curvature and posterior wall of upper gastric
corpus. Fold convergence was not demonstrated very well because of
the too much air.

B: CT gastrography more clearly shows fold convergence and the irregular
mucosal feature in the slightly depressed lesion (arrow).

C: MPR in the arterial dominant phase shows well-enhanced and thick-
ened gastric wall (arrowheads)with interruption of a low density stripe.
Perigastric soft tissue compaonent might confuse the degree of tumor
invasion two-dimensionally (arrow).

D: Photomicrograph shows prominent thickening of submucosal layer with
abundant fibrotic tissue caused by recurrent gastric ulcer. Cancer nest
involves as deep as the submucosa.

afn
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’iFig. 8 A 63-year-old
! man with recurrent gastric

ulcer. Thickened gastric
wall (arrowheads)was not
enhanced in every phase
of IV dynamic enhance-
ment study.

>

!Ii -i-II
- !’l ¥

Fig. 9 A 75-year-old man with giant gastric ulcer at the lesser curva-

ture of the middle portion of the gastric corpus.

A: Conventional endoscopy shows a giant, active gastric ulcer with

previously placed metallic clip to stop active bleeding.

B: The same image obtained by CT gastrography.

C: MPR in early arterial phase of IV dynamic enhancement study shows

a small artery branching from the left gastric artery, running very close
(C) to the ulcer (arrowheads).

FR 13410 25 H ’
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DTS, ML S IEEL I L TRR iz L7
b&, BRI T HUENDHL. =7y 7 Tibl-T8
BB EEEHEH L EPEZL, 2@ Lgrb e
BWHIAIVITTHLLITHAED, AEDLH - THIE
BEIAI VT EELONELWZ LSS,
1)+=3688 | T B ORETCTR I OR b BV liicid il
BWRETH S, T IBGFLTERIZNES+ 0 b D 2 @EOCT
THi T 5 2 L DHREELEREO VL DTH B, Air-CTIC
X0 TRITEH=RICHIC BRIFICHITE 21D, i+ 4%
1 TATHI D356 13 285 AT LAY B < KPS LB L T
LT ZENFWIE, Bk EABEMMETE L FE D izL
WEWIFIEDH D, ZDzdbivbilid BN EE Tk
Be L7- & OBREICB VT, FPHydro-CTA I L, FLIA
RENFEDNIGER, BHI+ 4RIBIRELTwE
EDEELNIEFN B W TII30 R EAA BB THRAT D
bo7zdh EIZAI-CTEZHIfT L T\ 5,
2)7285, EIBE @ NEETIIEOMEE IR, KR
BAREE 252 L0013 HE 0, NEEE TR TOR
HAREL <, BRINAEZIZZTTIERLTW YT
BIFFIHEIT LIZIREED Z L 2% . /NBIEE ORI 2/
W (BRI L 2 2 E DB DS, MDCTT A% BT+
TCIOHREEE 2 & TREFIREE 2 EHT A L, VFr
TOMRMTE2TREM S 5.

SAEME/ N BB CRRRAICHE L 2 A 0T L A L5
O—HiThb. KBRS DIZH~ANER D S 0345z
BIERZ TILERR I ENPIEETEHATE T, MhE
AL D IRERES RS 2 HERT A5 L ICh 285, B
LTV RWENGV—T 25T E Lh o2 ) BEERIE
BEATRGHo72) LTHEEZREL Lorhkwv, ZXT
CTEHITIZ=T L v 7 5B\ IZBE Tili: SN2 BE % il
PERIZTh GGERWHE 2T 5 2 & 12 X o T X Y IEHE
LRAFERWT, SABMTE L. I/, WHREE— Fa
WA Z EIZX DB, WikAba b, BEICERT
» 5 (Fig.10). 7272 LV—7HEW-DIZ&/NEOmE Iz

Fig.10 A 28-year-old man with intestinal Crohn’s disease.

A: Intestinal barium study shows a longitudinal ulcer at the oral side

of the ileum.

B: CT ileography also clearly demonstrates the longitudinal ulcer

(arrowheads).

20

INEEFH LI LK 794 7 FEOFIE L, BREG 23808
ML 2 5,
4. Kig

A TRABEEDA 7 ) == 7L LTOAY B LCT
DHERECET 2B LA, SiTbRTWAE D, P
% — F(CT-colonography: CTC) IZ & % K1) - 7O g1z
DWW TOFHI & EFTHRORMH 12OV T ORI AIT L A LT
HBH1P | ZHUIFER D) J1 IV CT DRI 72 BRIR & Bk
TR REAB IOV T ORBIAIBIE LR 707
EEbNS, fERIZ 1embl DR ) — FIECTC TOMG R
PIEEITHAE VI HEMNZILALTH LIS, KEEY
=T DLPORIBEORICH DL LS, EITEEL
TWBZ EFdhvy, Zhizs L, FEHEBOEEIZE < 5
O BBV B IR ISR L T 2 Ed% (L &
D EMELIE ., EROWE T AHRET 2 bBLST
(lateral spreading tumor) R Dlla, Tic type DIEE 12>
WTHOCTOFMIEIFE A LRGN, S bdenovoliic
DWTARIF TR D A EM O T <, NEE
R°BE (barium enema) 13 Z 3L 5 F3 5 2 W I BB HREO
BFESERELTEY, Z) Vol ifiEDRRIEMTHE
DL Hb 5 2T, MDCTCT I IS DFZED IFHE
LUOALVHITEBWAHELVEY I OREIELT
IS EEERTEIATRETSH S, MIZREBEOKE, 2
WidsZ o DR & FRREICTENE, MHEEPBEIZ AN
BEOAHEMDRVAREIVERZZE L2 Tk b
WA ERIRACH A TR B,

(RiLiE )

AL KIS AEE (CR) ICHE LT WwWa. Thbb, Bl
HASEBGERICY I BL, AIRICTRZREL, HHE
=T Lw7®2 )y M EREORE L UGBS OR%G+179 .
FEFNC X o TIEEEGEREIC L Y KBoikE2 s 05=7 L
v 7B EEYRENROND Z LD\, JITE
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Fig. 11 A 60-year-old man wit
A: Conventional colonoscopy shows flat elevation at the colonic wall (arrowheads).
B: CT colonography also shows flat elevation and minute mucosal irregularity (arrowheads).
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