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CT of Intestinal Injuries Following Blunt Trauma
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We retrospectively reviewed 53 CT scans in 42 patients with surgically proven intestinal injury
following blunt abdominal trauma. Free air and localized low density fluid were specific signs of
intestinal injury. Free peritoneal fluid without a known source, thickened bowel wall, and thickened
mesentery were non-specific ones. Specific and non-specific findings were demonstrated in six (22%)
and 23 (85%) of 27 CT scans performed within four hours following trauma, and 19 (73%) and 26 (100%)
of 26 CT scans performed after four hours, respectively.

CT is useful for the diagnosis of blunt intestinal injuries, but early diagnosis is difficult because of

the lack of specific signs.
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Table 1 Intestinal injuries

njured No. of Interval between CT and trauma

organ patients <4 hours >4 hours
Stomach 1 1 0
Duodenum 2 1 2(1)
Jejunum 25 18 16(%)
Ileum 8 6 3
Colon 6 1 5

Total 42 27 26(11)
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Table 2 CT findings in intestinal and mesenteric

injuries
Intestinal injuries
Interval between CT and trauma  mesenteric
injuries
<4 hours >4 hours Total (n=20)
(n=27) (n=26) (n=53)
Ascites 16(59%)  22(85%)  38(72%)**  20C100%)**
Thickened 15(56%) 18(69%)  33(62%) 8C40%)
howel wall
Free air 6(22%)*"  19(73%)*'  25(47%) 0
Thickened 6(22%) 8(31%)  14(26%) 7(35%)
mesentery
Hi[ hﬁiens‘ity 7(26%) 3(12%) 10019%)**  17085%)*
ui
Low density 0 3(12%) 3(6%) 0
fuid
No abnormal  4(15%) 0 4(8%) 0
findings
*1p<0.001 +2 p<0.05 =3 p<0.001, Chi-square
test
% %
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Fig. 1 Jejunal injury.
a, b, Free air is seen in only lower peritoneal cavity (b, arrows) on CT at 2 hours after blunt
abdominal trauma. ¢,d. Four hours later free air migrates to upper peritoneal cavity (c.
arrows). Ascites (c,d, arrowheads) and thickened mesentery (d. arrows) are seen.
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Fig. 2 Ileal injury.
A large amount of high density fluid (arrows) is
seen on CT at 1 hour after trauma. Subsequent
surgery revealed multiple lacerations with
mesenteric tears in the jejunum.
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Table 3 CT findings in patients with CT scans
within and after 4 hours following trauma

Interval between CT and trauma

<4 hours >4 hours
(n=1D (n=11)
Ascites 3 10
Thickened 6 9
bowel wall
Free air 1 7
Thickened 4 6
mesentery
High density 1 1
fluid
Low density 0 1
fluid
No abnormal 1 i
findings

Fig. 3 Terminal ileal injury.
a. CT at 13 hours after trauma shows low density fluid (arrow) behind the ascending colon
(*).b. CT on wide windows shows air-fluid level (arrow) and free air (arrowheads).
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Fig. 4 Jejunal injury.

a, CT at 3 hours after trauma shows thickened wall of jejunum (arrow). No free air was seen.
b. Seven hours later free air is seen (arrowheads).

Fig. 5 Jejunal injury.
a, CT at 1 hour after trauma shows no abnormal findings. b, Thirteen hours later dilatation
and thickened wall of jejunum (arrows) are seen. Ascites was seen in the right subphrenic
space and Douglas’s pouch.
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