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Distribution and Contrast Enhanced CT
Appearance of Abdominal Tuberculous
Lymphadenopathy

Zhigang Yang"?, Shusuke Sone!, Pengqiu Min?,
Feng Li", Yuichiro Maruyama'’,
Tomofumi Watanabe' and Yuko Yamaguchi'

[Purpose] To clarify the contrast enhanced CT features and
anatomic distribution of the disseminated vs non-dissemi-
nated tuberculosis (TB)involving abdominal lymph nodes.
[Materials and Methods] The contrast enhanced CT findings
of abdominal lymphadenopathy in 25 patients, including
disseminated TB associated with miliary TB of the lung (n
=5)and non-disseminated TB (n = 20), were retrospectively
evaluated in a blind review to assess our criteria of morphol-
ogy, density and location of the involved lymphadenopathy.
[Resulis] The enhancement patterns of disseminated TE were
not different from those of non-disseminated TB. Ninety-
six percent of the patients had peripheral rim enhancement,
and 60% showed a multilocular appearance. The enlarged
lymph nodes of TB were less than 4 cm in diameter.
Lymphadenopathy caused by hematogenous dissemination
often accompanied splenic involvement showing multiple
low-density foci in the spleen. The predominant sites of
lymphadenopathy of disseminated TB were hepatoducdenal
ligamentous, hepatogastric ligamentous, mesenteric, and both
upper and lower portions of the retroperitoneal lymph nodes,
whereas non-disseminated TB mainly involved
hepatoduodenal ligamentous, hepatogastric ligamentous,
mesenteric and upper retroperitoneal lymph nodes, exclud-
ing the lower retroperitoneal lymph nodes. By combining
contrast enhancement patterns and the anatomic distribution
of lymphadenopathy shown on the contrast enhanced CT im-
ages, reviewers made a correct diagnoses of tuberculosis in
94%, of cases, with a specificity of 95% and sensitivity of
92%.

[Conclusion] Contrast enhanced CT patterns correlate well
with the pathologic features of tuberculous lymphadenopathy.
A different anatomic distribution between disseminated and
non-disseminated TB involving the lower retropentoneal
lymph nodes was recognized in this study.
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Fig.1 24 year-old woman with disseminated tubercu-

losis.

A: Contrast enhanced CT demonstrates multiple low
density foci in the spleen (arrows). B: At the level of L2,
contrast enhanced CT demonstrates the peripheral rim
enhancement of the upper paraaortic lymphadenopathy
(arrowheads)and the superior mesenteric lymph-
adenopathy (arrows). C: At the level of L4, peripheral
rim enhancement of the lower paraaortic
lymphadenopathy (arrowheads) and the mesenteric
lymphadenopathy (arrows)shows peripheral rim enhance-

ment.
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Fig.2 34-year-old man with disseminated tuberculosis. DY) NEIER G L M EE RS ot 1
Enlarged lymph nodes in the hepat | i ric li
ged lymph nodes in the hepatoduodenal and hepatogastric ligaments have WCTIETIE, F10mmil LD ¥ /3T,

peripheral rim enhancement(arrows), and multiple low density foci in the spleen.
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of L4 contrast enhanced CT scan shows a multilocular mass in the mesentery bUONOER L ZIZFAREOBRES LT

(arrow), but the paraaortic lymph nodes is not enlarged.
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Fig.4 Peritoneal distribution of enlarged lymph nodes in 25 patients with
disseminated tuberculosis (n = 5)and non-disseminated tuberculosis (n =

20).
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Figs Retroperitoneal distribution of enlarged lymph nodes in 25 patients
with disseminated tuberculosis (n = 5)and non-disseminated tuberculo-

sis(n=20).
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Fig.6 53-year-old man with non-Hodgkin's lymphoma.
The paraaortic lymphadenopathy is partly homogeneous
(arrowheads)and partly inhomogeneous (arrow)in den-
sity. A: abdominal aorta
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