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The CT Diagnosis of Cystic Type
Intestinal Duplications

WU De-hong, YONG Song, GONG Xiao-hong™,
FU Chuan-ming, LIU Cao, CHEN Pin-you

(Department of Radiology, Affiliated Taihe Hospital, Hubei Medical College, Shiyan 442000, China)

Abstract: Objective: to analyze the CT manifestations of cystic type intestinal duplications and improve the
diagnostic level of this disease. Methods: The clinical data of 11 cases of child cystic type intestinal duplications
verified by postoperative pathologic examination were retrospectively analyzed and summarized for the CT
manifestations. Results: 8 male and 3 female cases all showed cystic type intestinal duplications. 9 cases were
outside the intestinal wall and 2 cases inside it. The CT manifestations abenteric cases showed a single-room low
density mass, whose cystic wall was a little thick and showed an obvious homogeneous enhancement in CT
scanning. 5 abenteric cases showed double-deck “halo sign”. The CT manifestations of inside intestinal type
showed intracavitary cystic mass attached to the intestinal wall, which manifested “double-arc sign” in the axial
CT scanning. Conclusion: The clinical manifestations of cystic type intestinal duplications were not obvious,
however, its CT manifestations had a few features, which showed great value in the preoperative and differential
diagnosis of child cystic type intestinal duplications.

Key words: intestinal duplications; hydatoncus; CT; diagnosis
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