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The evaluation of CT diagneosis of intestinal duplication in children. LI Zhi-yong, GAN Yun-gen, YE Wen-
hong, et al. Department of Radiology, Shenzhen Children’ s Hospital , Shenzhen 518026, China

[ Abstract] Objetive To evaluate CT diagnosis of intestinal duplication in children. Methods A retro-
spective review was made on the CT findings of 22 cases with intestinal duplication proved by pathology. Re-
sults Among the 22 cases, duplication was found in duodenum in 1 case, jejunum in 2 cases,ileum in 11 ca-
ses,ileocecus in 6 cases,and colon in 2 cases. There were three pathologic types,including extraintestinal cyst-
ic type (18 cases), intraintestinal cystic type (2 cases) , extraintestinal tubular type (2 cases).On CT scan,
the lesion presented as low-density and unilocular cyst,and 20 out of the total 22 cases were found with thick
cystic wall which was enhanced after contrast injection. Fluid Low-density unilocular cyst, round or tubular
shape , thickened wall are the typical CT findings of intestinal duplication, 14 cases were diagnosed correctly
with a correspondent rate of 63.6% ,and 6 cases were misdiagnosed,2 cases missed diagnosis. 9 cases presen-
ted as complication , inlcuding incomplete obstruction in 4 cases, inflammation with adhesion to adjacent struc-
tures in 2 cases, intussusception in 2 cases,and intracavitary hemorrhage in 1 case. Conclusion Intestinal du-
plication in children often present as acute abdomen,and is very likely to be misdiagnosed. CT manifestations
are quite characterized, thus it is very helpful for the diagnosis of intestinal duplication.

[ Key words] Intestines/Ab; Tomography,X-Ray Computed; Diagnosis; Child

/N LI R I e — TR NS 2 DL R i K 7 e
B, LIl Ao 5 dme sy, AR AFI 22 WL T 224 )L R
BT, FLIG PR R L2 AR K, AR BTA 2 A

B 57k

- 525 -

FURH PR RS D5 i 22800 B A CT. B [a]Jost
YA 22 /N LI A WP B CT 223, #83) CT
XA T2 W (B, I %0 i T 52 R 1) 48 591012 I K
BRI OLHERT 70T , LA R e ARORE A ) AR

doi;10.3969/]. issn. 1671-6353.2014.06.016
PR AL RPN L2 2= e s B (7 7R 48 BRI, 518026)
E-mail ;1i_33@ 126. com

— . ImRFOR

2008 41 H 22012 4F 12 HERATUAL T AR
o RS A I 55 1) i 2 W TR AR L 22 3], Herp B
13 45, 4Pk 9 ;AR HS 11 d & 11 % SE394E I 2
% 3AH o 22 fijrp, FEERMON EER P 10 1], 17
Jiw 8 91, MKk 7 4], K 4 4], e 2 45

Y % IR

344 GE Optima 64 HF#RiE CT #la GE
HiSpeed Nx/i X HE W& jig CT #L, B2 & 5 mm, 2 IF
5 mm, 22 8L 20 AT 7R, R G



- 526 -

I /N LSRG 2014 4F 12 H 45 13 45:%5 6 1] Journal of Clinical Pediatric Surgery , December 2014, Vol. 13, No. 6

S Ry Al B 1 BUXE L O 4 S, % LR R
2 mL/kg, JEGSRE N 1.5 ~ 2.0 mL/s, B ik 1 28R
BFE] 15 ~20 s, &k B 4B IR B ] 60 s, RHERL A 11
BRI 28 T 10% /K& % 0.5 mL/kg i %
H AR SR

# R

— i R B P

L. RS A i S o 7Y 18 4], Jigg oA 28 o 78 2
1], I AMERBL 2 il (R 1) .

2. JRZARFRA 22 iy EE A W b, 6 T 4R
o LBICE L) =5 2 (I 2) , Il 11 ] (&1 3)
MIEER 6 B (&l 4) , 45 2 B (&8) .

3. WA INRIERS A R/N1L.8 emx1.5 em
x1.0ecm ~6.2 ecm x5.6 ecm x5.0 em, JEARFEIH N
FE & BE AL, Kb BB # 8 4], 28 BDE 12
1], BRI 2 19l

4. JERAE 22 b 9 B4 5 IFAE 4 BT A
VR AERE 2 B ARG, 2 BDF R InES 1 BiDE
RAEN L

= R AR

18 Bl kAT TR AT, 8 (912 W oy IR A
42,10 G EIZ W B R R A5G 50 56. 6% o
22 flrp, CT RN RTE G I s A8 IR AR 2 2 50 1
PEVERDS, 550U 8 SR R YD, B BERL R L
R TRZ i BE (20 B, 55 91% ) , S 541 i 4 B m]
WY S5l BERETCRELS Y, B N o or B, 5 I
SR S B A R I PO 191 2 R KA S I o AR B
b 15 I 8 P I, RS R, CT B 24 40 Hu
(E2) o 1 Bl SN ARIE 28 Js 3 m] L <8 i (]
5)o 2 BIEIFRRGE 1 90 BRI i , CT (L
2y 25 Hu, BERER IS, 5 JH BIZHERGZE (1K1 6) o W
HAWIE R CT RBFIE A R M B 8T | 5
P RAEARE E JERESE D . AAURET CT IEHH 2B
14 ] FF 550 63.6% (£ 1) o CT KA iRi2 6 i,
Wiz 2 0. 1 B+ —d5n s R mpE iRi2 1 e %
I (B 1) 1 {512 i B 52 R 45 5 4 P o
2L (& 2) , o 2 Bl I IR R H R 12
el (P 6) ,2 49 1m] iy = A2 W JE 0 R 2 i &R
e AR (& 7)1 Bt EE R 1 PG
F A RERHE S B2

R 1 IpEEWRIE AR EER K CT Z2HifF &5 ()

Table 1 The coincidence rate of pathological types and CT diagnosis (n)
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Fig. 1

ven cystic wall and intracavitary hemorrhage in 5-year-old boy;

Duodenum duplication, i. e. “halo sign” around the cystic wall in a 7-month-old girl; Fig. 2 Jejunum duplication,une-
Fig. 3 Ileum duplication, thick wall cystic mass in right abdomen

of a 7-month-old girl; Fig. 4 Ileocecus duplication, cystic mass complicated by incomplete obstruction in right lower abdomen of

a 8-month-old boy;

year-old girl;
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Fig. 5 Ileum duplication,air fluid level in cyst of a 14-day-old boy;
ed infection was dismissed as abdominal abscess in 1-year-old boy;
Fig. 8 Colon ascendens duplication, cystic wall was thick and homogeneous enhancement in a 8-month-old boy.

Fig. 6 Ileum duplication complicat-
Fig. 7 Ileum duplication was dismissed as ovarian cyst in 5-
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