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CT for differential diagnosis of gastrointestinal graft versus
host disease and opportunistic infectious enteritis after
hematopoietic stem cell transplantation
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(1. Department of Radiology, the First Af filiated Hospital of Guangxi Medical University,
Nanning 530021, China; 2. Department of Radiologys Liuzhou Worker's Hospital ,
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[Abstract] Objective To explore the value of CT for differential diagnosis of gastrointestinal graft versus host disease
(GI-GVHD) and opportunistic infectious enteritis after hematopoietic stem cell transplantation (HSCT). Methods Fifty-
nine patients with gastrointestinal symptoms after HSCT and pathologically confirmed GI-GVHD (GI-GVHD group, n=
31) or opportunistic infectious enteritis (opportunistic infectious enteritis group, n=28) through endoscopic tissue biopsy
were retrospectively observed, and the CT manifestations were comparatively analyzed. Results The incidence of intestinal
wall thickening, intestinal wall enhancement, intestinal pneumatosis of intestinal CT manifestations and periintestinal
lymph node hyperplasia, cholecystitis, cystitis or bladder hemorrhage in GIF-GVHD group were all higher than those in
opportunistic infectious enteritis group (all P<C0.05), while there was no significant difference of the incidence of
multifocal intestinal wall inflammation nor mesenteric edema between groups (both P=>0. 05). Conclusion CT was helpful
for differential diagnosis of GI-GVHD and opportunistic infective enteritis after HSCT.
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[ ZE] BE WL CT XER1SWs i+ 40 M A R (HSCT) J5 B W il B W i fs £ (GI-GVHD) 5 ML 2 P 2 e 1k 1
RMAE. Fik  REHESHT 59 61 HSCT J5 28 5 B 38 e R B 28 4 818 T 4128005 &% 4 12 GI-GVHD(GI-GVHD
A, n=3D) WALV RGN R WS R, n=2) B ML CT E#MEF. £R GIGVHD 4 CT &=
Jig B 1 B W e AL B R MA A CT B il bk 2 45 38 A= L IR 2 58 |95 e ¢ S b o i 36 3 35 T L & M B et W 4R
41 (P ¥7<C0. 05) . i CT R 2 kM B BE R RE K B Z K M R AL (| 2 R LS 2B L (P ¥>0.05), &it CTHETF
%2 W HSCT J& GIFGVHD S5HLa Myt & .
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& I T 40 M9 %2 #8 ( hematopoietic stem cell
transplantation, HSCT) & J7 1 Il 3 4t %< o F 1l WK
RGN MR 1 F s . BB 0 (graft
versus host disease, GVHD) & HSCT J5 ™ & Jf & 4E
Z— PR AR 599%™, GVHD A T #fE
N5 2 A 1 R A0 i % A G R 3 G X 27 R 4
LUIE K o s Yok B B0, W B R R Bk LB W IE RN RT
WESY s &0 GVHD R K i B b E i GVHD
(gastrointestinal GVHD, GI-GVHD), IIfi IK % F ¥ &
JE R 0 KR IR YS L R BRI R R R QoK fig
45 T G 8 M 96 7 . FE T3R5 50 %005 P ME B 2
Wr GI-GVHD HA7 5 20m K& S, N BE M H 25 Kk
FE 2 W GI-GVHD 1Y 4 b 1 (B FE 1l /N A 98 20 Fi ¢
Iy RE B A5 2R B T AE R E . ARWFSE WA CT %02
Wi HSCT J& GI-GVHD 58L& B v g 2 0 A
1 #REFZE
L1 — Bkl [l o A7 7 VG B B K5 — B e
BE B KM T T EE B 2018 4E 1 J—2022 4 1 Ak
YA B 59 B P i Bk v R S I M 4% 52 HSCT Ja i
B P AR AR A 2 B T AL S A B 12 I
i 31 ] GIFGVHD (GI-GVHD 1) .28 fil#L 23 Pk Jik Y
Wi R (ML B R 4. GEFGVHD 4 5
19 6l A 12 i) AE RS 5~66 % R ALAERS 14 2 9H AR
[vi) A S L e 5 03 A o 4 BB R L3 B K
5400k At GEGVHDCT HSCT JF 100 KN &),
26 B GI-GVHD(F HSCT J& 100 K VAJG &) .
MLPE YL e R B 16 . 22 12 1], 4E % 11 ~45
& AR 15 2 8 AN AR B IR R TS R ik, 8
THALIE L M . HEBRARE : O F B fE7E GI-GVHD Fl
SRR I R B A I & E s @2 HSCT i i A7 IR
TP B IO
1.2 &5 KA EESRE Ok 500 ml K,
% Siemens Somatom Definition Flash & CT #L,
TS EERAR 2 WA EMY & EH#, TR
RAEEG HE AR E RSB A s S AR E
120 kVp, B H T 200~300 mAs, 1286 1 : 1, Z)EHME

FE YA 3 mm, FHE KE, & &Ik DL %
4.0 ml/s¥E &F 1.0 ~ 1.5 ml/kg & i & it ¥ B
(350 mgl/ml,) , LAAH A 3 2R B 2 10 mlA: B L K 5 47
R
1.3 KEEaH #2246 10 FL0 EEHRERY
WS 0 R AT SR B S B R g — T
K14 R % 56 450 HU B A7 20 HU, X HE L% 2 41 N
Fmhh CT £, N CT FI . O R ss 5, iy BE 5
FE=4 mm; O fiz BE R AL, 3G 58 R 0L W] 5 5 Ak 1 7S I
PR 25 2H 2 R 21 4 A1 21 55 78 HOAM A i i sk g g B b 2 3t
[ I B R IAE 70, B BE 42 2 K Bk ik Ak s O i A AR
S BEWMINBHE AR =3 cm. K& HiE =
8 cm; B I B R A T /R B A R /NS
B s D 2 K VE W BE AR AE L A4 90 72 [ i) 22 K /N FR s 7€
SR 2 R BE S L 2 R T Bl BE R .
Ah CT R O B & B ik U 25 386 26 L 5 28 g 45 & 1L O /)
(38 AUk L 45 (B2 >5 mm K5 H >3 ) QH 5
g o N0 5% B 14 JEL 1 B G 5 1k, IR 4 63 B v ol IE 4% Py L IR
TR QO s 2 BEK b, i 2% RSt 1 B g 28 B 1 487 35 2
SRR R TR FEL AR D7 [B) B < D 155 e 48 s % e
HE I JB b RE JEE R =3 mim o B b e P9 AL AR 5 A T B
R ERBHERY .,
1.4 Seit2girtr SR SPSS 26. 0 48114 b 544
PL o K95 5 Fisher 5 0 A 5646 56 He 8 H 8% K, P<
0.05 N ESAHGI¥E L,
2 #R

2HBE - MFERERH LRI FEX (P>
0.05,% 1),
2.1 N CT £M GI-GVHD 41 27 fil iy B 4 J5E 5~
7 mm. 18 Bl UL ERFRAE L 17 5] WL 4 I e AR ARl A
TEUCTE /NS RE LT ) 2 kk 1 B BE R GE LS 1 B BE 4 2 5
b5 bR SRR A Fe ] 22 5 A Ge i 2 L (P <<
0.05), W2 K&K 1.
2.2 WA CT R 2 A5 R WK M K 0 fi
AR7HAS, A ) 22 5 gt B X (P>0.05), GI-
GVHD 20 Z ULJi7 J& ik U 235 14 A | I 28 1 B 34 J5E I o

# 1 HSCT Ji GI-GVHD bl 2 PRI gL P 96 138 — 80k b 4 ()
A AR 5 HSCT % A Ay
ZH 4
<18 % =18 % % & iy v T M F9 I 575 s Ik %
GI-GVHD #H (n=31) 22 9 19 12 22 9 5 26

MLE PRI R A (n=28) 17 11 16 12 20 8 7 21

o 0.09 0.06 <0.01 0.72

P 1 0.76 0. 81 0.97 0. 40
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# 2 HSCT J5 GI-GVHD S5#L& PG E G & CT R LA (D
o B 5t Ak BERS W B 9% S B AL
A5 i i 44 R
SRRt WA B AMEBERK FEFARE K M % ING 45 1
GI-GVHD 4 (n=31) 27 5 18 8 5 12 14 20 4 7
B2 PR IR G P R 2H (n=28) 14 9 7 12 5 3 20 11 17 0
o fH —2.85 6.65 6.32 —0. 84
P 0.01 0.04 0. 04 0. 40
4 51 i J) Tk L 2 3 1 5 B K fi EE-33 55 1 92 5 L 1.
GI-GVHD 4 (n=31) 17 19 15 20
PSR R 2 (n=28) 2 17 1 1
paL! - 1.52 - -
P14 <0.01" 0. 22 <0.01" <0.01"

T % R Fisher K045

1k, H .5 & 1 J8 I 46 ol 8% Jbe 48 1
bR I kA R H 2% R A S
2 E (P ¥<<0.05), WE 2

KA 2,
3 iwtig

W12 W KR 9T R g
GI-GVHD®&E & il J5 & ¢ %,
H A% GI-GVHD = 5% FH % %
MHIETT , AR R L4 He R g
PE I 2 L TGS TR T 23 JE R
1. 5 BOW 1 %Ak, AT 2 W
GI-GVHD%: #75 #E Jhy P 5% B 21 21
TR H R R AT, 1 G
GVHD Ifii IRAE R i = R 50 JL
i 3 95 728 AT A UL T /N g 5K W
I AT [R) B & A /N B oK T
SRS TRUNAET R T W I
FLTC G A A 1) i i A 255 4 B
Jii) PR 20 2R e A I B i e g s
HANBRRAAESRIES 5 HLY
b B S N = 1 DO R R 4
AR AL o 58— R, ff A5
AR R A KN GIGVHD 5
BL& PR I R B — 2 IR
B, AW AR HE E B CT R 5 GI-GVHD
LSRRI 2 A

HSCT J5 GVHD Zi 5l &4 5 T #4545 -
B2 240 e 1) e ] B g S0, R e 2 A B A A LSS T
TG R b BB AN S, ARHESE K B i BE S
JE i BE AL K B A B RUR AR R W) 25 R A St F
B, GI-GVHD 4 87.10% (27/31) Jlj B 14 )5, 5 B%

B 1

BILE .11 % gt A0 GI-GVHD AL B, JE#88h2 (A) R &R 7 (B 4% CT ¥
TR COIR 5 fi 1 JEE K I L B A S S SRR, ZE R B B Tk LBV B R 2 RNV R ()
C. 188 11 7% oK M M [ i oA it 5 T o B8 9 L /K i, R V8 200, 85 37 2% 5 DL R 3 I (HE. X 100) 7R
oIRGB RS 1M A S 1) 2 20 40 B T A0 I RS B £F A 45 4 AR 4 oK DL I B B L B

AR — B0, 48R I BESE R R GI-GVHD #t% UL CT
F ¥, BRODOEFEL %" 438 , GI-GVHD & ¥ ik
RAZN 940 N R Z K R AR S5k
& GI-GVHD $:EYE CT # M Z — s AR5 GI-GVHD
Hip &P sk R K A& R 54.84% (17/31),
GI-GVHDRY £ 2 L5 R S b e 40 8 T B2 B Ak
e 5 20 LR A L R T 20 PN A S A 8 S 3 5 I
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B2 HEL.22%, 28R A 05181 GI-GVHD A B. #3350 (A K lifz (B R 58 CT [3]
T 7R 7N i B 45 Wi . 22 bV 98 0 o 266 A St 5 £k, T DL < PRSI AE 7 i 2R RS S K i R <A IR T i
A5, R 6 FB1 DL /0N R 2L 45 3 2, L R 34 JRL - 5 b

CUINNSEE 2R N S TN 87 N A B Sy
JBETE ) A B e i 7= A R 2 SR R LA B R B
RFRET /NI E BE B E Y KRR, AR
5% GI-GVHD 4 i BE s Ak & = 32 (23/31,74. 190D » 15
TFHLE PR Y E & 4 (16/28,57. 14 %) 5 H“FRERAE”
T, SHIMONI 2050 29k GI-GVHD fis B bi
Az A 16 %0, B WX 4 4k T GI-GVHD A [#]
BrBOr gk, 78 GVHD 18 ¥E 30, 20 210 W 247 4 4k, it
B SR RO AE T R i B R R AT LT B . AR
%% GIF-GVHD 41 31 ffl ., 1% % GVHD f 83. 87 % (26/
3DOM H e sR AL W 2 . GI-GVHD 5 728 i # 5 5 A
AR AT BB EAT X Z AR ST A RS . ADE
55 GIF-GVHD 4 7 ) 3 81 2 k1% W BE 9 0, K A= 3l
22.58%(7/31) /N Ke S B IRl B 52 B, 5 ML 45 kIR e 1
MR 22 5 oG . 2% GVHD 4 814 R AE
WU A 40 AR b R 40 i & A el AR A 455 A% ) R
B8] B RK/INSCAE BT A i Ak, D DL R T IR BE , £ R
TR s Bt FsF [) 3 S T DL JOEL 0 R 448 JRL K JIEL 0 RV S
JHAE R F B, AHFSE GI-GVHD 4% UL 7 J& ik 0 4%
Wk A RE O G 0 R KSR AL, B B T T e 6 SRS Bk
M4 CT £, 5 SHIMONI 212 4 B A7

Zi L. CT A B T4 52 B HSCT J5 GI-GVHD
LA MR R . (AR BESE A W 5 A, AR
AR A R 6T R 2 oL RIS A g i — 2
WML,
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Small intestinal inflammatory myofibroblastic tumor complicated with

Meckels diverticulum secondary intussusception in a child: Case report
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ZORIMFE (1A EZFH S W 1,25 em X 0. 97 em 7 H 45
), — 5 5 A S — o B (B 1B . S e S
(P EAE W) ; £ 53k v A% 175 Y, 2% 18R DLET 4140
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