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Homogeneous pattern

Adegree mural
enhancement
without
stratification

ACTIVE IBD
It suggests
transmural
inflammation

v degree mural
enhancement
without
stratification

CHRONIC IBD
It suggests
fibrosis

BOWEL WALL ENHANCEMENT PATTERNS

Stratified pattern

~

Water and Water and
Fat Target Fat Double-
sign halo sign

Water
= submucosal edema

Fat
= submucosal fat deposition
It suggests long-standing disease

O

* Both: AMucosa enhancement (innermost layer)
* If target sign: + ANserosa/muscularis propia
enhancement (outermost layer)

ACTIVE IBD
Stratified appearance suggests active IBD

¥*Submucosa (middle layer in target sign,
outer layer in double-halo sign )
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* Both: AMucosa enhancement (innermost layer)
* If target sign: + Mserosa/muscularis propia
enhancement (outermost layer)
ACTIVE IBD
Stratified appearance suggests active IBD

**Submucosa (middle layer in target sign,
outer layer in double-halo sign )
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BOWEL WALL ENHANCEMENT PATTERNS

Stratified pattern
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Fat
= submucosal fat deposition
It suggests long-standing disease
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* Both: AMucosa enhancement (innermost layer)
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P Iyn ACTIVE IBD

Stratified appearance suggests active IBD

**Submucosa (middle layer in target sign,

Krev outer layer in double-halo sign )
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Acute IBD
due to vasodilatation with acute hyperemia

Shock Bowel
injury to intramural vessels

Reperfusion after ischemia
Hemorrhage

Hemorrhage




1. Chronic Crohn’s
2. Ischemia
3. Neoplasm




Target sign- Water @

Portal hypertension Pseudomembranous | Infectious enterocolitis
A e

1. Portal hypertension

2. Infection
- Shigella, Salmonella, E. Coli, CMV, Cryptq
- Pseudomemb. colitis
-AIDS

Acute Ulcerating Colitis and Acute Crohn’s
Typhlitis

AIDS

Ischemia

mucosa

sub-
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Target - Fat

1. Chronic Ulc. Colitis
2. Chronic Crohn’s

3. Obesity

4. Chemotherapy

5. Celiac disease
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Ischemia
Infection
Trauma

Benign causes

- Connect tissue disease
-1BD

-COPD

- Obstruction

Pseudo-Pneumotosis
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, Take home message”

stfevni sténa - lokalizace, kontinuita — rozsah, tenke klicky x tracnik
mezenterium, cevy
lymfaticke uzliny

dalsi ...
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