
LITERATURE HIGHLIGHTS

PAKISTAN JOURNAL  OF RADIOLOGY 370PJR October - December 2016; 26(4)

As  te ch nology e volve s  th e  inflation adjus te d cos ts  of acq uiring ne w  e s tablis h e d m odalitie s  large ly s tatic if not

m oving dow nw ards . Th is  is  e s pe cially true  of m id and low  fie ld s tre ngth  Magne tic Re s onance  s canne rs . As  th e

num be r of s canne rs  for a give n population incre as e  th e  available  tim e  on th e  s canne rs  ope ns  up th e  m odality

to nove l applications . Bow e l h as  be e n an are a th at h as  not us ually be e n as s ociate d w ith  M R im aging. Th is  h as

be e n to tw o m ain re as ons . Th e  le ngth  of th e  e xam inations  m e ant th at bow e l m ove m e nt caus e d blurring and

th e re fore  of de tail and th e  fact th at th e  available  s canne rs  w e re  s o bus y in ne uroradiology and m us culos k e le tal

im aging th at th e re  w as  no tim e  available  for th e  gut. Th is  is  now  ch anging. Th e  s can tim e s  h ave  com e  dow n

dras tically and m any s e q ue nce s  can be  com ple te d in le s s  th an 20 s e conds  allow ing both  bre ath  h old im aging

and th e  ability to fre e z e  bow e l m otion. Kris h na e t al re port th e  application of MR e nte rograph y to inte s tinal

tube rculos is  and com pare  it w ith  th e  traditional barium  bas e d s m all bow e l follow  th rough  e xam ination. Th e y re port

th at th e  diagnos tic pe rform ance  is  s im ilar to th e  barium  s tudy but w ith  th e  adde d advantage  of no radiation

e xpos ure . Th e y unfortunate ly do not re port on th e  diffe re nce s  in cos t or th e  ove rall e conom ic im pact on th e

tre atm e nt of inte s tinal tube rculos is .

Staying on th e  th e m e  of e volution of te ch nology Fe ue rs te in e t al re port th e ir data on localis ing low e r gas trointe s tinal

h ae m orrh age  on m ulti de te ctor com pute ris e d tom ograph y. GI h ae m orrh age  is  difficult to tre at as  th e  s ource  is

ofte n obs cure . To com pound th e  difficulty it m os t ofte n occurs  on a back ground of m ultiple  com orbid conditions .

Th e  tre nd is  to m anage  th e s e  patie nts  non s urgically w ith  an incre as ing role  of cath e te r de live re d th e rapie s . Th is

re q uire s  an accurate  localis ation of th e  s ource  of th e  h ae m orrh age  as  non-dire cte d th e rapie s  are  as s ociate d w ith

a h igh  com plication rate s . MDCT h as  be e n utilis e d in th e  e ffort to do th is  but th e re  h as  alw ays  be e n th e  argum e nt

th at due  to th e  inte rm itte nt nature  of th e  h ae m orrh age  tagge d re d ce ll s tudie s  th at h ave  a m uch  large r s am ple

w indow  (s e ve ral h ours ) are  be tte r th an MDCT w h ich   h as  a s am pling w indow  of only a fe w  m inute s . Fe ue rs te in

e t al s h ow  th at both  m odalitie s  h ave  a s im ilar de te ction rate  but th e  localis ation is  s ignificantly m ore  accurate

w ith  MDCT. Again th e re  is  no e valuation of th e  e conom ic im pact of th e  diffe re nt m odalitie s .

Te ch nology m ay h e lp s olve  e xis ting is s ue s  but by its  nature  als o pre s e nts  nove l one s . Th e  te ch nical re port by

McVe y e t al h igh ligh ts  one  of th e s e . Th e  h ith e rto unk now n “air bubble  arte fact” on CT im aging. It is  im portant

for radiologis ts  to be  able  to ide ntify any arte facts  on im aging to avoid m is diagnos is . Ove r diagnos is  is  as  im portant

to avoid as  unde r diagnos is . Th e  arte facts  de s cribe d are  im portant to re cognis e  not only as  th e y do not look  lik e

any of th e  CT arte facts  th at th e  radiologis ts  are  fam iliar w ith  but als o th at th e y ve ry convincingly s im ulate  dis e as e .
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OBJECTIVE: Th e  purpos e  of th is  article  is  to de s cribe
th e  M R e nte rograph ic findings  of s m all-bow e l
tube rculos is  (TB) and to com pare  th e  im aging findings
of s m all-bow e l follow -th rough  (SBFT) w ith  th os e  of
MR e nte rograph y.

SUBJECTS AND METHODS: Th irty patie nts  (20 m ale
and 10 fe m ale ) pre s e nting w ith  s us pe cte d inte s tinal
TB w e re  e nrolle d in th is  pros pe ctive  s tudy. MR e nte ro-
graph y and SBFT w e re  pe rform e d w ith in 2 w e e k s  of
e ach  oth e r.

RESULTS: Nine te e n of th e  30 patie nts  w e re  confirm e d
to h ave  TB. Of th e s e  19  patie nts , MR e nte rograph y
de picte d ile oce cal involve m e nt in nine  patie nts  (47% ),
m ural th ick e ning in any oth e r s e gm e nt of th e  s m all
bow e l in 11 patie nts  (58% ), lym ph ade nopath y in 17
patie nts  (89 % ), as cite s  in five  patie nts  (26% ), and
pe ritone al e nh ance m e nt in s ix patie nts  (32% ). In
addition, MRI als o de picte d a s ple nic granulom a,

Small-Bowel Tuberculosis: A Comparative Study of MR Enterography
and Small-Bowel Follow-Through

s pondylodis citis  w ith  pre ve rte bral abs ce s s , and s m all-
bow e l pe rforation w ith  colle ctions  in one  patie nt e ach .
Th e re  w as  good corre lation be tw e e n MR e nte rograph y
and SBFT in th e  de piction of ile oce cal involve m e nt
and s m all-bow e l m ural th ick e ning. H ow e ve r, MR
e nte rograph y w as  able  to s h ow  a h igh e r num be r of
s tricture s  th an w as  SBFT. Th e  s e ns itivity, s pe cificity,
pos itive  pre dictive  value , and ne gative  pre dictive  value
in th e  diagnos is  of TB w e re  100% , 73% , 86% , and
100% , re s pe ctive ly, for MR e nte rograph y and 88% ,
70% , 83% , and 78% , re s pe ctive ly, for SBFT. Th e
diffe re nce  w as  not s tatis tically s ignificant (p = 0.24).

CONCLUSION: MR e nte rograph y de picts  inte s tinal
as  w e ll as  e xtrainte s tinal m anife s tations  of TB. Th e
inte s tinal m anife s tations  corre late  w e ll w ith  SBFT
findings . MR e nte rograph y h as  th e  pote ntial to be com e
th e  one -s top radiation-fre e  tool in th e  e valuation of
s m all-bow e l TB.
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OBJECTIVE: Low e r gas trointe s tinal h e m orrh age  is  a
com m on caus e  of h os pitaliz ation and h as  s ubs tantial
as s ociate d m orbidity and financial cos t. CT angiograph y
(CTA) is  e m e rging as  an alte rnative  to 9 9 m Tc-labe le d
RBC s cintigraph y (RBC s cintigraph y) for th e  localization
of acute  low e r gas trointe s tinal ble e ding (LGIB); h ow e ve r,
data on com parative  e fficacy are  s cant. Th e  aim  of
th is  s tudy w as  to as s e s s  th e  utility of CTA com pare d
w ith  RBC s cintigraph y in th e  ove rall e valuation and
m anage m e nt of acute  LGIB.

Localizing Acute Lower Gastrointestinal Hemorrhage: CT
Angiography Versus Tagged RBC Scintigraphy

MATERIALS AND METHODS: W e  re tros pe ctive ly
re vie w e d im age s  from  all CTA e xam inations  pe rform e d
for s us pe cte d acute  LGIB at our te rtiary care  h os pital
from  January 2010 th rough  Nove m be r 2011. Th e  com -
paris on group w as  de te rm ine d by re tros pe ctive  re vie w
of tw ice  th e  num be r of RBC s cintigraph ic s cans  cons e -
cutive ly obtaine d from  June  2008 to Nove m be r 2011
for th e  s am e  indication. All CTA and RBC s cintigraph ic
s cans  w e re  re vie w e d for accurate  loca-liz ation of th e
s ite  and s ource  of s us pe cte d active  LGIB.
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RESULTS: In total, 45 CTA and 9 0 RBC s cintigraph ic
e xam inations  w e re  pe rform e d during th e  s tudy pe riod.
S e ve nte e n (38% ) CTA s cans  s h ow e d active
gas trointe s tinal ble e ding com pare d w ith  34 (38% ) RBC
s cintigraph ic s cans  (p = 1.000). H ow e ve r, th e  s ite  of
ble e ding w as  accurate ly localiz e d on 24 (53% ) CTA
s cans . Th is  proportion w as  s ignificantly gre ate r th an
th e  proportion localiz e d on RBC s cintigraph ic s cans
(27 [30% ]) (p = 0.008). Th e re  w e re  no s ignificant

diffe re nce s  be tw e e n th e  tw o groups  in ave rage  h os pital
le ngth  of s tay, blood trans fus ion re q uire m e nt, incide nce
of acute  k idne y injury, or in-h os pital m ortality.

CONCLUSION: Both  CTA and RBC s cintigraph y can
be  us e d to ide ntify active  ble e ding in 38%  of cas e s .
H ow e ve r, th e  s ite  of ble e ding is  localiz e d w ith  CTA in
a s ignificantly h igh e r proportion of s tudie s .
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Highlights:

Air bubble  arte fact is  a ne w  type  of CT arte fact on CT h e ads .
It is  produce d by gas  bubble s  in th e  tube  oil cooling s ys te m .
It can caus e  incons is te nt, illde fine d are as  of low  atte nuation m im ick ing path ologie s .
Th e  us ual ph ys ics  ch e ck s  and QC m ay be  inade q uate  to confirm  th e s e .
Eq uipm e nt m anufacture rs  m ay lack  autom atic alarm s  to de te ct th e s e .

“Air bubble artefact”: A new type of artefact on CT head examination


