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Abstract: Objective: To explore the clinical significance of multi-modality CT and MRI in the diagnosis of small
intestinal lesions in order to improve the diagnosis and differential diagnosis of small intestinal lesions. Methods: A total
of 60 patients with newly treated small intestinal diseases were studied. All patients underwent CT and MRI multimodal
imaging and oral small intestinal contrast examination. The location, extent, shape of intestinal tract involved, changes of
intestinal cavity, fat space around intestinal tract, proximal and distal intestinal tract were observed and analyzed on CT and
MRI images. The accuracy, sensitivity and specificity of the two imaging methods were compared and analyzed based on the
results of enteroscopy or surgery and pathology as the gold standard. 7-test was used for comparison between the two groups.
Finally, the significance of multimodal imaging in the diagnosis of small intestinal lesions by CT and MRI was evaluated.
Results: (D The results of enteroscopy or surgical pathology showed that 22 cases of small intestinal adenocarcinoma, 19
cases of stromal tumors, 7 cases of lymphoma, 9 cases of small intestinal inflammatory lesions and 3 cases of lipoma were

selected. Distribution of lesions was as follows: 9 cases were located in duodenum, 32 cases in jejunum and 19 cases in ileum.
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(2 CT and MRI manifestations: small intestinal adenocarcinoma lesions are relatively limited, density/signal heterogeneity,
uneven enhancement, uneven thickening and stiffness of intestinal wall, narrowing of intestinal cavity, ambiguous fat gap
around, some lymph nodes can be seen, and some patients with proximal small intestinal lumen dilatation. The lesions of small
intestinal stromal tumors are limited. Some of them may have ulceration which is connected with the intestinal cavity. They
may be located in the small intestine or outside the small intestine. On enhanced scanning, it shows that delayed enhancement.
Lymphomas were homogeneous density/signal without necrosis or calcification, with clear boundary and infiltrating
gastrointestinal wall thickening, about 1.0-3.2cm, without nodule formation and mucosal destruction. Ulcerative mucosa and
mass mucosa were destroyed, moderately homogeneous enhancement, mucosa was obviously enhanced, intestinal wall was
soft with concentric circle sign. Inflammatory lesions are characterized by localized thickening of the intestinal wall, multiple
exudations around it, and no stricture or dilation of the intestinal tract. Lipoma manifested as localized adipose density/signal
in intestinal wall without enhancement on enhanced scan. 3 The detection rates of small intestinal lesions by multi-modality
CT and MRI were 95.0% (57/60) and 96.7% (58/60). The diagnostic accuracy and sensitivity of these methods were 93.3%
and 95.0% , 95.0% and 96.7% , 100.0% and 100.0% . There was no significant difference between the two methods, P > 0.05.
Conclusion: Multimodal imaging CT and MRI enterography are minimally invasive and have diagnostic accuracy for small
intestinal lesions. They are both effective measures for small intestinal lesions.
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