ATTEIKOVIOTIKN TTPOCEYYION
oTn O1ayvwon Twyv IdioTTabwyv
PAeyuovwdwv Noowyv Tou EvTépou

(IONE)

Apkadio¢ X. Pouodkng
AvattAnpwTtn¢ AleuBuvTnc,
Tunua CT, MRI & PET/CT,

A.©.K.A. «Yyeia»




KAIVIKEC ATTAITHOEIC O€
mlavn N yvwoTh IPNE

> EmRePaiwon didyvwong Tn¢ vOoou
> EKTiunON BapuTtntag & EKTAONG
> AgloAoynon @AEYPNOVWOOUC
OpPaCTNPIOTNTAC
> AVIXVEUON ECWEVTEPIKWY ETTITTAOKWYV N
AAAWV KOTAOTACEWYV TTOU 00NYyouV O€
TPOTTOTTOINON TWV BEPATTEUTIKWYV
XEIPIOPWYV N O€ XEIPOUPYIKN ETTEMBAON
> [apakoAouBnan, PETEYXEIPNTIKN EKTIMNON




ATtreikovioTIKN diepeuvnon IONE

- AIGBaon AETTTOU EVTEPOU...

> EVTEPOKAUON DITTANG OKIAYPOAPIKNG AvTiBEONC
- Baplouxoc¢ YTrokAuouoc...

+ YTrEpnXoypapnua

> Acovikn EvTepoypagia N EvrepokAuon

> MayvnTikn EvTepoypapia n EvrepokAuon

- MayvnTtikn KoAovoypagia




Acovikn & MayvnTikn
Evrepoypagia N EvrepokAuaon:
VEVIKQ TTAEOVEKTNUOTO

v AVOOEICN TOU TOIXWUOTOG TOU EVIEPOU OE
OAO TOU TO TTAOXOG

v MEAETN TWV €V TW BABEI EAIKWYV EINEOU
OTNV. TIUEAO, XWPIG ETTIMMPOBOAEG

v MIEAETN MECEVTEPIOU! KA TTEPIEVTEPIKOU
ANITTIOUG




Acovikn & MayvnTikn
Evrepoypagia N EvrepokAuaon:
TTAcoveKTApOTa oTNV IOPNE

> AVOOEICN OIATOIXWMUOTIKWY &
ECWTOIXWMNATIKWY OAAOIWCEWV:
QTTOOTHUAOTA, CUPIVYIA, UTTEPTTAACIA-IVWON
UEGEVTEPIOU AITTOUG, AEUPAOEVOTTOOEID

> KaAUTEPN OVOOEIch SKIp lesions

> ETTiopacn 61n AqWn BEPATTEUTIKWY.
QTTOPAGEWV




Acovikn & MayvnTikn
Evrepoypagia N EvrepokAuaon:
uelovekTnuoTta otnv IGPNE

> [Tpwipeg PAGREC BAevvoyOvVOU:
dlaBpwaelc, apBwdn €Akn, olidia

> 2Upiyyia evrepoevTePIKA (AT) Kal
EVTEPOOEPMUATIKA (MT)

> N\EITOUPYIKN MEAETN KIVNTIKOTNTAC AETTTOU
(AT)




Texvikn Evrepoypaepiac,
Acoviknc (AEl) n MayvnTiKNG
(MEI)
> 4-6 WPEC ATTOXN ATTO PAYNTO KAl UYPA
> AloAupa TToAuaiBuAevikne YAukolnc (PEG)

> 1 wpa IV TNV E¢ETa0N, oTadloka 2lt PEG:
1,9lt Ta TpwTa 15 AeTiTa
250ml 25 AeTTTa TIPIV. TNV ECETOON
250ml 15 AeTTTa TIPIV. TNV ECETOON

> XITAOMOAUTIKO, T1.X. [FAoukayovn 0,5-1 mg IV
> IV oKIaYPA@IKO;, IWOIoUXO0 I TTIOPAUAYVATIKO

> EVKOPOIEG KAl ZTe@aviaies Topes (MEN) NI
aveouvBeaelc (AEIN)




Acovikn Evtepoypapia (AEI)
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Texvikn EvrepokAuonc,
Acoviknc (AEK) n MayvnTiknc
(MEK)

> TotmoBeTnoNn pivovnoTIOIKOU KOBETNPA UTTO
OKTIVOOKOTTIKO EAEYXO

> Xopnynon kataAAnAou olaAUuaTOG (TT.X.
PEG) OlouEcOU TOU KADETNPO, UE
EAEYXOMEVO PUBUO (55-150mli/min)

> [pnvnc Beon

> \OITTA (TTPOETOIUAGIA, GTTACOAUTIKO, I\V/
OKIOVPA@IKO KAl AW EIKOVWY.): OTTWG
OTAV. EVIEPOYPA®Ia




MayvnTikn EVTepOK)\UGr] (MEK)

EFILE MR-2005. i CA R :
o _ gt B ": i
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MayvnTikg KoAovoypa@ia

» Otav KoAovookOTTnoN aTeANC N AVEPIKTN

> [TAEOVEKTAMATA: ECWTOIXWUATIKEC BAGREC,
EKTINNON PAEYUOVWOOUC OpaCTNPIOTNTAC

> AIoyVWOTIKEC €TTIOO0EIC yia IONE (1,5 T.)
Euaiobnoia 55-87%
EidikotnTra 98-100%

> AIAPOPEC TEXVIKEC: Xopnynon OIdAUNATOC
QTTO TO OTOMA /KAl atTo TO 0pBO




Mayvntikr) KoAovoypagia (MK)



Presenter
Presentation Notes
Figure 1. Coronal true FISP image shows homogeneous

opacification of the lumina of the colon and

small bowel, allowing good differentiation between the

colonic wall and lumen.


Acovikn N MayvnTikn



Acovikn Topoypaepia (AEI, AEK)

[TAeovekTAPATAO
> AlaBeciudTNTa > AKTIVO3OAia
(tTroAuTtopikn) CT) > MNOANQTTAEC eCETAOEIC,
> K6oTOC 10iWG OE V. Crohr):
- augnueEvog dla Biou
> XPOVIKN OlapKEla KivOuvoc yia
> KaAUTEPN XWPEIKNA VEOTTAQCIEC AOYW
SIOKPITIKA IKAVOTNTA OKTIVOBOAIOG
arro MT > lwdIoUX0o oKIaypPaAPIKO:

aAAEpyia, duvnTIKA
VEPPOTOCIKO

> TEXVIKA atTAOUCTEPN
> ATT000XN aoOevWY




MayvnTikn Topoypagia (MEIN, MEK)

[TAeovekTAUATA
> KaAuTtepn O1akpIion I0TWV 3 S100£0IPOTNTA

amo AT + YWnAG K6aToC
> Ox1 akTivooAia (véol,

VUVAIKEC, £YKUOI) > Aiapkeia
> TXETIKA QOQANEG > TEXVIKEC ATTAITAOEIC
OKIAYPAPIKO > Avtevoeicelc yia MT
> AuvaTtoTnNTa AEITOUPYIKNG
MEAETNC

> AuvatoTnTa cuvouaouou
MEI pe ecetaon
TTEPITTPWKTIKNG XWPAC







EvTepoypa@ia,
Acovikn (AElN) n Mayvnrikn (MET)

[TAeovekTAPOTO
> Ox1 kaBetnpac > Ox110emwdn¢ EKTTTUCN
PIVOVNOTIOIKOC QUAOU AETTTOU EVTEPOU

> EUKOAOTEPO ATTOOEKTN
atTd ao0eveig

> AIQOIKAOTIKA
aTTAOUCTEPN

> XPOVIKN OlapKEla




EvrepokAuon,
Acovikn (AEK) n MayvnTtik (MEK)

[TAeovekTAPATA
> KaAutepn kal > AIOBIKAOTIKG TTIO
OHOIOYeVEQTEPN TTEPITTAOKN
EKTTTUCN AETTTOU . .
EVTEPOU > Augnuevn dlApKEIa
> KahUTepn euaioBnoia > PIvovnoTIOIKOG
VIO TTPWIMEC BAGBEC KaBETNPAG
BAevvoyovou > ETITTpO0OETN OKTIVIKA
> o aciomoTn eMPBAapuvon yia
EKTINNON EKTAONG TNG TOTTOB£TNON KABETAPO

vOOoOu




AlAYyVWOTIKEC ETTIOOCEIC
oTn vooo Tou Crohn

MEB0OOC Euaiobnoia | EIdIkOTNTO
MayvnTikn 88-98% 78-100%
(yevikd MEK~ MET)
MayvnTiKn yia 50-84%
EOWTEPIKA CUPIiyYIa
ACOVIKN >85% ~90%

Evrepoypapia (AEID)




EtriAoyr) MeBoodou

> Agovikn Evrepoypapia (AEDN):

OCEWC TTAOXOVTEC Q0BeVEIC, NE KAIVIKN
utToWia atro@pacng, Ol1aTpNOoNG EiTe
QTTOOTNMATOC

> MayvnTikn EvrepokAuon (MEK):
ATTOKAEIONOG IONE o€ vEoug, eyKUOUC
> MayvnTikn Evrepoypagia (MED):

TOKTIKA TTapakKoAouBnon aocbevwy e
yvwoTn IPNE




=
[TpoTeivopevoc AAYOpIBuoC didyvwoncg & Beparreiag
vooou Crohn

New patient with suspected CD Symptomatic patient with known CD of small bowel

l

Colonoscopy with ileoscopy Narmal ileocolon, no SBO

rd }

Capsule endoscopy
(Consider MRE)

CD confirmed

Incomplete or Tl not assessed |——

MRE

B

A.l. with no A.l. with penetrating High-grade stenosis High-grade stenosis
complication disease or abscess Minimal A.l. Significant A.l.

l l 1

Consider other Medical therapy, avoid steroids, Attempt course of
diagnoses consider antibiotics, drain abscess medical therapy

| | . = |

Infection controlled If unsuccessful If unsuccessful

Leyendecker et al, RadioGraphics 2009;29
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Medical Therapy



Presenter
Presentation Notes
Figure 24. Process

diagram shows the proposed

algorithm for the

use of MR enterography

(MRE) in managing

Crohn disease (CD).

A.I. = active inflammation,

SBO = smallbowel

obstruction, TI =

terminal ileum.


KAIVIKN unf)mia IONE
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+ Bloyieg AET R |- Bloyieg - Eupnuara
. AEK n
[la ekTipnon ékTaong-BaputnTag mg}z 4 o amokheiopo IONE
| NEEC Blowieg
| ' | X
- yia IONE & -yia oT1évwon + yia IONE

KawouAa




ApXIKN d1ayvwoTIKA TTpooéyyion IPNE

> 21NV Acovikn & MayvnTtikry Topoypad®ia,
OPKETA ATTEIKOVIOTIKA EUPNUATA KAl «ONUEIO»
gival koiva o€ v. Crohn kail EAKwoOn KoAiTidoa:
OIONMA-TTAXUVON Kal OKIAayPa@IKN EVioXuon
EVTEPIKOU TOIXWMATOC, “comb sign’,
PAEYUOVWOEIC WEUDOTTOAUTTOOEC.

> 2NUAvTIKO yvia AA: eviotTion BAaBwy,
(a)OUVEXEIQ, ECLWTOIXWMPATIKEC BAGREC




Noooc¢ Crohn, a@Bwdn £éAkn. MET & EIAeookoTTnON



Presenter
Presentation Notes
Figure 1. Aphthous ulcers. (a) Coronal true FISP MR image (5.7/2.3 [repetition time msec/echo time msec],

60° flip angle, 4-mm section thickness) with fat suppression shows thickening and blunting of mucosal folds in the

terminal ileum (arrow). (b) High-resolution true FISP MR image (5.7/2.3, 80° flip angle, 2-mm section thickness)

obtained with fat suppression, in a plane parallel to the bowel wall, shows high-signal-intensity aphthous ulcers surrounded

by a rim of edema (arrows). (c) Endoluminal MR image shows ulcers as round craters with a raised edematous

rim. (d) Image obtained at colonoscopy shows aphthous ulcers.


MayvnTikl KoAovoypagia (MK): EAKwONG KOAITIC

| Xy



Presenter
Presentation Notes
Figure 4. Mild Crohn disease in a 35-year-old woman. (a) Colonoscopic image shows only a few

small aphthous ulcers in the cecal area (arrow). No other alterations were found in the rest of the colon.

(b) VIBE MR colonogram obtained after the administration of intravenous contrast material shows mild

mural edema with thickening of the haustral folds (arrowheads). No mucosal alterations were observed.

Figure 5. Crohn disease in a 28-year-old woman with severe clinical activity and endoscopic lesions

in the transverse colon. (a) VIBE MR colonogram obtained after the administration of intravenous contrast

material shows mural thickening, hyperenhancement, and loss of haustra in the transverse colon.

Regional enlarged mesenteric lymph nodes are also noted (arrowheads). Curved arrow indicates inflammatory

changes in the terminal ileum, straight arrow indicates inflammatory changes in the sigmoid

colon. (


=
MayvnTtikr) KoAovoypagia (MK): EAkwdNC KoAITIC

Rimola et al, RadioGraphics 2009;29


Presenter
Presentation Notes
Figure 12. Mild active ulcerative colitis involving the bowel from the rectum to the transverse colon in

a 52-year-old man. (a) Colonoscopic image shows granularity, mild erythema, and loss of the mucosal

vascular pattern. (b) VIBE MR colonogram obtained after the administration of intravenous contrast

material shows neither mural hyperenhancement nor mucosal alteration. However, mild wall thickening,

haustral fold shortening (arrowheads), and prominent vasa recta (arrows) are depicted.

Figure


MayvnTikl KoAovoypagia (MK): v. Crohn,
BAGReC o€ €INE0 & ech’xpolo KOAO

Rimola et al, RadioGraphics 2009;29


Presenter
Presentation Notes
Figure 5. Crohn disease in a 28-year-old woman with severe clinical activity and endoscopic lesions

in the transverse colon. (a) VIBE MR colonogram obtained after the administration of intravenous contrast

material shows mural thickening, hyperenhancement, and loss of haustra in the transverse colon.

Regional enlarged mesenteric lymph nodes are also noted (arrowheads). Curved arrow indicates inflammatory

changes in the terminal ileum, straight arrow indicates inflammatory changes in the sigmoid

colon. (b) Colonoscopic image shows erythema, nodularity, ulcers, and loss of haustra in the transverse

colon.


AEIl: EAKWONG KOAITIG

Paulsen et al, RadioGraphics 2006;26


Presenter
Presentation Notes
Figure 13. Active ulcerative colitis with “backwash”

ileitis in a 28-year-old woman who presented with intermittent

nausea, vomiting, fever, and chills. (a) CT enterogram

shows a patulous ileocecal valve (arrows), as well as

mural hyperenhancement in the cecal wall (arrowhead).

(b, c) Transverse (b) and coronal reformatted (c) CT

enterographic images demonstrate pseudopolyps as enhancing

tags arising from the luminal mural surface.


MK: E)\Kwéng Ko)\mg Bapela TTAVKOAITIG
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Rimola et al, RadioGraphics 2009;29
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Presentation Notes
Figure 13. Ulcerative colitis and severe active pancolitis in a 45-year-old man. (a) Colonoscopic image

shows the mucosa with ulcers, erythema, and friability. (b) VIBE MR colonogram obtained after the

administration of intravenous contrast material depicts the inner profile of the colonic wall with a wavy

configuration due to superficial ulcers and inflammatory pseudopolyps in the colonic mucosa. Note also

the engorged vasa recta (arrowheads). Ulcerative colitis typically manifests with regular contours of the

outer profile of the colon.


AEK vs kawouAa o€ v. Crohn

> Eav avadeixBouv otevwoelc o€ AEK,
OEV XOpPNYEiTal KAWOUAQ

> [lapopola atmmoTeAEoUaTO € BAABEC TOU
TEAIKOU EIAEOU, KOAUTEPN N KAWOUAQ OE€
BAGfEG TNG VNOTIOOG

VVoderhdrer et al Gut 2005;54:369-373



ATTEIKOVIOTIKN Tagcivounon v. Crohn

> Evepyn ®Aeypovn (Active Inflammatory):

> AlaTiITpaivouoa Kal 2uplyyotroliog (Perforating &
Fistulating)

> Avarrtuen Tvwong & 2tevwoewv (Fibrostenotic)

> EtTavopBwrikn & Avayevvnrikr (Reparative &
Regenerative)

Maglinte et al, Radiol Clin North Am 2003;41(2):285-303



EvrepokAuon, Noooc Crohn
B Br .

Furukawa et al, RadioGraphics 2004;24


Presenter
Presentation Notes
Figure 1. Mesenteric border ulceration and ileoileal

fistula. Image from an air double-contrast enteroclysis

study demonstrates typical straightening of the mesenteric

border, a finding that indicates linear ulceration or

ulcer scar. A relatively long segment of the bowel is affected

at several sites, and multiple stenoses are also

identified. A fistula (arrow) extends from the ileum to

the adjacent ileal loop.


AEIl, Noooc¢ Crohn , evepyoc gpAeyuovn
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Presentation Notes
Figure 7. Spectrum of segmental mural hyperenhancement indicating active inflammatory

Crohn disease. (a) Active jejunal Crohn disease in a 19-year-old woman. CT enterogram shows

mural hyperenhancement (arrows). Compare the normal enhancement of the unaffected small

bowel (arrowhead). (b) Active ileal Crohn disease in an asymptomatic 38-year-old man. CT enterogram

depicts mural hyperenhancement (arrows) with mural stratification within the thickened

bowel wall. Note that the mucosal aspect of the small bowel is thickened and hyperattenuating

relative to the serosa. (c) Duodenal Crohn disease in a 42-year-old woman. CT enterogram demonstrates

mucosal hyperenhancement (arrows) and stratification (arrowhead). The diagnosis was

confirmed at endoscopy. (d, e) Recurrent Crohn disease in a 33-year-old woman. Sequential CT

enterograms demonstrate mural wall thickening and mucosal hyperenhancement (arrow in e) in

the small bowel adjacent to an ileocolic anastomosis (arrowhead in d). The diagnosis was confirmed

at ileoscopy. (Fig 7d and 7e reprinted, with permission, from reference 6.)
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Presentation Notes
Figure 8. Spectrum

of mural stratification

in Crohn

disease. (a) Ileal inflammation

in a 46-

year-old woman with

a 25-year history of

Crohn disease. CT

enterogram shows

mural stratification

with intramural fat

surrounded by serosal

and mucosal hyperenhancement

(arrows),

findings that

indicate chronic active

inflammation in

the terminal ileum.

(b) Active Crohn

disease in a 42-yearold

woman. CT enterogram

shows ileal

mural stratification

(arrow) and intramural

fluid attenuation

(ie, edema). (c) Crohn

colitis in a 43-yearold

woman. CT enterogram

demonstrates

Crohn colitis

as mural stratification

with intramural

edema, bowel wall

thickening (arrows),

and dilatation of the

vasa recta (arrowheads).

(d) Crohn disease of the neoterminal ileum in a 33-

year-old man who had undergone ileocecal resection 19 years

earlier. CT enterogram demonstrates mural stratification,

which gives a bilaminar appearance to the small bowel wall,

with mucosal hyperenhancement and bowel wall thickening

with soft-tissue attenuation (arrows), findings that most likely

represent inflammatory infiltrate. (e) Active Crohn disease in

a 56-year-old woman who presented with malaise, left lower

quadrant pain, diarrhea, and intermittent low-grade fever.

CT enterogram shows disease in the neoterminal ileum (cf

d), with bilaminar mural stratification (arrows) and intramural

soft-tissue attenuation.
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MayvnTikl EviepokAuon, Crohn o€ evepyod pAaon, apxIkn didyvwon



Presenter
Presentation Notes
MR Εντεροκλυση,Φωτεινα-Χατζη (ετων 19). Crohn σε ενεργο φαση, 1η διαγνωση. Σημαντική πάχυνση τοιχωματος τελικου ειλεου & προσληψη σκιαγραφικου (κιτρινα βελη), comb


I\Myvmu(n EVTspOK)\uon Crohn (of3 svapyo cpacn aplen dlayvwaon
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Presenter
Presentation Notes
Crohn’s. MR Enteroclysis. Αντωνοπουλος (ετών 15). Πανω σειρά: T2-w. bFFE, κατω σειρά:  T1-w. fat sat + IVC. Σημαντική και σε μηκος πολλων εκατοστων πάχυνση τοιχώματος και σκιαγραφική ενισχυση τελικου και περιφερικού ειλεου, με στενωση τελικου ειλεου –κιτρινα βελη και διογκωμενοι λεμφαδενες με πρόσληψη-πρασινα βελη. Εντονη σκιαγραφηση μεσεντεριων αγγειων-vasa recta (comb sign-κοκκινο βελος). Διαστρωμάτωση (stratification) οιδηματωδους τοιχωματος ελικας ειλεου (άσπρο βελος). ΕΙΚΟΝΑ ΕΚΤΕΤΑΜΕΝΗΣ ΕΝΕΡΓΟΥ CROHN. Ασθενής 15 ετών με ιστορικο κοιλιακου άλγους από 2 μηνών, σκωληκοειδεκτομης προ μηνος και αιμορραγικής κενωσης προ ημερών. Προηγηθηκε κολονοσκοπηση, που εντοπισε πολλαπλα ελκη στον τελικο ειλεο, αλλα η βιοψία ήταν (-) για ν. Crohn
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Presenter
Presentation Notes
Crohn’s. MR Enterography. Κριεμπάρδης (ετών 23). Πανω σειρά: T2-w. bFFE, κατω σειρά:  T1-w. fat sat + IVC. Σημαντική πάχυνση τοιχώματος και σκιαγραφική ενισχυση τελικου ειλεου & ληκυθου τυφλου, με στενωση τελικου ειλεου –κιτρινα βελη (2 πρωτες στηλες) και διογκωμενοι λεμφαδενες με πρόσληψη-πρασινα βελη (3η στηλη). εντονη σκιαγραφηση μεσεντεριων αγγειων-vasa recta (comb sign-κοκκινα βελη). ΕΙΚΟΝΑ ΕΝΕΡΓΟΥ CROHN


MayvnTikry Evrepoypagia, v. Crohn o€ evepyo ¢pdaon
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Presenter
Presentation Notes
Crohn’s. MR Enterography. Κριεμπάρδης (ετών 23). ΕΙΚΟΝΑ ΕΝΕΡΓΟΥ CROHN
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Presenter
Presentation Notes
MR Εντεροκλυση, Πετριδου (ετων 30). Crohn σε ενεργο φαση, χωρις επιπλοκες. Σημαντική πάχυνση τοιχωματος & προσληψη σκιαγραφικου (κιτρινα βελη),σε ελικα τελικου ειλεου (πανω σειρα) και σε ανυφη ελικα περιφερικου ειλεου μπροστα από τη μητρα (κατω σειρά). Comb sign (κοκκινα βελη)




NOooG Crohn LaKpoXpPOVvia, KucTaoswsleo O'UpIVVIO



Presenter
Presentation Notes
Συριγγιο κυστεοεντερικο (ουρ. Κυστη-ειλεος-σιγμοειδες). CT & MR-Enteroclysis (MREC), Βεκιος, μακροχρονιο ιστορικο ν. Crohn.
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Presentation Notes
Figure 16. Ileocecal fistula. Axial (a)

and coronal (b) balanced SSFP MR

images show a fluid-filled tubular

structure (arrow) originating from

the cecum and coursing parallel to

the terminal ileum. Figure 17. Complex internal bowel fistula. Coronal

contrast-enhanced two-dimensional gradient-echo MR

image shows a stellate pattern of bowel loop retraction

to a central point (arrow), a finding associated with a

complex internal fistula.


METI: Nooo¢ Crohn, HIKpO ATTOOTNUO OTO JECEVTEPIO
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Presentation Notes
Figure 11. Penetrating disease with early abscess

formation in a 47-year-old woman with Crohn disease.

Coronal contrast-enhanced fat-suppressed T1-

weighted 3D gradient-echo MR image shows a fistulous

tract between the distal ileum and a small abscess

(arrow). Acute and chronic transmural inflammation

with fistula formation were confirmed at surgery and

pathologic analysis.


METI: Nooo¢ Crohn, ivwdng ocuugpuon
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Presentation Notes
Figure 12. Peritoneal adhesion in a 49-year-old

woman with Crohn disease (same patient as in Fig

10). Coronal SSFP image shows an adhesion (arrow)

between adjacent small-bowel loops, remote from the

region of enterovesical fistula formation.
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Figure 14. Fibrostenosing disease in a 28-year-old woman with long-standing Crohn disease. (a) Coronal

SSFP image shows two jejunal strictures (arrows) that appeared stationary at cine imaging. No increased vascularity

or lymphadenopathy is present in the adjacent mesentery. (b) Image obtained during a small-bowel

barium study several years earlier shows the same strictures (arrows), providing evidence of their chronicity.
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Figure 21. Regenerative polyps in a patient

with chronic Crohn disease. (a) Coronal true

FISP MR image (5.7/2.3, 80° flip angle, 4-mm

section thickness) shows nodular filling defects

in the descending colon (arrow). (b) Photomicrograph

(original magnification, ×10; hematoxylin-

eosin stain) from a colonic biopsy specimen

shows a regenerative polyp (arrow).
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Figure 16. Crohn colitis in a 31-year-old woman. (a) Coronal SSFP image shows thickening of the

descending colon (arrow), with surrounding fatty proliferation and increased mesenteric vascularity.

(b) Coronal contrast-enhanced fat-suppressed T1-weighted 3D gradient-echo image shows avid enhancement

of the colon (arrow) and mesenteric vessels.
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Figure 22. Neoplasia in a patient with known Crohn

disease who presented with bowel obstruction. (a) Coronal

true FISP MR image (5.7/2.3, 80° flip angle,

4-mm section thickness) shows multiple strictures

(arrows). (b) Sagittal high-resolution true FISP MR

image (5.7/2.3, 80° flip angle, 2-mm section thickness)

obtained with fat suppression shows eccentric thickening

of one of the strictures with a nodular mass (arrow)

and lymph nodes.
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Figure 16. Ulcerative colitis of more than 20 years duration in a 55-year-old woman. (a) Coronal

VIBE MR colonogram obtained after the administration of intravenous contrast material depicts eccentric

wall thickening of the sigmoid colon with an apple-core configuration (arrow) that strongly suggests

malignancy. (b) Colonoscopic image shows a nonobstructive annular stenosis in the sigmoid colon. Endoscopic

biopsy and surgery helped confirm the diagnosis of colon cancer.
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Figure 9. Terminal ileitis in a 62-year-old man with a solitary

pulmonary nodule and a prior history of Crohn disease.

(a) Coronal CT scan shows wall thickening in the terminal

ileum (arrow). (b, c) Coronal fused PET-CT image (b)
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