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Analysis of the Effectiveness and Role of Multislice Spiral CT in the Diagnosis of Mesenteric Panniculitis
Duan Shenghong
( Yunnan Yanshan County No. 2 People's Hospital, Wenshan Prefecture, Yunnan Province 663100 )

[Abstract] Objective** To evaluate the application effect of multi-slice spiral CT in the diagnosis of mesenteric panniculitis. **Methods**
A retrospective analysis was conducted on the clinical data of 46 patients suspected of having mesenteric panniculitis. All
patients underwent pathological examination and multi-slice spiral CT scans. The biopsy pathology results served as the gold
standard, and the CT findings were compared and analyzed accordingly. **Results** Pathological biopsy confirmed 44 cases,
while CT detected 42 cases, with an accuracy rate of 91.30%. No significant difference was observed between the two
examination results ( P> 0.05) . The sensitivity and specificity of CT findings were also relatively high. From the non-contrast
and contrast-enhanced scans, a clear demarcation was observed between the lesions and the surrounding normal adipose tissue,
characterized by the "false capsule sign" and "fat ring sign, " along with the presence of small lymph nodes. The lesions were
distributed along the vascular course of the mesentery, presenting as hazy, increased-density shadows with mildly enhanced soft
tissue nodules. The main lesion showed no significant enhancement or calcification in the contrast-enhanced scan. The CT
values of the lesion areas were significantly higher than those of normal adipose tissue during both non-contrast and
contrast-enhanced scans. **Conclusion** Performing multi-slice spiral CT scans on patients suspected of mesenteric

panniculitis is a simple, non-invasive procedure that yields high accuracy. It can more clearly reveal the characteristic and

specific manifestations of the lesions, providing valuable clinical reference.
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