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CT Diagnosis of Tumors or Tumor-like Lesions of Abdominal Wall
Report of 44 Cases
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ABSTRACT Objective: To study the imaging findings of tumors and tumor-like lesions of abdominal wall in order to evaluate the
role of CT in diagnosis of it. Methods: Analyze the clinical presentations and imaging presentation in 44 cases with review of the
literature, and contrast it with the Pathological findings. Results: (1) The niveau diagnosis ratio of CT to the tumors and tumor-like lesions
of abdominal wall reach 100%, and qualitation diagnosis ratio is 84.1%.(2) There is no discrepancy between benign and malignant
disease in the size and the boundary. There are 29 ill-defined cases, 14 cases are benign, 15 cases are malignant. (3) All the high density
lesions in the abdominal wall are benign (7/7). 4 Angeioma and desmoid tumor manifest gradual enhancement, mural abscess and
tuberculosis manifest crico-enhancement, so malignant tumor such as fibrosarcoma and metastatic tumor manifest uneven enhancement.
Conclusion: CT plays an important role in the diagnosis, staging and curative effect inspecting of tumors and tumor-like lesions of
abdominal wall, but it is difficult to qualitation, so the pathological findings is the extreme diagnosis.
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Fig.2 CT enhancement scanning axial view of abdominal wall desmoid
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Fig.4a CT plain scan axial view of abdominal wall angeioma: the lesion manifest isodensity and the CTN is 45Hu with sharpness of border

Fig.4b CT enhancement scanning axial view of abdominal wall angeioma: the internal lesion manifest enhanced obviously and the CTN is 124Hu
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Fig.5a CT plain scan axial view of abdominal wall endometriosis: the lesion located in the left abdominal wall,

it manifests isodensity with sharpness of border
Fig.5b CT enhancement arterial phase scanning axial view of abdominal wall endometriosis: the internal lesion manifests uneven enhanced.
Fig.5c CT enhancement venous phase scanning axial view of abdominal wall endometriosis: the

internal lesion was enhanced more obviously than which in arterial phase
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Fig.6a CT plain scan axial view of abdominal wall leiomyoma;:the isodensity lesion located in the

left abdominal wall, it manifests isodensity with sharpness of border. obliquus internus abdominis is compressed

Fig.6b CT enhancement arterial phase scanning axial view of abdominal wall leiomyoma: it shows clear boundary mass
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