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[ Abstract] Objective: To explore the value of CT for diagnosis and differentiation of small bowel
intussusceptions in adults. Methods: Sixty-seven adult patients with small bowel intussusceptions were
included in this retrospective study. The clinical information and CT imaging features were compared
between neoplastic and nonneoplastic small bowel intussusceptions. Results: There were 53 sites in 41
patients with neoplastic intussusception (benign,n=29;and malignant,n=12). There were 30 sites in
26 patients with nonneoplastic intussusception (idiopathic,n=20;and nonneoplastic benign lesions,n
=6). Nonneoplastic group showed significant difference in length (4. 6cm vs 13. 4cm, P<Z0. 05) and
size (2. 8cm vs 4. 2cm, P<Z0. 05) compared with neoplastic group. Lead points were identified in all 53
neoplastic intussusceptions. Conclusion: Clinic and CT manifestations may be valuable for differentia-
tion neoplastic from nonneoplastic small bowel intussusceptions. Lead point identification is important
for appropriate clinical determinant to reduce unnecessary surgery.
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