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[Abstract]  Objective: To explore the CT appearance and differential diagnosis of primary epiploic appendagitis.
Methods; CT manifestations in 9 patients with primary epiploic appendagitis confirmed by pathology were retrospectively an-
alyzed. Results: The most common part of colon involved by primary epiploic appendagitis was the sigmoid colon, CT scan
revealed that there were 5 cases in sigmoid colon,1 case in ileo-cecal region,1 case in ascending colon,2 cases in descending
colon. The lesions were ovoid or lobulated fatty mass abutting the colon. Hyperattenuated ring with adjacent fat stranding
was present in all 9 patients with CT plain scan. The central high attenuation dot was seen in 3 patients, the central high at-
tenuation line in 2 patients,and the central high attenuation core in 2 patients. Colon wall thickening was present in only 2
patients. Ring enhancement could be found in the marginal region of 2 cases with CT contrast scan. Conclusion: Primary epi-

ploic appendagitis has classical CT appearance,CT scan is valuable in the diagnosis and differential diagnosis of primary epi-
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ploic appendagitis.
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