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Abstract

We studied whether or not the presence of lymph node swelling associated with acute enteritis is
useful for the differential diagnosis of bowel disease. The study involved 59 cases in whom bowel wall
thickening was detected on CT screening conducted due to an acute abdomen. The size of lymph nodes
was examined secondary to the enteric findings. The swelling of lymph nodes to 1 ¢cm or more in the
major axis or the accumulation of lymph nodes of 5 to 9 mm was observed in 4 cases out of 5 with
ulcerative colitis and all cases with Crohn disease, but no swelling to 10 mm or more in the minor axis
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was observed in any cases. No lymph node swelling was observed in 22 out of 23 with ischemic

enteritis, except for one complicated by rectal ulceration. Regional lymph node swelling was observed in

16 out of 18 with infectious enteritis. No lymph node swelling was noted in one case with

pseudomembranous enteritis or 2 with SLE enteritis. Regional lymph node swelling was observed in 3

out of 5 with Henoch-Schonlein purpura. Regarding the presence of lymph node swelling, a tendency

can be noted in each bowel disease, which may be helpful in making a differential diagnosis.
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