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CT Imaging Diagnosis for 43 Cases with lleocecal Malignant Tumors
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Figure 1 Ulcer type moderate-low differentiated adenocarcinoma:
ileocecal bowel wall ringlike thickening or lumen lobulated mass,
heterogeneous enhancement, chorion infiltration
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Figure 2 Ulcer type moderate differentiated mucous

adenocarcinoma:low density intraluminal asymmetric

growth mass in cecum,substantial low enhancement,
chorion infiltration
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Figure 3 Non-Hodgkin’s lymphoma-diffuse large B cell type:diffuse intestinal wall thickening of ileocecal and
terminal ileum ,moderate enhancement, enteric cavity “aneurysm sample expansion” ,lymph node merged
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