
           

Case 371

A ninety-three-year-old male was emergently carried by an ambulance car for hypoxia, 
vomiting and abdominal fulness from morning. His condition was normal until 
yesterday. Laboratory test revealed white blood cells 19000/mm3, neutrocytes 89%, 
CRP 13.9mg/dL, procalcitonin 10.39 ng/dL, D dimer 6.2microgram/dL, and blood sugar 
194mg/dL. He took abdomen CT for further investigation (Figs. 1, 2) which was 
considered infectious bowel disease-small intestine type. Two days later, abdominal 
fullness was expanded to the whole abdomen. Then, he took abdomen CT again (Figs 
3-6) which was considered paralytic ileus due to appendicitis. Four days after, ileus 
tube was inserted to small bowel and contrast medium (Gastrografin) was injected via 
tip of ileus tube (Figs. 7, 8).







What is imaging diagnosis?

1.  Adhesive small bowel obstruction

2.  Strangulation small bowel obstruction

3.  Dietary small bowel obstruction

4.  Paralytic ileus
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