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The two main types of inflammatory bowel disease (IBD) are Crohn’s disease and ulcerative colitis.
Currently, when IBD is suspected, CT enterography is widely used as an initial imaging test because it
can evaluate both the bowel wall and the outside of the bowel, helping to differentiate IBD from other
diseases. When IBD is suspected, it is necessary to distinguish between Crohn’s disease and ulcerative
colitis. In most cases this is not difficult; however, in some cases, it is difficult and such cases are called
IBD-unclassified. CT findings are often non-specific for ulcerative colitis, making it difficult to differen-
tiate it from other diseases using imaging alone. In contrast, characteristic CT findings for Crohn’s dis-
ease are often helpful in diagnosis, although diseases, such as tuberculous enteritis can mimic Crohn’s
disease. Recently, mutations in the gene encoding a prostaglandin transporter called SLCO2A1 have
been discovered as the cause of the disease in some patients with multiple ulcers and strictures, simi-
lar to Crohn’s disease. Therefore, genetic testing is being used to make a differential diagnosis.
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Fig. 1. CT enterography (A) and CT enteroclysis (B).

The rapid infusion of enteral contrast using a mechanical pump in CT enteroclysis results in a more consis-
tent distension of the entire small-bowel, particularly of the proximal jejunum (arrows), compared to that in
CT enterography.
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Fig. 2. CT images of a 27-year-old male with Crohn’s disease.

A. Coronal image shows multifocal asymmetric wall thickening at the mesenteric border (arrows).
B. Coronal image shows enteroenteric fistula (arrow).

C. Axial image shows an anal fistula (arrows).
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Fig. 3. CT images of a 23-year-old female with ulcerative colitis.
A, B. Coronal image (A) shows continuous and circumferential wall thickening involving the rectum, (B) sig-
moid colon, and descending colon (arrows).

Fig. 4. Backwash ileitis.
A CT image of a 25-year-old male with
| ulcerative colitis. Coronal image shows
: pancolitis (arrowheads) and inflam-
N matory wall thickening in the terminal

ileum (arrows).
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Table 1. Differentiation between Ulcerative Colitis and Crohn’s Disease that Mainly Involve the Colon

Feature Ulcerative Colitis Crohn’s Disease
Wall thickening

Distribution Continuous “Skipped lesion”
Symmetry Symmetric Asymmetric (mesenteric side)
Rectum involvement Involved Often not involved
Small-bowel involvement Terminalileum only Any segment

Fistulae No Yes

Stricture Yes Yes (more severe)

Abscess Yes Yes (more severe)

Toxic megacolon Yes (more common) Yes

coli®t 22 Ml A} Histoplasma, Coccidioides@t 22 X/d 2%t 1231 Entamoeba
histolytica®} 2-2 A 5Eoll gt 24l d Aol et o] 3 ] HollA ol2ig /g
o] 3¢ dF LEX o 52 9% tigol 3t o] Udlor| = shA| 9k A o2 X9
Sh= 7497t ottt HY ol A9, Idl Alof| oF 40%2] ks @A A vk 71| AL,

40%2] B A% oS 713, YA 200 AoidS 7HITh CT 9/ 270l QlolA]
&, 547 4 tigddolld & o E5t7]e ShAIRh o vlSe} ol F9 29 Xk 22
272 2/ vl A tigdolli 3-8 ol ol2idt ol &2, G4 advte = 2
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Fig. 5. Immunotherapy-induced colitis. CT images of a 60-year-old male with recurrent esophageal cancer
and treated with immunotherapy (atezolizumab and triagolumab).

A, B. Diffuse edematous wall thickening is seen from the rectum to the transverse colon (arrows). Since it is
difficult to differentiate ulcerative colitis from imaging findings alone, the patient’s medical history is impor-
tant for diagnosis.

Fig. 6. Tuberculous enteritis. CT images of a 35-year-old male with tuberculous enteritis.

A. Coronal image shows enhanced wall thickening in the terminal ileum (arrow).

B. Axial image shows necrotic lymph nodes at the ileocolic mesentery (arrowheads). Necrotic lymph nodes
have the highest diagnostic accuracy while differentiating between tuberculous enteritis and Crohn’s disease.

RYR-9] JWol AR ake] fololtk(1e). ol2fet of2 7A] 24 & B Fhel Solert =

2 HehgolE &9l acid-fast bacillus (AFB)

L)
(Fig. 6). o]=2{gt 22740 Ho|d A3l Fdg e -

https://doi.org/10.3348/jksr.2023.0014 543



JOURNAL of
THE KOREAN SOCIETY of
Differential Diagnosis of Inflammatory Bowel Disease RADIOLOGY

Fig. 7. Behcet’s disease. CT images of a 40-year-old female with Behget’s disease.
A. Coronal image shows wall thickening in the terminal ileum (arrow).
B. Axial image shows a large ulcer in the terminal ileum (arrowheads).
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Fig. 8. Radiation enteropathy. CT images of a 50-year-old female with a history of surgery and radiation
therapy for retroperitoneal leiomyosarcoma.

A. Coronal image shows short-segmental wall thickening in the distal jejunum (arrows).

B. RT planning CT image shows radiation dose distribution. Since the location of the bowel lesion coincides
with the radiation therapy field, radiation enteropathy can be diagnosed.
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Fig. 9. Non-steroidal anti-inflammatory drugs-induced enteropathy. CT and endoscopic images of a 69-year-old male with a history of re-
ceiving non-steroidal anti-inflammatory drugs and recurrent bowel obstruction.

A, B. Coronal CT images show multifocal symmetric strictures in the ileum (arrows).

C. Endoscopic image shows diaphragm-like webs with circumferential luminal narrowing.
Y R ' o RPNy SEINLY,

Fig. 10. Cryptogenic multifocal ulcerous stenosing enteritis. CT images and gross specimen of 31-year-old
female with anemia.

A-C. Coronal and axial CT images show multifocal circumferential wall thickening with luminal narrowing in
theileum (arrows).

D. Gross specimen of a resected small-bowel shows multiple ulcers and short segmental strictures (arrows).
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