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Introduction

due to the widespread and large use of multide-
tector CT (computed tomography) and its high sen-
sitivity, thickening of the stomach, small bowel or
colonic wall is a quite common finding among pa-
tients undergoing abdomen scan. sometimes wall
abnormalities may also be detected as an accidental
finding on a routine CT. They may be caused by
neoplastic, inflammatory, infectious or ischaemic
conditions but also be a normal variant (1). specific
radiologic patterns are helpful for the differential di-
agnosis. on the one hand,  focal, irregular or asym-
metric thickening and frequently associated to satel-

lite lymphadenopathy. whilst fat stranding, diffuse,
regular and symmetric pattern are commonly associ-
ated to benign conditions (2). although these fea-
tures are typical, multiple pitfalls may affect the
evaluation causing ambiguity (3) and occasionally
conceal neoplasms. Thus, in the absence of guide-
lines, further diagnostic procedures (as colonoscopy
or esophagogastroduodenoscopy) are often per-
formed, though not always needed, increasing costs
and delaying discharge.

Patients and methods

we conducted a retrospective study on data col-
lected from may 2016 to June 2017, at department
of General and emergency surgery in “Paolo Giac-
cone” Teaching Hospital (Palermo, italy). we se-
lected 40 adult patients, admitted in emergency de-
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pain” and undergone an abdomen CT scan, in which bowel wall
abnormalities were founded.

results. 75% patients were found to have a benign condition
vs 25% a malignant condition. In the stomach group, 50% were
found to have a neoplasm, whilst 33.3% presented an aspecific
pattern and 16.7% had an inflammatory disease. In the small
bowel cluster, 33.3% patients had an ischaemic disease, 33.3% an
aspecific pattern, 22.2% an inflammatory disease and 11.1% was
diagnosed with cancer. In the colon group, 36% had an inflamma-
tory disease, 24% a colon cancer, 24% an aspecific pattern and
16% an ischaemic condition.

Conclusions. We recommend to perform a further endoscopic
procedure to all patients with gastric or colonic wall abnormalities
on CT scan, on the basis of growing rate of cancer and IBD. Ca-
psule endoscopy should be taken into account in patients with se-
vere symptoms and after a previous negative endoscopic examina-
tion.

summary: Bowel wall thickening: inquire or not inquire? Our
guidelines.

d. iadiCola, P. de marCo, s. BonvenTre, e.m. GruTTa, G. Bar-
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introduction. Bowel wall thickening is not an uncommon
finding among patient undergoing abdomen CT scan. It may be
caused by neoplastic, inflammatory, infectious or ischaemic condi-
tions but also be a normal variant. Although specific radiologic
patterns may direct to a precise diagnosis, occasionally misidentifi-
cation may occur. Thus, in the absence of guidelines, further and
not always needed diagnostic procedures (colonoscopy, esophagoga-
stroduodenoscopy or capsule endoscopy) are performed. 

Patients and methods. We conducted a retrospective study on
data collected from May 2016 to June 2017. We selected 40 adult
patients, admitted in Emergency Department with “abdominal
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partment with “abdominal pain” and undergone an
abdomen CT scan (without contrast or intravenous
contrast-enhanced), in which bowel wall abnormali-
ties were founded. The first radiologic diagnosis was
later confirmed with an endoscopic procedure
(esophagogastroduodenoscopy or colonoscopy), or
surgery with histologic samples. exclusion criteria
were acute appendicitis, obvious clinical diagnosis,
thickening not further investigated, previous diag-
nosis of neoplasm, previous diagnosis of iBd (in-
flammatory Bowel diseases), incomplete
colonoscopy or inadequate bowel preparation. no
selection bias was made according to age, sex and
race. Patients were classified according to the site of
finding and benign or malignant condition (con-
firmed with a endoscopic procedure, surgery and/or
histologic samples).

Results

we selected 40 patients - 16 women (40%) and
24 men (60%) - all aged from 19 to 89 (mean age
65.3 y.o.). They were classified according to the site
of finding (stomach, small bowel and colon) and be-
nign (inflammatory, ischaemic or aspecific pattern)
or malignant condition (neoplasm). The first radio-
logic diagnosis was later confirmed with an endo-
scopic procedure or surgery with histologic samples.
in the aspecific cluster, we grouped all the thicken-

ings not confirmed to a later examination (no ab-
normalities) or aspecific or uncertain conditions
(e.g. mucosal oedema). on 40 CT scan performed,
20 were executed without contrast and 20 imple-
mented with intravenous contrast with equal distri-
bution in all the examined districts. 30 patients were
found to have a benign condition (75%) - 30% in-
flammatory; 27.5% aspecific (uncertain signifi-
cance); 17.5% ischaemic - vs 10 a malignant condi-
tion (25%) (figure 1). Colon was the most fre-
quently involved organ (62.5%), followed by small
bowel (22.5%) and stomach (15%) (figure 2). in
the stomach group (6 patients), 3 people (50%)
were found to have a neoplasm, whilst 2 people
(33.3%) presented an aspecific pattern. only 1 pa-
tient (16.7%) had an inflammatory disease (gastri-
tis). The small bowel cluster included 9 patients,
most of which were found to have a benign condi-
tion – 3 patients ischaemic disease (33.3%) vs 3 an
aspecific pattern (33.3%) vs 2 an inflammatory dis-
ease (22.2%). one single patient (11.1%) was diag-
nosed with duodenal adenocarcinoma. in the colon
group (25 patients), 9 people (36%) had an inflam-
matory disease (acute diverticulitis or chronic flogo-
sis) vs 4 (16%) an ischaemic condition and 6 (24%)
an aspecific pattern.

instead 6 patients (24%) were found to have a
colon cancer, in line with literature data (4); 1 of
these was previously diagnosed with acute divertic-
ulitis. in summary, colon was the most frequently

Figure l. Percentage of thickenings by
typology.
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Figure 2. Percentage of thickenings by
site.

TABLE 1. siTe and TyPoloGy of findinGs

involved organ (mostly by inflammatory disease); in
the small bowel group most are aspecific or is-
chaemic condition; whilst stomach was the organ
with the highest ratio of malignancy on total thick-
enings (Tab. 1).

Discussion

due to the widespread and large use of CT (com-
puted tomography), bowel wall thickening is a quite
usual condition among patients undergoing abdomen
CT scan. e introduction of multidetector technol-
ogy and intravenous contrast enhances the detection

of mural abnormalities. as highlighted in our study,
it seems that even if the sensitivity has increased, the
specificity seems to be lowered. most of wall thicken-
ing detected (27.5%) were in fact aspecific and re-
mained of uncertain significance since no abnormali-
ties were later confirmed. overall significant patholo-
gy are highlighted in 72.5% of patients: an acute or
chronic inflammatory condition was at the base of the
majority of the findings. malignant conditions were
founded in 25% of patients (mostly colonic).

although radiological patterns are typical, we
pointed out how these criteria are not always fully
satisfied. Thus it can sometimes happen that a ma-
lignant condition may not be detected or misunder-
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stood, particularly at the beginning. The lack of
consensus and clinical guidelines represents a chal-
lenge for the clinicians, which are urged to request
unnecessary examinations, discharge. whereas our
data shows a high likelihood of malignancy in the
stomach and colon district, especially in patients
>50 y.o., an esophagogastroduodenoscopy or
colonoscopy is highly recommended in these patients
on the basis of our experience and world growing rate
of cancer, in line with many studies (3-6). further-
more we recommend a colonoscopy to all young pa-
tients, with colon wall thickening on the basis of our
experience and world growing rate of iBd (6).

small bowel investigation by capsule endoscopy
should be only proposed to patients with severe
symptoms (e.g. rectal bleeding) and when an early
endoscopic procedure (colonoscopy or esophagogas-
troduodenoscopy) is negative, due to its high cost.

Conclusions

although almost one third of wall thickening are
aspecific and are not confirmed later, we recom-
mend to perform a further endoscopic procedure to
all patients with gastric or colonic wall abnormalities
on CT scan, on the basis of growing rate of cancer
and iBd. Capsule endoscopy should be taken into

account in patients with severe symptoms and after
a previous negative endoscopic examination. other
larger scale studies are needed to compare the signif-
icant pathology rate, the costs, the true incidence of
malignancy and the need of performing further en-
doscopic procedures.
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