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x%: FR-Radiology combine meeting
FH A VS H®#is

Q1 VS #k#k#%: What image presentation called Water halo sign

Al = #4%%: thickend bowel wall that consisted of 2~3 symmetrically
thickend layers

Q2VS #hAk#g: ¥ Akithng Target sign ARG R EAR &1L > B4 MM 3] B4+
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A2 #T-F8: & bowel FR L REE -GSt B MA SR AL
muscularis propria, submucosa, mucosa

Q3 VS #k#k#%: Fat halo sign®& &V R > B ¥ HBAHEER

A3 R B & & : Crohn’s disease, ulcerative colitis, 2 chronic
radiationeneteritis

Q4 VS skt £ CT &3 L3R water halo sign HAT R

AA R B E B M muscosal layer # density ?; fatty tissue density

Q5 VS #afk#8: terminal ileum wall thicken, % B &94&3]3%8r

A5 R #£18: bacterial terminal ileitis, Tubercu1051s, Crohn’s disease,
lymphoma, appendicitis related

Q6 VS #k#k#5: acute appendicitis &9 ETIZ %

A6 &% #: enlarged appendix(>6mm) with thickend wall, periappendiceal
fat stranding

Q7 VS #k#x#s: Definition of thickend gall bladder wall

AT R #%¥%: GB wall > 3mm

Q8 VS #h##e: common diagnosis of thickened GB wall

A8 R # ¥ 48 : cholecystitis; ascites, hypoalbuminemia, hepatitis,
carcinoma, adenomyomatosis, cirrhosis

Q9 VS #k#k#g: Causis of renal calcification

A9 R B ##%: calculus, papillary necrosis, tuberculosis

Q10 VS #h##s: differentiated urolithiasis from papillary necrosis
Al0 RPr5E%: urolithiasis(calculus) usually oval, papillary necrosis
would be Triangular lucency surronde by dense opaque band
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Key point:
1. Identification of abnormal bowel wall, and criteria, common sign of
1schemic/inflammatory bowel

2. Criteria of appendicitis
3. Differential diagnosis of GB wall thickening

VS comment (Dr. #k#k#5)
1. 7<% appnendix B #t — & & appendicitis; F T4&#% i &) appen(>lem) 2

gk » appendix 4.5 #& 2nd inflammation
2. GBwall thickening &R & — & # & acute cholecysitis, ascites 2 liver
disease %% % %| focal venous return 2 hydratic pressure & s 7% R 4

1 GB wall B
3. R CT4 » TR FKUB L&y finding HB R b h & F e -
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