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Learning objectives

• To compare the imaging findings of the small bowel (SB) on                                 

CT-Enteroclysis (CTE) with findings at surgery in patients with 

peritoneal carcinomatosis (PC). To review the CTE findings that 

could be used as criteria for inoperability, in candidates for 

cytoreductive surgery (CRS). 

• CT is the method of choice in evaluating Peritoneal Carcinomatosis, 

but is non-sensitive and non specific in evaluating SB pathology.  







Background

• The study enrolled CTEs of 131 consecutive patients with PC from 

different primaries (ovaries, colon, peritoneal mesothelioma, 

stomach, pseudomyxoma peritonei). All CTEs have preoperatively 

been evaluated by two radiologists certified in abdominal imaging.  

Patients were operated by the same surgical team. Imaging findings 

were compared with findings at laparoscopy or CRS.



Imaging Findings 

• The Peritoneal Carcinomatosis Index (PCI) on CTE (PCI-CTE) 

correlated well with the surgical PCI. The spectrum of the imaging 

findings included nodules, nodes, masses, plaques in the intestinal 

wall, stranding and pleated mesentery. The type of PC and the 

morphology of implants were depended on the primary tumor.  The 

‘‘layered-type’’ irregular thickening of SB wall was associated with 

decreased ability of SB lumen to distend or presence of stenosis. SB 

mesentery involvement could be manifested by distortion, 

thickening, and fixation of mesenteric folds (‘‘frozen mesentery’’). 

The aforementioned CTE findings, when present, preclude complete 

CRS and could be introduced as additional exclusive criteria in the 

selection process.
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Conclusion

• Preoperative CTE demonstrates the extent and distribution of PC in 

the SB/mesentery, exhibiting correlation with surgical grading.                     

CTE might be indicated in the selection process of candidates for 

optimal CRS and may also provide criteria of inoperability.  



Thank you!


