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Case 1. A female patient of 32 years
old with normal chest film.

Peritoneoscopic  biopsy
granulomatous_ peritonitis.

revealed

Fig. 1.1 AP film of abdomen shows :

a. Haziness of abdomen, indicating ascites.

b. Segmental dilatation of mid-transverse
colon, hypotonic.

c. Retained gas in small bowels, sugges-
tive of poor absorption
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Fig. 1.2 The film shows :

a. Increased ascites.
b. Crowded gas-filled ileal loops. in mid-
abdomen by ascitic fluid.

Fig. 1.3 Upright film of the abdomen :

Note the air-fluid levels in small bowel
loops, scattered in upper abdomen without
seriously increased calibre.

It is the matter of poor absorption.
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CASE 2: A male patient of 24, on exploratory

laparotomy there were multiple small
nodules scattered all over the peritoneal
surfaces.

Fig. 2.1 PA film of the chest reveals :

Cavitary lesion, nodular infiltration and
pleural thickening at right lower lungfields.
Elevation of right hemidiaphragm.

Fig. 2.2 AP film of abdomen shows :

Retained gas in ileal loops of different
calibre and scattered from left upper to
right lower abdomen, along the mesenteric
axis.
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Fig. 2.3 Upright film of abdomen shows :

Air-fluid levels in the small bowel loops,
scattered with formation of ‘pseudomass’
or ‘matted intestinal loops.’

CASE 3: A female patient of 56
Fig. 3.1 PA film of the chest shows:
bilateral nodular and calcified lesions with

pleural adhesion and pleural thickening
on both sides, more at right base.
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Fig. 3.2

Fig. 4.1

CASE 4:

AP film of abdomen shows :

Uneven dilated gas-filled right colon.
Crowded gas-filled ileal loops on left side
of abdomen.

These indicate hypotonic colon and ileal
adhesions.

This case proved by peritoneoscopy with biopsy to
be granulomatous peritopitis, necrotizing.

A female patient of 47, poved to be
granulomatous peritonitis by peritoneoscopy
and biopsy.

PA film of the chest
shows normal chest but retained gas
underneath right dome of diaphragm
due to peritoneoscopy.
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Fig. 4.2 A film of Upper G.I. series shows rather
coarse mucosal folds of jejunum.

Dilated gas-filled ileal loops with
segmentation on right lower abdomen,
indicating poor absorption and probable
adhesion. |

CASE5: The female patient of 1.3/12 years old,
proved at autopsy to be granulomatous
caecitis and peritonitis.

Fig. 5.1 Plain film of abdomen reveals :
Ascites, gas-filled small and large bowel
loops of different sizes.

The gas-filled ileal loops at right lower
abdomen arranged in rather rigid and
straight pattern, due to adhesion or matted
intestinal loops.
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Fig. 5.2 Barium enema shows dilated hopotonic
colon with irritable conical caecum.

Gas-filled distal ileal loops are noted,
Abnormal mucosal pattern of the barium-
filled ileum is also evident.

Fig. 5.3 Spot film of the caecum, ileum and right
colon reveals conical caecum, irritable
terminal ileum and abnormal mucosal
pattern of distal ieal loops.

Gas-filled proximal ileal loops are
constantly  present, indicating  poor
absorption., poor tone and poor emptying.
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Fig. 5.4 Barium enema series, postevacuation film
show irritability of the right colon with
mucosal serration, the left colon is dilated.
The gas-filled proximal ileal loops are
located lateral to the caecum, suggestive
fo poor absorption, adhesion and intestinal
displacement. Segmentation of the gas-
filled ileum is also noted.

CASE 6 : A male patient of 38, proved at autopsy
of be granulomatous peritonitis, lymp-
hadenitis and ulcera. ration at the terminal
ileum.

CHEST FILM shows miliary lesions.

Fig. 6.1 Barium enema shows gigantic colon and
colon-sized ileal loops scattered through
out the abdomen.

Ulceration is not well visualized,

Marked dilatation, tortusity and elongation of
the colon are noted.




44

quqmmms’dn

Fig. 6.2 Post-evacuation film after barium enema

reveals fairly good emptying of the colon
with rather coarse mucosal folds.

Markedly dilated ileum, misplaced lateral
to the caecum and ascending colon is
noted, indicating adhesion, pathological
interposition of the small bowels. Segmenta
tion of the gas-filled small bowel loops
is evident, compatible with poor ahsorp-
tion.

CASE 7: A male patient of 46, proved to be miliary

granulomatous peritonitis by peritoneoscopy
and biopsy.

Fig, 7.1 P.A. film of the chest shows moderate

pleural effusion or infrapulmonary effusion
on right side, obliterating right dome.
Slight mediastinal shift to the left.



o Y
AL 13n TuIsUUMAULAUDINS 45

Fig.7.2 A film of the G.I. series shows coarse
mucosalfolds of jejunum.

Note the gas-filled ileal loops of different
size,indicating adhesion and poor absorp-
tion.

Retained rather solid colonic contents are
noted.

Note exudative infiltration and air
bronchograms at right lung base on this
view, suggestive of acute process in the
lung, as well as miliary spreads.

Fig. 7.3 Barium enema shows dilated or hypotonic
colon, irritability of ileo-caecal region and
gas-filled ileum and jejunum.

Matted loops of gas-filled ileum, also
noted at left lower abdomen.
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CASE 8: A male patient of 24, a case of small
intestinal perforation with caseating
granuloma and peritonitis

CHEST film shows right perihilar lesions.

Fig. 8.1 Film of the abdomen shows gas-filled ileal

loops with seg entation, located in the
left and middle lower abdomen.

Fig. 82 I V,P, shows no significant change in the
K.U.B.

Gas-filled ileal loops are seen in right
lower abdomen, apparently of no serious
pattern in contrast to the perforation
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CASE 9: A male patient of 38 years, proved to be
granulomatous peritonitis by peritoneos-
copy and biopsy.

CHEST PA & APICOGRAM reveal infiltration in

left apex and pleural thickening at right base.

Fig. 9.1 Plain film of abdomen shows gas-filled
ileal loops of different size in both upper
and lower abdomen. Retained unabsorbable
tablets are noted in distal ileal loops.

Fig. 9.2 G.I. SERIES :

The film shows marked coarsening of
the mucosal folds of jejunum and ileum.
Segmentation of the small bowel loops
with seperation and abnormal placement
are noted.
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Fig. 9.3

G.I. SERIES, follow wup film reveals
matted ileal loops at right and mid-
abdomen, forming a pseudomass.

Floculation of barium or segmentation of
small bowel loops are noted.

Fig. 10.2 BARIUM ENEMA. :

Film shows rigidity of conical caecum, annular
defect at ileo- caecal region and abnormal mucosal
pattern of terminal ileum.

Dilated colon with elongation and to tortuosity,
still evident.
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CASE 10: A male patient of 38 years, proved by
exploration and microscopic  findings
to be granulomatous enterocolitis.

CHEST FILM shows bilateral advanced nodular
and fibroexudative lesions with cavities on both
sides.
Fig. 10.1 G.I. SERIES :
The film shows malabsorption pattern of the
small bowels with flocculation, segmentation,
coarse folds and loop seperation.
No serious obstruction of the gut is noted.
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