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Abstract

Original Research Article

Abdominal computed tomography CT scanning is used in the evaluation of trauma victims for visceral injury and in
the evaluation of acute abdominal pain, with a major role in the evaluation of renal calculi, acute appendicitis, and
complex abdominal pathology [1]. And the role of intravenous contrast-enhanced CT is well established, with
evidence demonstrating improved speed and accuracy of diagnosis [2]. This study was conducted in Saudi Arabia in
Tabuk city, in the computed tomography departments of King Fahd specialist hospital, King Khalid hospital. This
study aims to evaluation of abdominal pathology by computed tomography. The objectives of this study are to
evaluate patient with abdomen diseases using CT among Saudi population. This is retrospective cross sectional study
carried out during the period from February to May 2018. The results showed that 31 cases was (67.4%) were female
and 15cases (32.6%) were male out of 46%patients scanned. The incidence of abdominal pathology was high among
the age group20-39which represented 19cases(41.3%)followed by 14cases(30.4%)were between age of 60-89 years
old,11cases(23.9%)were age group of 40-59,2cases(4.3%)were patients with age 0-9. Conclusion: CT imaging in the
diagnosis, management and outcome of patients presenting with abdominal pathology is well established, the study
concluded that computed tomography provides excellent details about the type of abdomen pathology.
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INTRODUCTION

Abdominal CT scanning is used in the
emergency setting to diagnose complex intra-abdominal
conditions, to differentiate causes from each other.
Organs that are found in the abdominal cavity include
liver, spleen, stomach, small intestine, colon, gall
bladder and the pancreas. These are the diseases that
affected the abdominal organs. This is despite the fact
that diseases may come from other sources, including
the abdominal wall tissue that surrounds the abdominal
wall such as the muscles. Many abdominal diseases
include inflammation, blockage and swelling of the
organ. These diseases are caused by many causes, for
example. The obstruction may result from a tumor. The
symptoms and signs of abdominal diseases vary from
case to case based on many things including the cause
of pain and the injured member. The major system
assessed in the abdominal examination is the GI or
digestive system. The digestive system is responsible
for the ingestion and digestion of food, absorption of
nutrients, and elimination of waste products [2].

Computed tomography, more commonly
known as a CT or CAT scan, is a diagnostic medical
test that, like traditional x-rays, produces multiple
images or pictures of the inside of the body.The cross-
sectional images generated during a CT scan can be
reformatted in multiple planes, and can even generate
three-dimensional images. These images can be viewed
on a computer monitor, printed on film or transferred to
a CD or DVD. CT images of internal organs, bones,
soft tissue and blood vesselsand also we can use
contrast mediato provide more information about
vessels and GIT CT scan give us greater detail than
traditional x-rays, particularly of soft tissues and blood
vessels [3].

There has reasonably been an increasing
reliance on CT imaging to guide management; the role
of intravenous (i.v.) contrast-enhanced CT is well
established, with evidence demonstrating improved
speed and accuracy of diagnosis, with resultant
reduction in hospital admission rates and length of stay,
as well as reduced morbidity and mortality [4-10]. In a
minority of cases, the utility of CT is more limited,
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especially in the diagnosis of early inflammatory
changes such as in inflammatory bowel disease,
mesenteric ischaemia and mild acute pancreatitis, and in
patients who have a history of chronic abdominal
disease, with disagreement between the radiological and
clinical diagnoses more likely [11, 12]. The problem of
the study is increasing number of people complaining of
abdomen pathology, the abdominal pathology is serious
illness an some of it can cause life threating and the
general objective is to evaluate the role of CT in
diagnosis abdomen  pathology ~ with  secondary
objectives are determine the most common abdomen
pathology, to correlate the CT finding with gender and
to find out the relation between the final diagnose and
patient’s age 13.

METHODS AND MATERIALS
Patients

This study was registered with the hospital
radiology department and permission was given to
review the patient data. Ethics approval was not
required as it was considered part of the departmental
audit. This retrospective study was carried out during
the period from February to May 2018 and conducted
at Saudi Arabia in Tabuk city, in the computed
tomography departments of King Fahd specialist
hospital, King Khalid hospital. all patients with
symptoms of abdominal pain (with positive signs on
clinical examination most commonly and who were
referred for CT scan as part of their evaluation were
included in the study.

RESULTS
Table-1: Gender distribution among the sample of the study
Cases Frequency | Percent | Valid Percent | Cumulative Percent
Female 31 67.4 67.4 67.4
Male 15 32.6 32.6 100.0
Total 46 100.0 100.0
Table-2: Age distribution among the sample of the study
Age | Frequency | Percent | Valid Percent | Cumulative Percent
Valid | 0-9 years 2 4.3 4.3 4.3
20-39 years 19 41.3 41.3 45.7
40-59 years 11 23.9 23.9 69.6
60-89 years 14 30.4 30.4 100.0
Total 46 100.0 100.0
Table-3: CT findings distribution among the sample of the study
Frequency Percent Valid Cumulative
Percent Percent
Valid Normal 2 4.3 4.3 4.3
fatty liver 7 15.2 15.2 19.6
hernia 7 15.2 15.2 34.8
renal calculus 6 13.0 13.0 47.8
cholelithiasis 3 6.5 6.5 54.3
liver cysts 2 4.3 4.3 58.7
enlarge liver 4 8.7 8.7 67.4
liver lesion 2 4.3 4.3 71.7
renal mass 2 4.3 4.3 76.1
renal cysts 3 6.5 6.5 82.6
colon 2 4.3 4.3 87.0
diverticulum
other 6 13.0 13.0 100.0
Total 46 100.0 100.0
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Fig-1: CT finding distributions among sample of the study

Table-4: distribution of CT findings in final diagnosis among the sample of the study

Frequency | Percent | Valid Percent | Cumulative Percent
liver pathology | 17 37.0 37.0 37.0
renal pathology | 11 23.9 23.9 60.9
GB pathology 3 6.5 6.5 67.4
valid hernia 7 15.2 15.2 82.6
colon pathology | 3 6.5 6.5 89.1
other 3 6.5 6.5 95.7
normal 2 4.3 4.3 100.0
Total 46 100.0 100.0
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Fig-2: CT final diagnosis
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Table-5: CT findings * age group distribution cross tabulation

age group distribution Total
0-9 years | 20-39 years | 40-59 years | 60-89 years
Normal 0 1 0 1 2
fatty liver 1 2 1 3 7
hernia 0 2 4 1 7
renal calculus 0 3 1 2 6
cholelithiasis 0 2 0 1 3
- liver cysts 0 1 1 0 2
CT findings enlarge liver 0 2 0 2 4
liver lesion 0 1 0 1 2
renal mass 0 0 1 1 2
renal cysts 0 1 1 1 3
colon diverticulum 0 1 1 0 2
other 1 3 1 1 6
Total 2 19 11 14 46
Table-6: Final Diagnosis * Gender distribution Cross tabulation
Gender Total
distribution
Female Male

Final liver pathology 11 6 17

Diagnosis renal pathology 8 3 11

GB pathology 1 2 3

hernia 6 1 7

colon 3 0 3

pathology

other 1 2 3

normal 1 1 2

Total 31 15 46

DISCUSSION CONCLUSION

The study is conducted on 46 patients with
different abdominal disease investigated using
computed tomography, 31 cases was(67.4%) were
female and 15 cases (32.6%) were male, This result
agreed with study done by J Y Chin, whose found from
114 patients; 79 were women [14].

The incidence was high among the age group
20-39 which represented 19 cases (41.3%), followed by
14 cases (30.4 %) were between the age of 60-89, 11
cases (23.9%) were age group40-59, 2 cases (4.3%)
were patient with age 0-9. The study found that the
common age group affected by abdominal disease was
20-39 years.

Regarding computed tomography findings and
diagnosis, the study showed that most common cause
7cases (15.2%) hernia and 7cases (15.2%) fatty liver,
followed by renal calculus (13.0%), enlarged liver 4
cases (8.7%) for each one. The study found that the
most common cause of abdominal pain it was fatty liver
and hernia (15.2%). This result disagreed with study
done by Hyo-Cheol kim et al. Whose found that
metastases were present in (50%) of patients [15].

CT imaging in the diagnosis, management and
outcome of patients presenting with abdominal
pathology is well established. In a minority of cases, the
usefulness is limited by certain factors; specifically, the
use of contrast imaging, the ability of CT to define
various pathologies of imaging findings.

The study concluded that computed
tomography provides excellent details about the type of
abdomen pathology causes. Hernia and fatty liver
(15.2%) is predominant over other abdomen diseases.
The female more affected by abdomen conditions than
males. The incidence is high among the age group (20-
39) years.
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