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Abstract

The ileocecal region, which is located in the right iliac fossa, is a “special gate” that connects the
small and large intestines. It is also a common site for many intestinal diseases such as inflamma-
tory bowel disease (IBD) and intestinal tuberculosis (ITB). With the continuous improvement of
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medical technology in recent years, the diagnosis rate of ulcerative lesions in the ileocecal region
has increased year on year. However, there are still difficulties in differentiating ulcerative lesions
due to their similarity in clinical manifestations, imaging, endoscopic appearances and pathology,
which makes subsequent clinical treatment challenging. The clinical features of common ulcera-
tive lesions in the ileocecal region were summarized in this article to improve the diagnostic ac-
curacy and enhance patient outcomes.
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1. 3]

[ SRR AR R R e, SRR, Horb LS MR AR o Mo A AT I PRAS:
R CBO R, Bl T AR S R AR IR AR . BRI BT S s A B 5 4 7 T
My EARANE, (RIS 12 AR B P AL A A 2 B, PRI 5 R B2 . RIZSE L, D SERRIR IR 2
R T EORERA . H AT ST 8 A VR A 2 Wy T R B S B> B AT, SR SO — 4%
®, DARE A TAE P IZRm e R Lin s, dekfE s

2. OEMBBRRFRRE KR

FlEMEEHR RS B BER. REALRE. &, WO, MEEHmk. Hh, B
R & EFE, FREVE H, e — Rk G MRR S I, mTRE /N A S etk N K, TR
AR IR E M A AR 2N, SE T EE TR T EAKEE RS A R N B e O . kA,
FIEHE SFERWMEHL, Mk T PR —IE RS, AIAEEA R . a5 AR R0, (|
LG ERE, T BELE e AR5 B B TR, BN T 40 R S A S B R I ) L 2, SRR T —
P I R EBAL[ 1]

T2 1515 R AL H LA A AR i o 22 WL, T B E B S0 o AR A 5, LR R
17 F B4 7 5E M 9% (Inflammatory bowel disease, IBD). 45 1% (Intestinal tuberculosis, ITB). DU 4#%
(Bechet’s disease, BD). AEfRf e EUZ 5, & WAUEMESU 1256 4 . MRS

3. AEBRERGRRIEANER
3.1. SEMRARABD)

IBD s&—#H %M AEsr 2 B g SOEME B, B3 T0E 45 & (Ulcerative colitis, UC). 77 %7 B
(Crohn’s disease, CD) L f & 52 # 45 i % (Indeterminate colitis, IC). 1T H A IBD Hk =2 Wr dxbrit, IfiKE
MR E NIRRT BT RERIGR . SUI0 = R B R B ST AT 45 A T2

IBD &% LA MRS e REIR, Hd, UC A Flkimn e & 255, 1 CD WHE 5 &
HREERNLERA, MBI GRIATRR. BRARE)BEMINZ RANET . Tk RESE, &
5 (L FEREEAT X A S 0[3]. BRILZ AL, UC TE45gse T al AR 7 MK i SRR s, Jsfife H. 55
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WL, 7R AT SRS S A I BE B 7, o B A R R [ 2 VRIE I R AR, AR R R A
MO T CD BE R R BRI SR, 2 RIART ARG L B R A T AT, LR B R I
NJRIEME SSRE . IR EL AN SR B S AR T B RE A ZE R A (3] I AR SR A N 8% (Endoscopic ultrsonography, EUS)
(IS UC A1 CD SRS IR N %, UC 75 BUS FRBUES:. Y5, KRR I 7B I 2 4 JE 1y
M, X5 CD EREREANFFEENE . H AR T 28 8 E 8 s EF B X L [4].

FERNN B NESE T ARSI R AR, B TWIERENEE, Aok, 740
(R0 JRUISE , WACAS BT 22 IR o T FE AR TR B SR SR 25, CT /Nii& 5 (Computed tomography enterography,
CTE) L Ae 8 2 AT i R AE 3 B FE SRR B, e S RIS Le g AT RORE, BYER[5]563
£ CTE A MEER] UC Fphl 20 PR M, 1 CD B9kt 20 LAAEX AR 3E )58 32, H CD B UC
BEEGRIAEEE. RO LB HEP < 0.05). NG LG FR A AL, I B Ak 4
¥/ 2L 4 A L R ot /IR /9 EE A B LU AL AR T A D UC 12 Wl BhdeAs, o, AT 2l UC 1 R B Al
Fi X9 81.9%M 62.6%, Ja & 2 Wr UC 1 REBUZHIRE - EE 735104 75.0%A1 60.6% [6]. TMHEAEES T
[1(Fecal calprotectin, FC)IEEA MILIF A HUAKG IIZE IBD KW % 52 W% 5 T G B AN n] ZALHI7E T,
FE UC F 4% JE AL A 40 41 i i 2 U448 (Perinuclear antineutrophil cytoplasmic antibody, pANCA)FHYE, CD
PR R IR IRV 34 (Anti-pancreatic antibody, PAB)AIHT R i ¥ 51 241 f 5178 (Anti-saccharomyces cerevisia an-
tibody, ASCA)FH1E:, IX7E IBD H B A REF %0 X[ 7]: EABFRR, 45 E & A PR (Antibody to
bacterial flagellin, Anti-CBirl). % Y¢R A EIHIF S 12 PR (Anti-Pseudomonas fluorescens-associated
sequence 12, Anti-I2)7E CD BEH AN EmRiE, HHFTLE7 UC. CD, {ERIRARME &M 8],

3.2. B4E#%(ITB)

ITB & M8 R 4OE, 24K TS, BA SRR, BT, = %4E
SRR iR sz BB, H ITB 3 T-SPOT 3G H: . 25445144 (Tuberculosis antibody, TB-Ab): il fH
P DL iR 1 0 24 B (Adenosine deaminase, ADA) s T IE#1H, 34 B T-3A 1% ITB A1 CD #E47 %03 . H IR,
ITB {ENEE RIS BRIUARE R . ARG GRS, IR R E MY 5k & WREE A, 57
LR E M, 11 CD WEE 520 ARG A B - TR T, FESRERI 22 ITB 98 HARAE,
WALT R T2, RHFATHURR Yy o R PH I B A% A R 5 R BHERD AT #6121 CD N AETBEFE P 2F it
HIEE RN BN E R FEi[9]. 2 /Z18)E CT (multi-slice spiral CT, MSCT)HHi#E/~ 1TB ¥
J s RGNS, 2RI RBEXHIIEE, Brl g R E MR, Bk, shEF[1015 AR,
MSCT H$ T CD [/ RE38 AEFE R UL K g bk L 45 AR 38 B 2 & T ITB (P < 0.05). FRitbz 4k, HEE(11]
LT T — T R TR 24 S 26 o 2 EA% TR H A 4 R (Xpert MTB/RIF)AE ITB H HRGEIZ Wi E 1)
WF5E, KB Xpert MTB/RIF 21 ITB BURIE N 59.4%, 5 100%, FAYEFIE Y 100%, B4
BN 78.7%, TFEHEN 83.75%, HILHUSM: & & THR (P = 0.00). L84, LRt ERERE
B N AR(FQ-PCRYIZ A K R,  HAG I &5 % AT B I BIUR L T =ik 82.8% [12], =& —FhEAMKIG AR WA
1% 5] CD 1 ITB /772
3.3. DI (BD)

BD NAREZER, A& —FigtEa S ROEMER, J&T 88 R rmEss, iR keg 2 N8
BE, RBEHIEIESTANR . EREOERS. EESRE. R BREAE BD LMl “ =JiE" ,
AL, B 151(40%~90%) 75 BD HtHE A L[ 13]. A 0 FE4RIE , 29 4%~38%IF) BD &3 0] B ) B ipid,
H S RE RN 27 0] WL T AGIE 1 &AL, (H R 2 RIS S 3, &AL EM[14]. BD
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BRI EEARIE X B NI RIS CD WOARL, AER 2 B S0 A o 24 Mg 1 % A2 i b
2 BT, [ BD B RN A R AR AR, X —ILRTE CD FECHFEN, [FIE CD B#HE &
HHRE KT AE, 7817 BD B i R AERAE 1%. 1 BD &5 1 P99k 1 18 Py B3 R R IR/ N TR
R T S B T 5077, TEAS AT 2 TERE Kl DR SRR, 2 85 BRPE B R (67%) FR PR 2 & (27%),
B RTRIB M A D L(6%) [15], BEEWIEIER, BEMN/NREE KAEMESE 2 MmN, 245
PR ACIRIR B Z M, VA TE i RS 22 K RIS N[ 15]. i BD B9 BEARFAE 9 PG A% 40 A0
MREAN AR I A %, HARE R R/NERK16], TR [17]% @t 32 #illy BD & 347 4H 210
HAAGE, RIUUH 8 B1(25.0%) 5 NI %, RIFERDNIERE TR KA, ¥ BD 2Hi A6
KRB R . AN, RE18)1Z A KL, BRI BD f CT “FH FEBLS CD ML, {H/Ni% MSCT i
T2 BD UH — @8 E X, 1 BD L “Rolkdi” iM% CD Bl RARAL, 108 11.5%, H4
PRI YA [ E 2 R, CD BRI BN E P SR B & JF o 11 A1 2E, 1l BD W 2RIy 515 He(EAE 1
MO TF . e, B BD WIMIE A 2 JC ) S RE S 1, T o) s B FH T BD LA — e iz .

3.4. EERIER RIS

(A1 BB AR S G — R LAIRI 5 8 Jm PR35t 07 o E AR AE AR Mo, H AT R U9 AN, B d
WABE. 5. IR, & RPN IR IR AR, HR B g S A A th g ok e v R L
S BZ PR 2 W B EE N B S B B . FRUR (191558 87 [ 5 B AR e V507 35 1
ot S BRGE R AT R A, BB T B EER DN B KRB, TR, 15
BRI, 0 R IE B TE MUK, R R RN R AL R L KB RPREHL AL, 5H
e MR RSO AH LA — 2 2050 JFH, AT RN 87 i[85 M AR itz B, 4K
2 BN B AR I [ 15975 (43:87) - T BEAMSUE AR SRR, IR il 7 ANWTBE D7 7 AT IR 812

4. O EPEHRHERNENES
4.1. L&

S e — A R T B S E A8 S R AGTE SR, B B MR AR 3 A, Hh EE
J& T8 e i) —Fh, A 2Evm R PR, o Bz B S R TE G T E RN R E K5,
AL E A A L DR A B, HURERIRFG, 5 k2R W Il 28 LS AORE[20] - STt 7R I,
AT H s f e, FH e i Gt 45 e 12 W 5 0 46 e (O e R o S vy, EL BB WS s 78 S0 A6 ) W L
HM(21]. £ MSCT N4 2O MMIRARYE, Tk 2 RIREE, 35007 W PR O
HOR B, A B T I, WA 22]. BRT, FTR 0 A S s R kR0t R
U FERPUR 199, WERPUR 72-4 55, BALGB TS5 5B, (HEUSRMERIRE R LB, T
B ER[23]5 NGB T R B, M2 14 B BR B4 B (Pyruvate kinase M2, TuM2-PK). 2 i J5i i AR 34 i
(Cytoplasmic thymokinase, TK) 1 5 FIRFEFRER-EAG I AT LUA 280852 5 25 s S 2 W vt it . 5340, Xl
B [241%5 Nk Himl R S5 45 e 2 Wi o 26 R 0 THY 1. BMP4. CD44. CXCL8. GNG4. COL1A2.
ILIB. SPP1. TIMP1. CXCL12. GCG. IL6 %§, F4r#r&KIMILH 1) TIMP1 5 GNG4 =R IAE 1] RE e 45 %
BTG REIbR G, BRItz sh, FEERE, WT1 BEARE SR N, REEEBHE. TNM
YA AR, FLBAPE AT R R TR AN R [25].

4.2. EEFHEE
JURE B T8 Wk B8 (Primary  gastrointestinal lymphoma, PGIL)&$8 5 A& T B IiE 25 1 bk B 41231
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TEPERRT, SRS AR AT Sk LR R LI R, AR R RS, HUCHRIE S, X5 HE
WMEHSAEE AR, HREL A LITRIE K B 41 itk 8 (Diffuse large B-cell lymphoma, DLBCL, 69.4%)5:
UL, RN B E R 5% b B2 2 B8 (Mlucosa-associated lymphoid tissue, MALT, 13.0%) [26]. 24tk BB AL
TIRIE N, A AIEARRE RO IR . PE . B R Bl . BAESE, BB, B,
RLT I IEHEE RS, R IG R R B Z R 5 1, SO 2 Wik R I Py B8 S B A . Bl 5 bk LRI TE
WA 2 RIER A, RIS g, BisiE, DGR, 00 BAa T HEEES
BOR AR AR, R WS BERETEA26] [27]. FLIRELR 2> B[R T % L RF 2, DLBCL (195 3URR
RR I B A ) R R B R S R A, MR R EERRE, A B RO R Y S DR A AR, T A A
s T MALT PRI A5 P9 Ik L0806 Bl vy D /0N S BB L 20 B 5 e 4 e R v PR IR, A R e 2R (b
b R M AR B o AR M RE T IR [ 27 AR EREE SN T SRR LR, R s e vk LR 12 8 v e v
TEE R B E. WERAE CT N RIUAGEEARIFREFIIGE, S RECNELL, (HB T EREh=
Mg, 5 RIE BRI — M, SADEMEE T I C =8RAE” , B SEiE 28].

5. g5

B R AR i AR 2 . Thekipk, 2. BN, =, BESZMRTHREAXE, Hh
N UM VT AR B %) o TESEBRIG IR TAE Y, [l E E s i A 2 RN SR A R, 1GIREIN
AR BER SRR, A R A S W, BEERPERORIIKRE, — LR hE
K2 0 91Z 28000 S BIFRAE T AT 54K YE, 10 CD 5 ITB IR I 5 E A AL, X, Xpert
MTB/RIF. FQ-PCR 4 i 2= 48 bn vl 2 2] R AR BIE R o X TIRIREEAETT S, AR — Bk &2
A HAR R I PR, 16 H T A RS RAS A T B At b, I ERRAIR R I FHRE 2 S 17,
DA R A B 0 AR (R R RS R, st B s .
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