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A Case of CT Diagnosis of Giant Polyps
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Abstract

Objective: To analyze the imaging findings of esophageal vascular polyps and to provide abundant
imaging support for clinical preoperative knowledge of lesions. Methods: Using CT reconstruction
techniques from the coronal, sagittal and axial analysis of the anatomy of the lesion and imaging
features to reproduce the general shape of the lesion; using imaging analysis of lesions to analyze
and conclude. Results: The results of preoperative analysis and postoperative pathological speci-
mens are highly consistent. Conclusion: CT technology provides a variety of very high quality im-
aging in the preoperative clinical reference.
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Figure 1. Gastrointestinal imaging, Esophageal upper section can be seen filling defect, Smooth surface, Visible separate
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Figure 2. Endoscopic examination of the esophagus and esophageal wall can be seen within the polypoid mass
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Figure 3. Esophagus see the length of about 18 cm long strip of mixed mass, clear boundaries, neat edge, with a long strip
connected with the upper esophagus, the middle of the lesion (Flat chest 4 vertebral level) See soft tissue mass connected to
it, Size about 1.3 x 3.9 cm, The width of the connecting portion is about 0.9 cm, CT scan inhomogeneous enhancement
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Figure 4. The lesions are rich in capillaries, Surface squamous epithelium, HE 40x
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Figure 5. Squamous epithelium and capillaries HE 1000x
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Figure 6. Lesion size is 18.0 cm x 2.7 cm x 2.0 cm, the size of the attached tumor was 1.3 cm x 6.1 cm
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S

DOI: 10.12677/md.2017.74015 91 EEaZdn


https://doi.org/10.12677/md.2017.74015

SR T SR B IR R T )= [3], AR I R T 52 B B I S B R T TR BUBCR I
FHRERFEI . A YR R R R A, (HR A FRMAR, A i 5 Rk 2 T AR R HE T AR
A I AR A v A BRSO AL, BRIR b R ] AR R R A e, /N S PRI BT e K R R e
[4]-

B AN ERIZW TR X LIRS WANEEM CT SR E N, X LT Enk
RS KA E; WERATEEWEZER KN AE. BE, FEE SRR s 175 FARE
fE; CT alAwdl s M EZEH S B, HREXRR, ARG CT o] W3] S P P 56 e AR 7550
R HE FR M .

A BB F WGP O . Rk, FEnrmk R ARE (A7), fEEAGEE RS R BRI ECR,
GV B, fE CT Msmif —4EE @ Pt — P R/, B, BN ASEERR. R
BFRE N NERVIGRR AL T Eal . HERIR SR R, RATHER R, RERERERESSR
BB RIS B E 3, &RERTGECHS &G REgs R —.

3.2. £RiSHR

AP T RS EE IR, 45 EIER . WHENBE AR CT SRR A E 2
AN it 5B R AR K BT RS G S o

3.3. &J7
KEELEBAT 7TV AT, Bk AT AR IR .

Figure 7. The polyp is spit out by the mouth of the patient
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