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Abstract 

III aclitr _gastri< LQI-  >nia11 boucl ci)ndiiioiih, wliethcr 
thcy ir ikcrious.  iriflarnrrialor>. iir ii;chcrnic, dit 
C'I '  cc..iri uhjeclihés wl>niiic.o\al oedeiria with pn1.i- 
etal  ~.lratrhcnticin, prl-ducing 'target' o r  'cli)uble- 
halo' iriugts tli;ii dan he ?asil> analqsill i r i  !-encius 
t ir i~e.  Precise ilnalysis of proaiiiinl (ieritorical reac- 
tioii> arid oi endiilurriinal crintcnt are ttic iirst k t t p  

r i !  Ihr cliagriodic npprcricli. 111 .?ri acule  ~liiiical 

coiirz\;t. a tiuni ber c d  11) poiheses rrtu\i bt. rlisciisac.cl 
(pci-Ioraticin. i n i 2 ~ t i o i i .  riricrial isch:i~inra.  capilliii-y 
1i~pei~eriiit: , ibi1ii~~, co~~gcs l ion  h l  purtnl r:enoiis 
>lasis. etc. 1. wirie nf whic.li niay bc siippnrted by 
abduni.inal/pcl\ic exploi:iii~iri. as a ge11ei.al I-UIC 
ciirnpleinentcd h>- tl-iiiracic exploi-aliciri if thsi,c ai-e 
rio c~ontraiildic:i:ioti\ for tlie r;idi;iiir~ii risk (y riung 
subjert~ 2nd W O ~ J ~ H  oi  cliildhriiriiig potential). 111 

al1 c : i ~ s .  die cl iniciil cc3iites; alid 1:ihnr:iloi-y t r < t L  

arc i 'urid~nienti i l  lor oricii tal i i~g tlie di;igrioci<. a 
Iiihtur> of aliciriminai  JI I I  ;ind dinrrlioça. n i ta tz  o f  
açqliised iiiiinirnr~siiliprcssic~i~. a rccc-III sray in a 
ciiiintry ~ v h ~ i - t  there arc e~ ld t t l~  ii: j~arasites, ii pur- 
piirir r a h h  rin tlie Iowcr l i r r ih .  ,L niarkzd inflairiiiin- 
ton. >> ndronie seen in labotato1-j tests. etc. arc' .il1 
sigiis p r o ~ i d i t i g  pùiiiters for file ri phi directioti 
&?hich une iiccds t r l  krioir- how LU find nut by precice. 
tiii-ecied r[i ieit ir inin atid LI inj ï21 eaaniii i : i~ion 

n. ~ ; . g a i t  i T j  - V, ~ r v i q i . - ~ a i i i r ~ i t  J \\attiiris - 1 Acute Gastritis 
:l F .~it iw - II, R ( ~ p ~ o r i - h l i ~ l : a ~ ~ ~  - Y. I'ro~ikt 
hcrvicc de Ratliolngic ,id tilirs, Tbere ;ire iiiariv differciii caiiir i or acutr casli-itis. The 
CHL- \-~IIc! -131 aIv !< .  R L I ~  ,ILI MOI-L-~I~.  
5151 1 Vsridotii:-ic les Naricg7 t'idex. k i~ r i cc  
t-riiail: d . ic~~~i i rQ~chu- i in t izy . f i -  
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of the antral wall with m b m d  hypknsity. P mm of surrpuadeo by h-d fol& of a nodukt charactcr 

Acute g d c  p h t i c  infections, Iricluding mi=- 
kiasis caused by a n ~ t o ~  oontaminating mishi or 
other diahes bnsed on raw fish, The worm digs into 
the gwmîc mucasa along the greater m a t u r e ,  
~g to sym&ns of mute pain î i ~ t  can wst 
for several days, linked ta -ive andlof ulceraiive 
lesions ass&ted with large celematous folds 
m. 3). 
Gastric tubercuiosis i s  g e n d l y  a subacute cond- 
tion most often found in the context of immun* 
suppression (ALDS) or disseminated tuberculosis. 
Secondary syphilis has beoame a rm cause of 

gash-itis h t  is generally subacute or c h i c .  

13A Haemorrhaplc and Ulceronecrotk 
Acute Gastritis 

As a general nile, haemorrhaglc and ulaeronecrotic 
acute gastritis are seen in patients who are criticdly 
ill, particularly with shock, sevat infections, respi- 
rnlory insdkiency or acute renal impairment, head 
injuries, extensive burns. etc. The mechanism is 
essentiaily ischaemia secondaty to hypotension and 
hypovolaemtc shock, to which are adcimi the effects of 
th vssdconsûictor wtrnent administere., but the 
cause aften remajns unluiown. 
The lesions. essentidiy petexhial or diffuse 

haemomhages, are sirnilar to those seen in acuk drug- 
h h c e d  acute gmtritis laspirin, NSAID), except that 
their distribution is Werent, wmmhg in the fundus 
and M y  of the stomach. 

1.2.5 Acute Gastrltis Caused by Physical or 
Chernical Agents 

Acute radiation g a s ~ t i s  i i  seen a b  e x p u r e  to 
more Chan 16 Gy and more frequently affects the 

anhvm than the fundus; it can be complicated by 
pyIOnc stenosis. 

Caudc gasbitis is the m u e n c e  of accidental 
or voluntttry ingestion of corrosive substances, usu- 
aiiy acids (Fig. 4). 

In both cases, a CT scan show inhnmtory 
parietai thickening and contributes to reveding m1y 
complications and assaciated lesions. 

1 . 2  ldiopathic Infiammatory Gastritis May 
Quite Rarely Present in an Acute 
Clinical PIcture 

Crohn's disase ody affects the stomach in 2-749 
of patients in whom the classic ileal mdlor mlic 
Iocatiws coexist. 
hinophilic gastritis i s  afîen seen in the context of 
cmhuphilic gasmnteritis, but it may be 
enoountered in association with many other condi- 
tions, such as food allergies (eggs, milk soya 
proteins), collagenosis, digestive parasilosis, gastnic 
cancer, lymphorna, Crohn' s di- vasculitis, dmg 
allergies or H. pylori infection. The eoeiinophiIic 
iniîltrate can be limited to the mucasa or can extend 
ta the whole intestinal wali. 

1.3 Diagnosis of Acute Gastrltis by a C i  
Scan 

ï h e  semiotic data on which the p i t i v e  diagnosis of 
acute gastritis and possibly the orientation of the 
aetiological diwosis  may be h e d  need to be con- 
sidemi. Moreover, the direction taken by the differ- 
ential diagnosis must take into consideration the other 
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Fip. 15 m c  and jejnnai h m r  in a young (l&ye.ar+ld) endeliiminal f d g n  body ( c d  wMte arrcnv). Surgicd 
fernale trichorlbnmiac patient. ?ht heterogenecas *cal expldm show& very ciinsidu-able lransparietal iaftmma- 
content of the gasiric fundus (white &&k) i s  ucwmgmied by tory d o n  of the proximal j e j m  affecring the serrnis side 
thickening of the m c  WU wirh sigdicmt p h t  (cl. The s u ~ g i d p a d m  Exdacisd h c  jejnnai Wear (d) aad 
uhmcement (a). -cal b g e s  are seen in the p m x W  the & t r i c h o p h y t o b  (e) 
jGjnnum @), which a h- compact 

(Macari and Balthazar 2001 : 'Xhoeni ad Celto 
D'Almeida et al. 2ûû& Maai et al. 2 W .  

In acute d i h  conditions, WB- they are 
infectious or inflanunatory, the the- objeetifies suk- 
mucosal &ma wi& par id  s t r a ~ c a h n  of he 
lmpq pMducing 'mget' or 'double-balo' images that 
~ a r i  h easily analysed in veuous t h  (70 a aftm 
injeclion at 3 ml/$) ((Gare et al. 200a). in the face of 
this, in an acute cihicai context, a number of 
hypotheses must be dbcuscd (atmhl ischaemia, 
capillq hypprmability, congestion by portal 
venous siasis, elc.], w>me of w!$ch may be supportai 
by -pdvic e x p i d o n ,  as a general d e  
camplemented b) &O& explmation if tbere are no 
contraindications for the mdiation ri& Qoung s u b  
jectp and women of childbem ptential). 

In al1 cases, the cIkcal context and 1abonm-y te- 
are fundamental for orieneating k diagnosis: a history 
of alJdQminal pah and dianima, a state of acquired 
immunosuppression, a remnt stay in a cou- where 
tbm axe undemic pawim, a purpurie rash on 
the lower îimbs, a marked inflmmatory syndrome 
seen in laboratory le&, m. are a signa pmvidinp 

paFnWm for tk ight dixectLw which one 4 
ta know how t~ h d  out by fireciae, dkected ques- 
tioning and chical examidation (Fis 20,21). 

Acute lnfectious Conditions of the 
Duodenum and Small Intestine 

'fhe causes of amte infections of the maii intestine 
WC very diffetmt dependbg on whether they o c .  in 
an ixriniunosuppmsed conte~t w not Wazzie et ai. 
2007l. 

2.1.1 In immunocompetent subjects 
Acute.intesW infections are r d y  investigated by a 

ncan (Macari et al. 2007). The possible causes 
include: 

Gikrdia ld ih ,  çausing a parasitosis h d  
thmghout the wwld, tk oocurrence of which can bt 
favbud by hypogammaglob " . Thispamsite 
a i i d e s  h i €  ta the mncosa of W prùxhd  srnail 
intestine (uodenum and jejunum) without invading 
it, res- in a locai Mammalmy resespaae witb 
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Fip. t 7  Gastrinoma. Vcry 
considerabic hypenrophy of 
the mu& rugae ovet the 
whole smmach with major 
pcmistml enhnœmcnt. No 
sign 01 liquid hypersecrerion. 
&sence of a arnall 
hyperviseularised ride at 
the isthmus of ihe panmeas 
cbrresponding to the 

F@ 18 MMlrier's d i a w .  The Cï scan objwtifies CO& submucewl cedema (ir-c), m m d  is hypersecrtbory (c, d) 
d l e  hypauriphy with an encepbaloid appcmnce of the and endoscopy (e) confums fh mephdoid hyptrtFophy of the 
rugae of the stomach, major enh-t of rhe m w a  and @c mgae 

colon to a leaser degree. The 'target sign' ap-ce in immunosuppressed subjects. The 'cholem-like' 
of the acute lesions is found pdcularly in Shigelia very severe f o m  with w a t q  dimhoea and 
idections; sateIli te adenomegaly may be seen. The the dysenterie, sometimes haemorrhagic forms ~ I E  

main sources of infection ate poultry meat, eggs. combined with hypdergic symptoms with fever 
milk products and underwokd meat. The severiq and possible multiple orgnn failure (shigeliosis) 
of the symptoms is very variable and can be intense (Balthazar et al. 1966; Van Wolfswiskel et al. 2008). 
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Fis 2Y Awtc painful qi@c symptoms in a 21-year-old show the hypxaemic (d, e) and haemorrhagic dwacter of 
kamit @tm Cousidaable cimfmntiai mbmucosal (H) Imions due to Henocb-Scbwiein putpura 
oedema of rhe duodenum cmhmd by wdoricopy (d), which 

antineutmphil cyloplasmic autoanti bodies (GAN- 
CAS) are found in laboratory tests in rnany cases, 
but they are no[ specific (since rhey are dso hund 
in Wegener's granulomatmis, in ChurgStrauss 
syndrome and in microsoopic plyangiitis). The 
digestive tract is afFected in 5&70% of PAN cases, 
essentially the jejunum, which is the site of exten- 
sive submucosal oedema, which cctin be spntane- 
ously hyperdense when it is haematic, with a 
double-halo image on biphasic acquisitions after 
contrast medium injection. Perforations and ste- 
noses are complications of the vasculur lesions. The 
scan, evcn with the spatiul rcsolution of current 
machines, cmnot objectify the rnicroaneurysms 
that are easily shown by angiagraphy (Rhodes et al. 
ZOOS; Jee et al. 2000). 

i Microscopie polyangii tis (hypersenaitivity vascul i -  
lis, leukccytoclastic vasculitis) is n condition 
identical to PAN which affects small-diameter 
v a l s  (merioleu, venules, capillaries), In most 
cases, cANCAs are present. Renal involvement is 
found in 9û% of cases in the f m  af a necrolising 

giomeruionephritis. The effects on the digestive 
tract are identical to those seen in the oîher types of 
vasculitis: regular Manmatory thickening of the 
(generalty ileal) walls, vascular engorgement, lm 
of mesenteric fat transpency and açcites, 
Wegener's granulomatosis histologidly affects the 
intestinal tract in 24% of patients but is only expres- 
sed clinidy in 10%. It affects the srnall intestine and 
colon. The appearaace on a Cï scan is identical to that 
seen in other f m  of vasculiris. Amte h m  are 
linked to intestinal perfmtions or extensive massive 
ischaemic n 6 s  (fulminating necmtising entero- 
colitis) {Pickhd and Curran 2001). 
Churg-Strauss syndrome can exceptionally m u r  
on intestinal-mesenterie structures (2M of cases), 
either in the form of ischaemic lesions secondary to 
vasculitis or by eosinophilic infiltration of Ihe wall, 
which can be the cause of an occlusion or haem- 
orrhagic diarrhoea (Rha el al. 2000). 
Acute-disseminated lupus erythemaiosus (ADLE) 
is a necrotising vasculitis of autoimmune origin 
which preferentisiily affects young female subjects. 






















