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Clinical analysis of 134 patients with ileocecal disease”
Zhao Xiaoli s He Song”
(Department of Gastroenterology ,the Second A f filiated Hospital of Chongqing Medical
University ,Chongqging 400010, China)

[Abstract] Objective To investigate the clinical characteristics and diagnosis and treatment of ileocecal disease. Methods
The general data, clinical manifestations,imaging examinations, colonoscopy and pathological examination and diagnosis of 134 pa-
tients in our hospital with ileocecal disease from September 2009 to March 2016 were collected. The clinical characters were summa-
rized by retrospective analysis. Results A total of 134 cases with ileocecal disease were collected,and 36(26. 87 %) of them were il-
eocecal cancer,30(22.39%) of them were inflammatory bowel disease,26(19. 40%) of them were intestinal tuberculosis. The main
clinical manifestations of ileocecal lesion were abdominal pain,abdominal distention,diarrhea,bloody stool,etc. The colonoscopy im-
aging showed mucosal hyperemia,edema,erosion,ulcer and tumors on the intestinal tract. The benign lesions mainly showed ulcer
with mucosal erosion and edema.,and the ileocecal cancer showed neoplasm. CT examination was the common imaging method.and
93(69.40%) cases got tested. 49 cases had operation,in which 7 cases had misdiagnosed before operation,and the rate of misdiag-
nosis was 14. 28%. Conclusion The ileocecal disease is mainly benign lesions,and the process of diagnosis is complex;the rate of
misdiagnosis is a little high.
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