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Non IBD

1) Chronic diseases that may share symptoms with IBD 

2) Inflammatory disorders that mimic IBD

3) Acute Diseases that may complicate IBD



Male 18 yr
Diarrhea,  Bloating and  Weight loss

Left upper quadrant



Celiac disease

Rettenbacher et al, 1999; Fraquelli et al 2002



Male 5 yr
Sporadic rectal bleeding, recto-sigmoidoscopy neg.

Solitary juvenile colonic polyps

Left lower quadrant With water enemaWith color Doppler

Ling et al Arch Dis Child 1995

“Ultrasound identified 11 polyps in 10
patients, missing two patients with small

polyps less than 0,5 cm in diameter”.



Female,  69 yr
Abdominal pain, rectal bleeding, diarrhea (recent onset)



Female,  69 yr
Abdominal pain, rectal bleeding

Ischemic colitis



1: 2000 visits at ED

Clinic: advanced age, sudden pain, diarrhea / hematochezia

Self-limiting alterations if absence of transmural necrosis

Long thickened section> 10 cm

Most frequent site: splenic flexure  descending and sigmoid c.

Circumferential hypoechoic thickening

Variable loss of ecostratification

Clear transition between thickened and normal intestinal tract

No or reduced blood flow on color Doppler

Ischemic colitis
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Carcinoid

Female,  46 yr
Intermittent abdominal pain

Parente et al. Gastro 2006



NETs and GISTs

Dietrich et al  Med Ultrason 2019

• Well delineated margins
• Hypoechoic masses from the muscularis
• Hypervascularised• Nodular submucosa protuberances

• Predominantlly intraluminal
• Well defined, roundish or oval lesions
• Hypoechoic and hypervascularised



Epiploic appendagitis

Female 33
Acute abdominal pain

Left lower quadrant



Small bowel lymphoma
Dietrich et al  Med Ultrason 2019

Female,  67 yr
Mild recurrent abdominal pain, fatigue and diarrhea

Left upper quadrant



71 yo woman,  left sided UC    since 10 yrs
Fatigue and weight loss. Anemia
Last colonscopy 1 yr before (not complete): remission

Adenocarcinoma

Right lower quadrant (cecum)



Dietrich et al  Med Ultrason 2019

Adenocarcinoma



Polyp of the
sigmoid colon

Male,  53 yr.    Ileal Crohn’s disease
Long standing clinical remission

Sigmoid colon



Polyps and adenocarcinoma of the 
colon

Maconi et al  AJR 2009



Diverticular disease of the colon

Male,  57 yr
Abdominal pain, altered bowel habit



Diverticular disease of the colon



Diverticular disease of the colon

True positive US:  28/33 

(sensitivity: 85%)

True negative US:  25/27 

(specificity: 93%)

Average maximum colonic

wall thickness: 3.3mm

Hollerweger, UDM 2002

Left sided diverticulosis

Colonoscopy  (reference standard)

Prospective study - 60 patients 

A              
B                 

C        



Endometriosis

Female,  37 yr
Recurrent abdominal pain

Hypogastrium



Appendiceal mucocele

Female,  28 yr
Occasional finding in ulcerative colitis

Right lower quadrant



Female 17, Indian origin
Fever, abdominal pain and diarrhea

Right lower quadrant

Intestinal tuberculosis



Intestinal tuberculosis

Necrotic lymph nodes are exclusive for ITB, 
Combination of long segment involvement and VF/SC ratio > 0.63 is exclusive for CD

Kedia et al. JGH 2018

visceral to subcutaneous fat ratio on CT



• Mainly ileo-cecal region       

      (It can affect all the gut)

• Thickening of the walls

• Enlarged lymph-nodes

• Thickening of the peritoneum

• Ascites

Intestinal tuberculosis



Bacterial enteritidis (Campylobacter colitis)

Male 19
Acute diarrhea, abdominal pain and fever

Right lower quadrant



Bacterial enteritidis (Salmonella)



Bacterial enteritidis (Yersinia spp)



• Salmonella enteritidis

• Yersinia enterocolitica / paratuberculosis

• Campylobacter jejuni

Puylaert et al. Eur Radiol 1992

Bacterial enteritides



Crohn’s disease

Bacterial Enterocolitis

Acute appendicitis

Bacterial enteritides



“Accordion sign”

Male 69
Diarrhea, fever and abdominal pain

Pseudomembranous colitis

Transverse colon 



Vascular diseases

Mesenteric vasculitis

Behcet’s disease

Schoenlein-Henoch purpura

Kawasaki disease

Polyarteritis nodosa

Left upper quadrant

Male 19
Acute abdominal pain and fever

Schoenlein-Henoch purpura



Left upper quadrant

Male 53
Abdominal pain, chronic diarrhoea and joint pain

Whipple disease



Female 67
Chronic watery diarrhoea.  PPI treatment

Microscopic colitis

Ascending colon 

Sigmoid colon 



Acute appendicitis

Male 28
Acute abdominal pain and fever

Right iliac fossa

Structural features
– Bowel thickening:  3 mm

– Diameter:  7 mm (< 6 if perforated)

– Echopattern: stratified- hypoechoic (necrosis)

– Increased vascularization at color Doppler

– Anchoic content sometims with appendicholits

– Regular profiles

– Not compressible, no peristalsis

Site 
– Right iliaca fossa/ abdomen

– Pain at compression

Extraintestinal features
– Hyperthrophy of the mesentere

– Lymph nodes

– Abcesses



Van Raden et al. Eur Radiol 2010

US features    Univaruate   Multivariate 
       Analysis    Analysis

Completely visualised appendix 2.2 (0.8–6.1)
Transducer tenderness 4.4 (1.3–15.6) 4.7 (1.7–13.0)
Thickened appendix  6.6 (1.9–23.4) 9.4 (3.6–24.4)
Non-compressible appendix 0.8 (0.2–3.3)
Appendicolith 2.6 (0.5–12.4)
Hypervascularity of the appendix 1.1 (0.3–4.4)
Peri-appendiceal fluid 0.9 (0.3–3.0)
Peri-appendiceal fat infiltration 3.1 (1.2–7.5) 3.2 (1.4–7.4)

Acute appendicitis



Acute diverticulitis

Male 65
Acute abdominal pain

Left lower quadrant



Acute diverticulitis

Diverticulum

Thickening of bowel wall

Pericolic fat changes

Pericolic abscess



No

Is it of intra-abdominal visceral origin ?

Abdominal pain



Is it of intra-abdominal visceral origin ?

Abdominal pain



Is it of intra-abdominal visceral origin ?

Abdominal pain

Adhesions



Take home message

- IUS is indicated to investigate intestinal symptoms that mimic IBD and 

some findings may speed up the diagnostic work up

- Symptoms in IBD may be due to other diseases that are easily 

detectable by IUS

- IUS may find incidental findings of the bowel in IBD patients that require 

other examinations

When scan IBD or suspected IBD patients remind to "think different"
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