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Diagnostic standard and limitation for pediatric mesenteric

lymph node enlargement

CUI Huandi, JIANG Junshi,ZHOU Zubang, YANG Mei,ZHANG Liwen
Department of Ultrasound , Gansu Provincial Hospital , Lanzhou 730000, China

ABSTRACT  Mesenteric lymphadenopathy in children may occur secondarily to respiratory tract or digestive canal

infection. High frequency ultrasound examination using is able to diagnose mesenteric lymph nodes for children. This review

focused on the anatomy of mesenteric lymph nodes, the diagnostic criteria of enlarged mesenteric lymph nodes and the limitation of

ultrasound diagnosis.
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