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Figure S1 Conventional MRE findings in the distal ileum of a patient with small 

bowel CD. (A, B) Magnetic resonance axial T2-weighted images depicts mural 

thickening and moderate increase in signal-bowel wall of the distal ileum(arrow), 

indicating oedema in wall, and the presence of increased mesenteric vascularity(the 

“comb” sign). The mesenteric (arrow) shows multiple lymph nodes (C) and perimural 

tissue (arrow) shows a small rim of fluid (D). E, The affected bowl-wall shows 

marked enhancement (arrow) after intravenous administration. F, The enteroscopy 



image of terminal ileum shows deep longitudinal ulcer (arrow). 

 


