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Analysis of CT signs in Patients with Peripheral Intrahepatic Cholangio—Carcinoma

XIE Ren-yong
(Department of Medical Imaging, Nanping People's Hospital, NanPing, Fujian353000)

Abstract: Objective: To analysis the direct and indirect CT signs in patients with intrahepatic peripheral cholangio-carcinoma
(IHPCC) and grasp the main points of differential diagnosis. Methods:31 cases suffered from IHPCC had been confirmed by pathology
analysis, review analyzed. Results: There were 23 cases of lesions in the left hepatic lobe, only 8 cases in right lobe. Single lesion was
showed in 26 cases and multiple lesions was found in 5 cases with different sizes, intrahepatic biliary dilatation noted was found in 23
cases, Hepatolithiasis demonstrated was found in 17 cases, lobe atrophy of deformation and local contour sag was found in 21 cases. The
sizes of the lesions were 1.5~12 c¢m, with an average of 6.5 cm. All lesions were showed low-density on CT plain scan with the average CT
value of 43 HU. Most cases of peripheral arterial uneven line sample reinforcement, venous phase and further strengthen the essence. The
average CT value was 61 HU, 72 HU and 79 HU respectively. Delay 7 minutes to strengthen the average CT value was about 85 HU.
Conclusion: The typical signs direct CT of IHPCC is delayed enhancement of the lesion, the slow-increase time-density curves of the
lesion enhancement is a characteristic feature. Dilatation of the bile duct around lesions and localized excavation of liver contour are of
important indirect signs.
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