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Comparison of MRI, MSCT and Serological
Examination for Diagnosis of Hilar

Cholangiocarcinoma

DU Kun, ZHANG Yi—na. Imaging Department, The 901 Hospital of the Joint Logistics
Support Force of the Chinese People's Liberation Army, Hefei 233000, Anhui Province,
China

[Abstract] Objective To investigate the value of magnetic resonance imaging (MRI),
multi—slice spiral CT (MSCT) and serological examination in the diagnosis of
hilar cholangiocarcinoma (HCCA). Methods The clinical data of 108 patients with
HCCA admitted to the hospital from February 2013 to February 2019 were analyzed
retrospectively. All patients underwent MRI, MSCT and examination of serological tumor
markers [serum carbohydrate antigen 199 (CA199), carbohydrate antigen 125 (CA125)
and carcinoembryonic antigen (CEA)]. The diagnostic efficiencies of MRI, MSCT and
serological examination for HCCA were evaluated and compared. Results The sensitivity,
specificity and accuracy of MRI combined with MSCT and serological tumor markers for
diagnosis of HCCA were 94.25%, 85.71% and 92.59%. The sensitivity and accuracy were
obviously higher than those of the three alone [(88.00%, 81.61%, 80.46%) and (77.69%,
79.63%, 79.63%)]. The sensitivity, specificity and accuracy of MRI combined with
MSCT and serological tumor markers for diagnosis of lymph node metastasis of HCCA
were 90.91%, 93.02% and 91.95%. The sensitivity and accuracy were obviously higher
than those of the three alone [(82.00%, 86.36%, 84.09%) and (78.17%, 79.31%, 79.31%)]
(P<0.05). Conclusion Combined examination of MRI+MSCT+serological tumor markers
has a high diagnostic efficacy in preoperative diagnosis and evaluation of lymph node
metastasis in HCCA patients. Combined examination of imaging and serological tumor
markers may be an effective diagnostic scheme for HCCA.
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