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Diagnostic Value of Alpha-fetoprotein,
Carcinoembryonic Antigen Combined
with MSCT Scan for Intrahepatic

Cholangiocarcinoma
CHEN Yong—qi, ZHANG De—jun, JING Wen—bin. Department of Radiology, Deyang
Second People's Hospital, Deyang 618000, Sichuan Province, China

[Abstract] Objective To investigate the diagnostic value of alpha—fetoprotein (AFP),
carcinoembryonic antigen (CEA) combined with multi—slice spiral CT (MSCT) scan for
intrahepatic cholangiocarcinoma (ICC). Methods The clinical pathology and imaging
data of 48 ICC patients who were treated in our hospital from May 2018 to December
2018 were collected. The results of postoperative pathological examination were used as
a standard to compare the sensitivity and specificity of different examinations for ICC,
and to summarize the relevant imaging features of ICC. Results The sensitivity and
specificity of MSCT+AFP+CEA examination in the diagnosis of ICC were 95.83% and
93.75%, respectively, which were significantly higher than those of AFP, CEA, MSCT
alone and of AFP+CEA (P<0.05). In the plain scan of CT, all the lesions showed low—
density shadow with obscure boundary, which were round, lobulated or multi—nodular
confluent. Among them, 32 cases were mass or nodular type, 10 cases were local invasive
type and 6 cases were diffuse infiltrated type. The edge of lesions of 32 cases that were
mass or nodular type was lobulated or like cauliflower. In which, there were 8 lesions
with lower density shadows like the ring around it, and 4 lesions. In 4 lesions, the hepatic
lobe of was atrophied, and the adjacent hepatic envelope was depressed, forming a so—
called "cancer umbilical" sign. There were 35 cases whose distal end of lesions can be seen
with cholangiectasis, showing round or rattan—like low—density shadow with sharpe edge.
There were 4 lesions showed mild enhancement in the arterial phase, and showed marginal
enhancement like ring. There were 12 lesions were mass or nodular type showed grid—
like, patch—like enhancement inside it. There were 42 lesions showed progressive delayed
enhancement in the venous phase. The degree and extent of enhancement were higher
than that in the arterial phase. All lesions were enhanced in the delayed phase, showing a
characteristic of "slow—in and slow—out". Conclusion MSCT can visually demonstrated
the size, location and metastasis of tumor lesions, and the combined detection of multiple
tumor markers has a higher sensitivity and specificity for the diagnosis of ICC.
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