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Comparative Analysis of CT and MRI
Diagnosis and Clinical Significance of
Intrahepatic Peripheral Cholangiocarcinoma*

WEN Jie—yu, LIU Yu—feng, YANG Xiang—chun, et al. Department of Imaging, The

Second People's Hospital of Shaanxi Province, Xi'an 710005, Shaanxi Province, China

[Abstract] Objective To study the CT and MRI diagnosis and clinical significance of
intrahepatic peripheral cholangiocarcinoma. Methods From November 2014 to August
2016, 68 patients with suspected intrahepatic peripheral cholangiocarcinoma were selected
as the study objects. All the subjects received CT and MRI examination after admission,
and were given pathological diagnosis in the later stage. 45 of them were diagnosed with
intrahepatic peripheral cholangiocarcinoma, and the remaining 23 were benign tumor in
the lower segment of the bile duct. The sensitivity, specificity, positive predictive value,
negative predictive value and coincidence rate of CT, MRI combined examination
and CT, MRI alone examination were compared. Results The sensitivity of CT was
71.11%, the specificity was 73.91%, the positive predictive value was 84.21%, the negative
predictive value was 56.67%, and the coincidence rate was 72.06%. The sensitivity of
MRI was 75.56%, the specificity was 82.61%, the positive predictive value was 89.47%,
the negative predictive value was 63.33%, and the coincidence rate was 77.94%. The
sensitivity of CT and MRI was 91.11%, the specificity was 95.65%, the positive predictive
value was 97.62%, the negative predictive value was 84.62%, and the coincidence rate was
92.65%. The sensitivity, specificity, positive predictive value, negative predictive value and
coincidence rate of CT and MRI combined examination were significantly higher than
that of CT alone examination, and the sensitivity and coincidence rate were significantly
higher than that of MRI alone examination, and the difference was statistically significant
(P<<0.05). Conclusion CT combined MRI has a good effect on differential diagnosis
of intrahepatic peripheral cholangiocarcinoma, which is worthy of popularization and
application.

[Key words] Intrahepatic Peripheral Cholangiocarcinoma; CT and MRI Diagnosis;
Clinical Significance
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