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Preoperative Diagnosis and Guiding Value
of Transabdominal Ultrasound and CT for
Cystic Hepatic Echinococcosis*
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ABSTRACT

Objective To analyze the preoperative diagnosis and guiding value of transabdominal ultrasound
and CT for cystic hepatic echinococcosis. Methods The clinical data of 34 patients with cystic hepatic
echinococcosis admitted to our hospital from April 2018 to April 2019 were retrospectively analyzed.
To compare the accuracy of transabdominal ultrasound and CT examination in the diagnosis of various
types of cystic hepatic echinococcosis.To analyze the imaging features of various types of cystic hepatic
echinococcosis. Results The diagnostic accuracy of CT examination (97.06%) was significantly higher
than that of transabdominal ultrasound (82.35%) (P<0.05). CT showed: in monosaccate type, 2 cases
showed double wall sign; in polycystic patients, 3 cases showed honeycomb signs;in the 8 cases in
type of internal capsule rupture, 3 cases showed water snake-like sign, 5 cases showed streamer-
like sign; in the type of solid change,4 cases showed calcification shadow. In 10 calcified patients, 3
patients showed patchy shape, 5 patients showed circular curved shape, and 2 patients showed lace-
like shape. The transabdominal ultrasound showed 2 cases showed double wall sign; 3 cases showed
honeycomb sign, 1 case showed rosette sign. In 8 cases in type of internal capsule rupture,5 cases
showed streamer-like sign,3 cases sowed lily sign in water. In the calcification type, 6 cases were
curved and 4 cases were tapered. Conclusion Transabdominal ultrasonography and CT examination
both can reflect the pathological changes of cystic hepatic echinococcosis in different stages by
classification. The overall diagnostic accuracy of CT is higher than that of transabdominal ultrasound,
which has guiding value for the clinical diagnosis and treatment of cystic hepatic echinococcosis.
Keywords: Transabdominal Ultrasound;; CT; Cystic Hepatic Echinococcosis; Preoperative Diagnosis
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