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ABSTRACT

Objective To investigate the diagnostic value of CT combined with magnetic resonance imaging (MRI)
for hilar cholangiocarcinoma (HCCA). Methods 58 patients with HCCA treated in our hospital from
December 2017 to December 2018 were selected as subjects. The results of surgical pathology were
used as a standard to compare the diagnostic accordance rates of different examination methods for
HCCA, and the image performance of HCCA in different imaging examinations was analyzed. Results
The diagnostic coincidence rate of CT combined with MRI for HCCA (98.28%) was significantly higher
than that of CT (62.07%) and MRI (82.76%). The diagnostic coincidence rate of MRI was significantly
higher than that of CT (P<0.05). In CT and MRI, HCCA can be expressed as dilatation of the hepatic
duct with different degrees. CT plain scan can be characterized by low-density or slightly low-density
shadow and equal-density shadow. In the enhanced arterial phase, HCCA showed enhancement with
different degrees, showed mild or moderate heterogeneity, and network-like enhancement in the
venous phase, and showed significant sustained enhancement in the delayed phase. The MRI plain
scan showed a slightly longer Ty, equal or slightly longer T, signal, and some of the short T; signals
were seen in the dilated bile duct. The enhancement showed that the enhanced form of some cases
was similar to counterpart of CT, which showed a higher signal with unevenness in the delay period.
Conclusion Both CT and MRI examinations can show HCCA, but MRI examination can show conditions
of liver and bile duct more intuitively than CT examination. Therefore, CT examination combined with
MRI examination can further improve the preoperative diagnostic rate for HCCA patients and provide
better treatment conditions for surgery.
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