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ABSTRACT

Objective To explore the value of ultrasound, CT and MRI in the classification of hepatic cystic
echinococcosis(HCE). Methods A total of 50 HCE patients with 81 hydatids confirmed by surgery and
pathology were envolved in hospital. The sensitivity and specificity of the three methods in diagnosing
various types of lesions were calculated. The differences among the types were compared by means
of chi-square. Results Among them,according to the WHO classification, 21 lesions of CE1 type, 16
lesions of CE2 type, 19 lesions of CE3 type, 16 lesions of CE4 type and 9 lesions of CE5 type were were
detected by CT and ultrasound, respectively and 15 lesions of CE1, 18 lesions of CE2, 27 lesions of CE3,
15 lesions of CE4 and 6 lesions of CES were detected by MRI.The sensitivity and specificity of ultrasound
and CT were as follows: 100% 90%, 88% 100%, 70% 100%, 100% 100%, 100% 100%. The sensitivity and
specificity of MRI to CE1-CE4 were 100%, and CE5 were 66% 100%.There was no statistical difference
between the CT, MRI( x 2=3.141, P>0.05). Among them, 9 cases were associated with cholangiectasis
and biliary fistula formation, 8 cases contained punctured round lipid droplets, and 3 cases were
associated with direct rupture of internal and external capsules. Conclusion By comparing the sensitivity
and specificity of each type, CT and MRI showed more clearly the characteristic signs of each type
of hydatid of liver capsule, and MRI was more accurate in the diagnosis of types, with its unique
advantages in the dilation of bile duct and the formation of biliary fistula.
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