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ABSTRACT

Objective To investigate the CT and MRI features of hepatobiliary duct cystadenoma and
cystadenocarcinoma of hepatobiliary duct, and to compare with the pathological analysis, so as to
improve the imaging diagnosis and differential diagnosis of this disease. Methods The imaging findings
and pathological features of 11 patients with cystadenoma and cystadenocarcinoma of the hepatic
duct confirmed by surgery and pathology were analyzed retrospectively. CT plain scan and dynamic
enhancement scan were performed in 9 cases, and MRI plain scan and dynamic enhancement
scan were performed in 5 cases. Results Among the 11 patients, 8 cases of cystadenoma, 3 cases of
cystadenocarcinoma: 11 cases were single, 7 cases of left lobe, 3 cases of right lobe, 1 case of multiple
lobe of liver involvement; 1 case of cystadenoma was a single cystic lesion, the cyst wall was smooth,
and CT showed that the cyst was mainly characterized by water density. 1 case of cystadenocarcinoma
was mainly solid, the other 9 cases of cystadenoma and cystadenocarcinoma presented multiple
cystlike, 5 cases of cystadenoma cyst wall was smooth, the thickness was consistent, part of the
separation was evenly thickened, no enhancement or mild enhancement on enhanced scan.
Calcification of cyst wall was found in 2 cases of cystadenoma. In 2 cases of cystadenocarcinoma, the
thickness of the cyst wall and the separation were different, enhanced solid nodules could be seen on
enhanced scanning, and the enhancement decreased in the portal vein stage, showing "papillary" or
"cauliflower" nodules, and some sections were serrate. Condlusion CT and MRI findings of cystadenoma
and cystadenocarcinoma of hepatobiliary duct fully reflect their pathological characteristics. Attention
should be paid to some imaging characteristics of the lesions, such as uneven thickening of septum,
"papilla" or "flower" protrusions of cyst wall and coarse calcification, which are of great significance in
the differential diagnosis of cystadenoma and cystadenocarcinoma.
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