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Ultrasound and CT Imaging Characteristics
of Hepatic Hydatidosis in Xizang
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ABSTRACT

Objective To observe the imaging characteristics of ultrasound and CT in hepatic hydatidosis in Xizang,
and analyze the value of the combination of the two in the diagnosis of disease. Methods 72 patients
with liver hydatid disease admitted to our hospital from March 2021 to March 2023 were included.
Through the implementation of ultrasound and CT detection, the imaging characteristics of liver
hydatid disease were observed, and the value of combining the two in diagnosing the disease was
analyzed. Results In the ultrasound features of liver hydatid disease, the cystic type mainly presents
with double echo lines, thick walled cysts, and may be accompanied by cystic wall calcification, while
the vesicular type mainly presents with features such as scattered echoes, internal calcification, and
peripheral infiltration. In the CT features of liver hydatid disease, the cystic type is characterized by the
presence of circular, circular, or lobulated masses in the liver parenchyma, calcification of the cyst wall,
and other features. The cystic type is diffusely distributed with unclear boundaries, forming irregular
mixed density areas. Clear granular shapes can be seen inside, and small vesicular signs are present
around the lesion. The diagnostic accuracy of CT for liver hydatid disease was significantly higher
than that of ultrasound diagnosis (P<0.05). The positive predictive value, negative predictive value,
sensitivity, specificity, diagnostic accuracy, and Kappa values of ultrasound and CT combined diagnosis
of liver hydatid disease were 0.952, 0.800, 0.967, 0.727, 0.931, and 0.721, respectively, indicating
good consistency. Conclusion There is a good consistency in the analysis of hepatic hydatidosis patients
in Xizang by using ultrasonic and CT imaging characteristics. The combination of the two will help to
improve the clinical diagnostic efficacy.
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