#® X

(TEREENTE
58 13 48 7£ 12 B AT 7R
B8RP 6E

™

P 101 5% % I ik B s A B = B s
F (I B/REE 624000)

AL

[F2])] A FRCI-FRLELHAKHE
BREVHIFAR O RRFHOMNE. F @
RIS 09 233 F KB R BIE 52 A B
A 6, kR B R 614, P 224)47CT-R
1, 3964TCT-F-4akn % Hish A¥E iz dats,
AF RRBEAM S LR A A, ST
L E W RSB R E, o B4 CT
FAake % S ARG R AAFE G HARAFIE, B
B (T-F4ahm % Bgh A3k iarie &40
VA Z89. T4% 5 B A% CT-F-42 45 #1 % 68. 18%
5 (P<0.05. HAA+2L0E k(R
AR RIR ) 2R 4m AL R IR ) CT-F 42 T AT £
() vt e S AR REGIREE R b
5, EATRLEREEY, REAFRR
¥, HTHRAREF4T, DAY
IRAARG T TN 43 RIRRAB AL, AR AT 6
RFECTF4aT LEAH. WEFH Tk,
THNIKEER, BEHEA, R &£
MR, %3GR8 ek,
ARABAG, BE ST BER KSR iR, A2
WAR, #HRZERS, A RFRL
CT-F-42 7T L A 3-8 M B [X 44 AL 4
B3k, TLEREE, $HHEEEAH
TTILEE B MRALIR L E R, A4S
AN, 2 CNEAET CGhER). B9 CTFR
BLELHREBRAFRET AR L RBE TS
W ER D, TREERGERTHE, B
G EINSFAEE AT, s RS w7 EA 3%
AT BME R, T AV R 5577 642
BF B AERIE.

[ 4235 CT; Pda; A%, el
& R R

[+ & 4-%51 R445.3; R535

[ L #RkARIRA ] A

[A4mE ] w4 A THBHRAR B

(%%: 120116)
DOI:10.3969/j.issn.1672-
5131.2017. 10. 030

Bt HRL

CHINESE JOURNAL OF CT AND MRI,OCT.2017, Vol.15, No.10 Total No.96

Study on the Value of CT Scan Combined
with Dynamic Enhanced Scan in the
Diagnosis of Alveolar Echinococcosis*

GOU Dai—wen. Department of Radiology, the People's Hospital of Aba Prefecture,
Maerkang 624000, Sichuan Province, China

[Abstract] Objective To study the value of CT scan combined with dynamic enhanced
scan in the diagnosis of alveolar echinococcosis. Methods 61 cases of patients with
alveolar echinococcosis confirmed by operation and pathology who were admitted in our
hospital between January 2014 and June 2015 were studied. 22 cases underwent CT plain
scan, and 39 underwent CT plain scan combined with multi—phase dynamic enhanced
scan. With the results of surgical and pathological examination as the golden standard,
the accuracy of clinical diagnosis was comparatively analyzed between the two groups.
The imaging features of CT scan dynamic enhanced scan were analyzed. Results The
diagnostic accuracy rate of CT plain scan combined with multi—phase dynamic enhanced
scan (89.74%) significantly higher than that of CT (68.18%) (P<0.05). There was multiple
cysticercerci in left and right hepatic lobe (alveolar echinococcus or Echinococcus
granulosus). CT scan showed that there were some different sizes of low density cystic
space—occupying lesions distributed in hepatic left (right) lobe and intracystic lower density
shadow. The internal lesions were inhomogeneous and some were with hyperechoic
nodules which can be explored. Multiphase dynamic enhanced scan showed small
nodules or annular calcification; CT scan of alveolar echinococcus showed round, oval
cystic masses and irregular low density shadow, with homogeneous density and obvious
lesion mass effect. It also showed that there was patchy and sandy calcification, liver solid
patches were abnormally enhanced, with bile duct invasion, portal vein shift caused by
compression. CT scan of alveolar echinococcus complicated with infection showed there
were irregular cystic masses in cystic dark region and lower density. Multiphase dynamic
enhanced scan showed coagulative liquefying necrosis and cystic lesions and calcified tissue
in depth, showing vacuole sign (small cyst). Conclusion The value of CT scan combined
with dynamic enhanced scan in the diagnosis of alveolar echinococcosis is relatively
higher. It can significantly improve the accuracy of clinical diagnosis and the imaging
features are more obvious, which can provide enhanced information for clinical diagnosis
and provide important basis for clinical diagnosis and treatment.
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