T P BB & 52 R 72 B9
CTiSHR R £ 5

1. EBhelURPAELESERK
boES

2. LB SRS AESES ERRE
ShEl (L 201501)

3. R ESFMEERR &P
(WLZ Ll 271000)

AAAE LRS!

RS

% Jget?

[#Z] a& RS EREHCT
A, ARZFLWAKTE. 58 =EES
M 14) 22 F R B gk BRAE 5% 04 AT 1 fe 8 & A
FOCTRAL., # R 6 HE L EHEA
J&, 12T £et4f), A2, 14 &
B k. Aet, 3BERTHA, 446K E
Sh, B R KN A2 (4.8-18. 5 cm, 24
2R, 6% 5IHN oK, 34
A REFMT, 4B EFARTE. Pk
BER B R, 645 ILARBA R AELE T, 245
RES, 2 EFEENS TS T—, 2
) B R AF S £ WEARE B R, 5
B E R B E Y, CT{E% (11-29) HU, 245
FERIHEY, CTEY (4-8)HU, ¥iR74|&
BE. S TRsh kR ARk, TTARAIER B
ERERHFERL;, SHAEEY RS
IR IRAL, 149845 S kB TR 34 S 9
2R, TBRABIER HIRALIREE . 3H14R
MAFAREREY K, 2B EREY
K, BIEREREEE S AMELE K, 2
Bl B IR FE. B AR RS AR
#CTRILEA — B AFAE, NRE B FAFAE
x5BT B RS B R

[ A4 ] AFRE; APHE; Red EARRE; X
KT EA; REEF K

[+ B 4£5]1 R735.7; R814. 42

[ S#kAFRA ] A

DOI:10.3969/j.issn.1672-

5131.2018. 03. 022

WA B A

CHINESE JOURNAL OF CT AND MRI,MAR.2018, Vol.16, No.3 Total No.101

CT Diagnosis and Differential Diagnosis of
Intrahepatic Biliary Cysta-denocarcinoma

LIN Guan—sheng, MA Zhou—peng, CHEN Bing—ye, et al., Department of Radiology,
Jinshan TCM—Integrated hospital of Shanghai, Shanghai 201501, China

[Abstract] Objective To explore the CT characteristics of intrahepatic biliary cystadeno—
carcinoma and improve the diagnostic level. Methods Analyze he CT data of 7 cases
of intrahepatic biliary cystadenocarcinoma which confirmed by surgery and pathology
retrospectively. Results All of the 7 cases were single cystic tumors, 4 cases in the left lobe
of the liver, 2 cases of the right lobe of the liver, and 1 cases involving the left and right
leaves. 3 cases were confined inside the liver while 4 cases were out of the hepatic outline.
The maximum diameter of all tumors was 4.8 to 18.5 cm , 2 cases were single cavity and
with oval shape, 5 cases were multiple cavities and showed irregular shape and with lobes.
The boundary of 3 cases were clear while the rest 4 cases were unclear. The wall of the
cystic wall of the lesion was uneven on unenhanced CT, the cystic wall of all 7 tumors
were heterogeneous in thickness, obvious wall nodules can be seen in 6 tumors, spotted
calcification of cystic wall can be seen in 2 tumors. The septum inside multiple cavities
were heterogeneous in thickness, a little of solid tissue with mild low density can be seen
in 2 cases of huge tumors. The cyst fluid of 5 tumors showed heterogeneous density and
the CT value were 11-29HU while the rest 2 tumors showed uniform density and the
CT value were 4—8HU. On enhanced CT, the cystic wall and septum showed mild
enhancement in artery phase, and continued heterogeneous moderate enhancement in
portal vein and delayed phase; the wall nodules of 5 cases showed delayed enhancement
continuously, while the wall nodules of 1 tumor showed obvious enhancement unevenly
in artery phase, and the enhancement decreed in portal vein and delayed phase. Adjacent
intrahepatic biliary of 3 tumors showed mild enlargement, the common bile duct of 2
tumors showed mild enlargement, 1 tumor accompanied with multiple swollen lymph
nodes in the abdominal cavity and retroperitoneum, ascites can be seen in 2 tumors.
Conclusion The CT features of intrahepatic biliary cystadenocarcinoma are of certain
characteristics. It is of great value to recognize the imaging features for diagnosis and
difterential diagnosis.
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