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Ultrasonic characteristics of cholangiocellular carcinoma and the comparison with
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Objective To Investigate the characteristics of ultrasonography and CDFI in cholangiocellular carcinoma (CCC), as well as
CEUS, then calculate the diagnostic value of US, CEUS, CECT, MRI and magnetic resonance cholangiopancreatography (MRCP).Methods
The characteristics of ultrasonography of 57 CCC was summed up, and also the features of CEUS of 4 CCC. The diagnostic value of
these imaging methods (US, CEUS, CECT, MRI, MRCP and the combination of US and CEUS) was compared.Results Most of the lesions
were located in porta hepatis, some of them in dilated intrahepatic bile ducts; hilar or retroperitoneal lymphadenectasis in a
few cases were showed. Ultrasonic manifestations of lesion were mostly low echo induced by not rich blood flow, especially in
hepatic portal and left lobe. Cholecystolithiasis was found in most patients with focus in hepatic portal, calculus of
intrahepatic duct was found in most patients with in right lobe, and the ratio of either cholecystolithiasis or intrahepatic bile
duct stone in patients with focus in left lobe was in half. On CEUS the masses appeared hyperechoic or equiechoic enhancement in
the arterial phase and then hypoechoic enhancement in the portal phase and delay phase. No difference of diagnostic value was
found among US, CEUS, MRI and MRCP (P>0.05). Conclusion Some appearances on ultrasonography and CDFI of CCC are typical, and a
combination of US and CEUS can reduce the ratio of misdiagnosis and missed diagnosis.
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