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Ultrasonic characteristics of cholangiocellular carcinoma
and the comparison with CECT. MRI and MRCP
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[Abstract] 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 cholan-
giopancreatography (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 manifesta-
tions of lesion were mostly low echo induced by not rich blood flow, especially in hepatic portal and left lobe. Cholecystoli-
thiasis 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 en-
hancement 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.

[Key words] Cholangiocarcinoma; Ultrasonography; Cholangiography; Magnetic resonance imaging

BEEARENEERIRS CECT,
MRI.MRCP i2 it it {5 R 3T Lk 52

BORR.EFMET
Op E BRI IR 2 — R BB A 2 W R 7 LB 110001)

[ ZE] BM HIHBEHRE(CCOM 4@ s 025k CEUS R, ILBOE A 1438 CT(CECT) \MRI, # 3t
s o AR A% (MRCP) X IS AN 3 2 Wi (B . i3k VAN 57 Bi) CCC Y 2 8 75 R 0 22 3% 38 ot O 1 LR R 8, 9
HXH7 CEUS a2 iy 4 1055 k3 52 R0 S BL AT 2 i . Lt 353 48 75 . CECT .MRI.MRCP DL K # & CEUS J& i 75 Xt
CCCHZWMNE. &R 57 Gl LU T BLE 2, 38 700 & IR 55k, 24> B00T UL 17130 5516 I /5 bk B 285 ik . 9
L F A M TEA = E AR B L DU T SORURF 22 b 38 08 G, TR T kL 22k R IR 25, B A R 3 0k R O IR
02 2 A o N FFF YIRS 45 0 B LB 482 . 4 Il CEUS 22 30 30 K S0 /25 160 588 B 25 434 i 20k 171 1 3 Vs iR 2 {1 484 88 O
FREEA T IR AN ZE R 4], ¥ #8745 . CEUS.CECT .MRI & MRCP M2 Wit {5 B4 it 2: 2% (P>0.05), i CCC
B 4t ROF 0 Z23 WR 7R R A — s AR T A L 8 B R IS CEUS T RE (IR VIR 2K,

[EHE B ] EK1986—) . & BT XUR N AR+, WF5E )7 il B A 2. E-mail: xianglianxinzi@163. com
[BiREE] T2, P EERKFEMES —EREAZEFL. 110001, E-mail: wxmlmt@ yahoo. com. cn
[WeFs AH#A] 2010-09-28  [fEE AHI] 2010-11-04



[ BE2F AR AR 2011 4E58 27 % 4 ] Chin ] Med Imaging Technol,2011, Vol 27,No 4

+ 801 -

[EgR] B8 Lo BARA; &SRR B LR %
[FE4%KS] R445; R735.8 [STE#RIEAEE] A

AR 4 40 M98 (cholangiocellular carcinoma, CCC)
S R TR Y — R 2 AL 2R A0 I AR R B R A B
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IR 38 52 35032 20 18 S e A, 3 9 GR B g k5 I 1 o
JERrE R MER A, SR, CCC M 5% RIMAT &
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W B % R 83.33%, CECT K 89.66% , MRCP H
91.43% ¥ CEUS 4 A 38 #8 75 )5 Bk A g it # 5 1
BWIER A R 87, 72 % FEGE T 2F L Rl oy Ukt
CCC W12 B HE i % T8 22 51 ( P=>0. 05) , Al R 12 Wi i
(EAR IR . (R S PR G 2R3 R S A A5 L A I R
K 7 3, CEUS 19 H 4 i 2 22 4 A 35 30 i 7 —
T R A A R

IR A5 4 698 1) v G ) R B0 B A TS 2%, B
VB Ry B RIS 2 0 5 4 v L2 W v A R R & B
SEIERINIRYT AL A B . A A HaE i XL
FEAGKG 5 U H A Ay I A 442 8 i % 0 AR 4G A T
BB 5 8 5 X CCC X 38 8 75 0 6 745 3 5 3 R0
S5, Ryl R B (A B o 0 1 ) 2P 2 W, (RAR SCHE 7R 1 Y
B AR T — R

[ 5% 3k ]

[1] Davila JA, El-Serag HB. Cholangiocarcinoma: the "other" liver
cancer on the rise. Am ] Gastroenterol, 2002, 97 (12): 3199-
3200.
[2] Chahal P, Baron TH. Cholangiocarcinoma. Curr Treat Options
Gastroenterol, 2005,8(6):493-502.
[3] Xu HX, Lu MD, Liu G]J, et al. Imaging of peripheral cholangio-
carcinoma with low-mechanical index contrast-enhanced sonogra-
phy and SonoVue:initial experience. ] Ultrasound Med, 2006, 25
(1):23-33.
(4 v DOk ARAL S Bl AR, 45 A8 20 i e R 75 A 0 508 (6 2 3% )
L 78 465 A B ] . v 8 B 2 7 % R CFL T RO L 2008, 5(3) : 481-
491.
[5] MXLrf:, SEE sk, Tesd, 5. oo 0 A5 20 0 di 8 75 3 2 1 AR AE %
oo HERL . P DA R 22 40K, 2008, 24(2) :162-164.
(6] M. B2 Mm%t 21 B o B0 A 40 M98 (012 Wi 40 b . 9
MR 2224 (B 24D , 2008, 28(3) :510-511.
(7] B3k, MRAL S5, dE AR, 46 JI0AE 400 if o 1) 7 8 301 32 i 55 4 28
WS BRSBTS, 2007, 36 (4) :61-61.
(8] BRSLIk, FRMEHE . JHF P9 IEAE A0 MO ) S 18 24 12 I 0k e . v ) B2 27 5
BE AR, 2007,23(3) :463-465.
[9]  Sfeelfe, 0 -LAS, s gl UL, 5. A1 BT P9 IEAS 40 I 9 /932 7 F3R 97
SEMT . R R A B 2 4R, 2006, 28(3) :332-333.
[10] B/, 5 . 8 75 1 52 12 Wi A% 43 10 A0 A5 40 R . b IS 2
BB AR,2010,26(1):93-95.

[11] M, =%, thoria , 55 . J5) B 20 JHF P9 045 40 i 98 19 CT Fin g
FEOSUDI R B 0 LB O B A AR BOR 2008, 24 (1) 1 101-
103.



