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CT imaging features and differential diagnosis of hilar cholangiocarcinoma with different gross classification
ZHOU Qun' ,MAO Liang® ,QIU Yudong® ,CHEN Jun®,ZHU Bin' ,HE Jian'
(1 Department of Radiology ;2 Department of Hepatopancreatobiliary Surgery ;
3 Department of Pathology ,Nanjing Drum Tower Hospital ,
the Affiliated Hospital of Nanjing University Medical School ,Nanjing 210008,China)

Abstract: Objective  To discuss the CT imaging features and differential diagnosis of hilar cholangiocarcinoma with different
gross classifications.Methods 83 cases of perihilar diseases confirmed by histopathology were analyzed retrospectively by two radiologists.
CT imaging features and enhancement patterns in hilar cholangiocarcinoma with different gross classifications and other perihilar benign
diseases were compared to see if there was a significant difference.Results Of all, 15 cases with intraductal growing hilar cholangiocarcinoma,
the axial diameters were significantly larger than perihilar benign diseases, and all of them were wash-in and wash-out pattern of
enhancement.38 cases were periductal infiltrating hilar cholangiocarcinoma with significantly shorter longitudinal length, mostly with
biliary stricture, bile duct thickness and soft rattan distant biliary dilatation. Most of them were wash-in and wash-out pattern of
enhancement.30 cases were mass-forming lesions. Hilar mass-forming lesions were mostly hilar cholangiocarcinoma,and the enhancement
patterns were persistent and progressive enhancements.Conclusion Different gross classifications of hilar cholangiocarcinoma have
different CT features,including the size, morphology,indirect signs and enhancement patterns,which can be used to distinguish with
the hilar benign lesions.
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