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Correlation of liver cirrhosis nodus with high computerized tohlograhhynumber

and diagnosis of Wilson’s disease
YOU Zhong—lan,et al
(Institute of Infectious Diseases , Southwest Hospital ,the Third Military Medical University)
[ Abstract JObjective: To investigate the CT features of liver of Wilson’s disease to improve the recognization of diagnosagion of the disease
in early phase. Methods: CT materials of 2 cases with Wilson’s diseas were retrospectively reviewed. Results:Both cases showed
minification of liver,broadening of hepatic laceration, and dispropation of hepatic lobes.besides,thecomputerize tomographynumber of

hepatic cirrhosis nodus was significantly higher than that of other nodosity lesion of liver. Conclusion : Hepatic cirrhosis nodus with high

computerized tomographynumber and unknown origin might be a clue of the early diagnosis of Wilson’s disease.
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