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CT Diagnosis of intrahepatic cholangiocarcinoma
WEN Li DING Shi-yi (Department of Radiology, Southwest Hospital, Third Military Medical University, Chongging 400038 China)

Abstract: Objective To explore the CT features of intrahepatic cholargiocarcinoma. Methods CT findings of 16 cases of intrahepatic
cholangiocarcinoma proved pathologically were analyzed retospectively. Results  Of all the 16 cases 12 were single mass with a diameter of 5~ 10
cm at the central level and 4 with multiple lesions of low density. Dilation of intrahepatic biliary duct with peripheral liver hypodensity were found in
8 cases. 5ofwhich had hepatolith. Atrophy of liver lobe was found in 6 patients retraction of liver capsule adjacent to the tumor in 6. Of the 10 un-
dergoing contrast enhancement, 3 were found linear enhancement 2 reticular enhancement and 5 nodular enhancement in the foci, 9 enhancement at
the periphery of the mass. There were few enhancements in the large hypodensity area. During the three-phase contrast scanning 8 showed little
change in the enhancement 1 fast-infast-out and 1 delayed enhancement. Conclusion CT findings of intrahepatic cholangiocarcinoma are specific
to some degree. But when there is marked stone in the biliary duct, or something of the liver has been resected it need to pay more attention to the
CT signs.

Key words: Cholangiocarcinoma; Tomography; X-ray computed

3.25% ~ mls. CT Somatom AR T CT SIEMENS PLUS
8.2y 0, . 4 cr
1996 CT 16 2
) CT , .
2.1 CTia¥iNn
1 2.1.1 CT 16 , 12 , 4
1.1 AR H .7 .5 . 5~ 10 cm
6 , 6 ., 10 . 0~-69 . st 7. 8 em. 3 : ; .
2~18 , 14 ), (1 ), o ’ . 1
1 ), (5 ), R ) . 4 .
6 , , 90emX 4 0cm.,
s 3 _ 15 ; 1 B « ” 5 8 ’ 3 ) 5 ) 1
, 2 « K . .15 AFP ’ ’ ’
o1 (100 ¢/ 1, 30 g L) ’ L >
6 . 1. 5 . 6
1.2 CT#%
16 CT 10 : 3 ’ 4 1) 3 0 3 °
’ ’ 2.1.2 10
/ 10 mm 8 mm/ 15 .
, 2 3min
( 300 mgl/ mD 100 ml, 25
a9m2—>, . , B B CT
; (023)68755114— 74676 6 3,1

5 2002:02-16; : 2002-05-18



6 . CT 665

s N 2, 3

; r 2, 2.
3. 8 , 1 «

7,1 .

. 2 . 1 s “ 7

s 3.
1 s
. s

;3 . .

3, 1 <« ). 2 .
2 Cr
Fig 2 Enhanced CT scan disclosing apparently linear enhancement
in the mass
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Fig1 CT plain scan depicting intrahepatic biliary duct dilation with mul-
tiple stones in it and blur-boundary hypodensity of peripheral liver
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Fig3 CT enhancement scan
A During the hepatic arterial phase, the posterior part of right lobe of liver showed obvious atrophy, and slight enhancement in periphery and markedly reticular enhance-
ment at the inner part of the tumor, while the left lobe missed because it was resected 3 years ago; B: During the delayed phase for 4 min the periphery of the tumor
was apparently enhanced, showing higher density than nomal liver. Dilated biliary duct in, anterior and proximal to the tumor appeared as small round and sick hypo-

density areas. Retract was seen in the liver capsule adjacent to the tumor
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