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Imaging features of cancerous obstruction of the distal common bile duct
Wu Beihai, Ma Xiangyu, Zhou Daiquan (Department of Diagnostic Radiology, Southwest Hospital, Third Military Medical

University, Chongqing, 630038)

Abstract The imaging features of 52 cases of cancerous obstruction of the distal part of the pancreatico-
biliary duct were retrospectively studied. The preoperative tentative diagnosis of the cases was “non-calculous

but cancerous obstruction of the distal common bile” duct and the diagnosis was confirmed by surgery or

pathological examination. The characteristic features of the cancerous obstruction of the distal common bile

duct were presented and the misdiagnosed cases discussed. It was concluded that the combined employment of

many imaging techniques preoperatively is able to lower the rate of misdiagnosis of the cancerous obstruction
of the distal part of the pancreaticobiliary duct. In addition, it must be remembered that obstruction of the

distal common bile duct may result from non-calculous and non-cancerous lesions.

Key words common bile duct; pancreatic duct; obstruction

OO

WETFINETEFLE R KR

HEO OO O CREOM GO CA LA AL CH LA LA LA LA AR LACACACACALOACACACA LA LA LA LA CACA OO O

Treatment of sporotrichosis on skin with iodine iontophoresis
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