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Value of dynamic multiphasic spiral CT in diagnosis of intrahepatic cholangiocarcinoma SHEN Bixian, CHENG Guo, LI
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[Abstract] Objective: To describe CT features and assess the value of dynamic multiphasic spiral CT in evaluating in-
trahepatic cholangiocarcinoma (ICC). Methods: 12 cases of suspicious ICC underwent dynamic multiphasic spiral CT. CT
features were analyzed and differential diagnosis were discussed. Results: The main CT features were: 1. low density lesion
with spot like calcification and ill-defined margin on plain scan;2. mild enhancement of the lesion in arterial phase and por-
tal-venous phase;3. in delayed scan there was progressive enhancement from periphery to center,but some of lesions had no

or only mild enhancement in the center. At last the density of the lesion was higher than that of normal liver,and this was a

very important diagnostic signs4. cholangiectasis around the lesion. All cases were confirmed by operation and pathology.

Conclusion ; Dynamic multiphasic spiral CT scan if of great value in diagnosis of ICC.
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