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CT diagnosis of extrahepatic biliary carcinoma DU Zhongli, HE Jing, HUANG Shikui. et al. Department of Radiology.the
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[ Abstract] Objective: To improve the knowledge of CT findings of extrahepatic biliary carcinoma,and to investigate the
technique of CT scanning in the detection of extrahepatic biliary carcinoma. Metheds; CT findings of 21 patients with surgi-
cally and pathologically proved extrahepatic biliary carcinoma, including hepatic hilar cholangiocarcinoma in 3 cases and
common bile duct(CBD) cholangiocarcinoma in 18, were analyzed. The obstructed site in 12 of 21 cases were performed ad-
ditional enhanced CT scanning with thin section and magnification. Results; Intrahepatic hile duct was dilated in 3 cases of
hilar cholangiocarcinoma, and the mass in hepatic hilum was seen in 2 of them, Dilated CBD was suddenly interrupted or de-
formed in 18 cases of CBD cholangiocarcinoma, 3 of them also revealed the unevenly thickened wall in proximal end of the
obstruction. Intraductal soft tissue node was shown in 5 cases and invasion of extraductal soft tissue in 5. Conclusion: En-

hanced CT scanning with thin section and magnification will be able to show effectively the shape of the obstructed site of
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biliary duct. It is an effective and reliable method for the diagnosis of extrahepatic cholangiocarcinoma.
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