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The characteristic CT findings of hepatic clonorchiasis 11U Hai-ming., YUAN Guo-qi, LI Qing-shui, et al. Department of
Medical Imaging, Zhongshan Chengxinghai Hospital, Guangdong 528415, P. R. China

[Abstract] Objective: To study the characteristic CT finding of the liver and biliary tract with hepatic clonorchiasis.
Methods: CT manifestations and clinical data of 128 cases with heptic clonorchiasis were analyzed retrospectively. Results:
The following main CT signs of hepatic clonorchiasis were observed. (D Small saccular and slim tubular dilatation of bile
® Nodular le-

Con-

ducts at the periphery of the liver(n=65). @ Tubular dilatation of bile ducts near the porta hepatis (n=41).
sion and small area of low density in liver parenchyma(n=6). @ Patchy soft tissue density in the gallbladder (n=1).
clusion : The characteristic CT findings of hepatic clonorchiasis are saccular and slim tubular dilatation of bile ducts at the pe-

riphery of the liver. The nodular lesion and the small area of low density in liver parenchyma may relate to the inflammatory

granuloma and periangiocholitis. CT scan is a valuable method for early diagnosis of hepatic clonorchiasis.
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