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CT diagnosis of intrahepatic bile duct abscess
ang City, Hunan 422000, P. R. China
[Abstract] Objective: To evaluate CT features of intrahepatic bile duct abscess (IBDA). Methods: CT findings of 27

LIU Gui-xi, LIU Xiao-bing. Department of CT.the Central Hospital of Shaoy-

cases with IBDA proved by clinic and pathology were retrospectively analyzed. Results: The CT manifestations of IBDA in-
cluded hepatic abscess and bile duct abnormalities in all of 27cases. The plain CT scanning showed hepatic abscesses as
single round hypodensity (8 cases) ,polycystic or cluster-like lesion (9 cases) or multiple irregular masses (10 cases). Con-
trast enhanced CT scanning showed marked enhancement of the solid part and revealed mass diminution sign (6 cases) ,
peripheral congestion sign (8 cases) ,cluster sign (9 cases) ,ring-target sign (only 4 cases). Abnormalities of bile ducts in-
cluded cholangiectasis,ducts wall thickening with marked enhancement, biliary calculi and gas collection in the ducts, etc.
Conclusion: CT scanning can demonstrate hepatic abscess and abnormalities of bile ducts,it is the most important imaging

method for clinical diagnosis of intrahepatic bile duct abscess.
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