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[Abstract] Objective: To study the clinical characteristics, histopathologic findings and imaging features on the CT

and MRI of intrahepatic peripheral cholangiocarcinoma (IHPCC). Methods: Thirty-nine patients (male 25 cases and female

14 cases) with pathologically proven IHPCC were reviewed retrospectively. Thirty-two patients were performed CT non-en-

hanced scanning and dynamic enhancement. MR imaging were obtained in eleven patients, both CT and MRI were per-

formed in 4 cases. Results; On the CT and MRI, the lesions of IHPCC showed round, mass (mass-type 19 cases) ,irregular

shape and patchy abnormal density (signal) with intrahepatic bile duct dilation (infiltrative type 8 cases) ,or node-like soft

tissue mass in the dilatant biliary duct (intracavitary type 7 cases) ,that displayed low density on the non-enhancemened CT

scan,and homogeneous hypointensity on T;-weighted imaging, heterogeneous hyperintensity on T,-weighted imaging. No

contrast or rimelike contrast enhancement was observed in early phase and patchy,seperated or homogeneous enhancemen in

the central regions in the delayed phase of dynamic enhancement. The tumors were consisted of tumor cells that arranged

like glandular duct with fibrous connective tissue at the histopathologic analysis. The content of these portions were differ-

ent in different positions and different types of tumor,it was the pathological base of different imaging futures of HPCC.

Conclusion: The clinical characteristic of HPCC patients was lack of specificity. Dynamic contrast enhancement scan was im-

portant techniques for the correct diagnosis of THPCC. Typical feature of IHPCC is peripheral enhancement at the early

stage and delayed contrast enhancement at the tumor center on the dynamic contrast enhancement scan. At the edge of

tumor , the main components were living tumor cell that contribute to the early contrast enhancement. The delay contrast en-

hancement was due to fibrosis that mainly situated in the tumor center.
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