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Value of CT in the Diagnosis of Hepatic Tuberculosis PENG Xu-hong,ZHANG Xue-lin, WU Yuan-kui,et al. Department of
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[Abstracts] Objective: To investigate the value of CT in the diagnosis of hepatic tuberculosis. Methods: 8 cases of pa-
thology proved hepatic tuberculosis were retrospectively analyzed. Results: There were 4 types of hepatic tuberculosis: @ Se-
ro-hepatic type (n=1),which showed focal incrassation of liver capsule and multiple sub-capsular nodular lesions. @ Paren-
chymal type (n=5) :included miliary subtype (n=1),demonstrating as diffuse liver enlargement with miliary low attenua-
tion foci within the liver and no enhancement after contrast administration;nodular subtype (n=3) ,showing low density fo-
ci with peripheral enhancement on enhanced CT,some lesions had "target-like" appearance showing central hyper-attenua-
tion, peripheral low density halo and an enhanced rim;cystic subtype (n=1) showing cyst-like low density without enhance-
ment. @Mixed type (n=1) which showed the CT manifestations combining with the above-mentioned () and @. @ Tuber-
culous cholangitis (n=1) ,dilatation of biliary ducts and intra-ductal gas accumulation were presented. Both calcification a-
long the wall of biliary duct and biliary calculus cast were not seen. Conclusion: No CT characteristic manifestations could be
revealed in the miliary subtype,cystic subtype of hepatic tuberculosis and early stage of tuberculous cholangitis, the diagnos-
tic value of CT was limited, and final diagnosis could only be obtained unless clinical data and biopsy were correlated. To
some extent,the CT manifestations of nodular type hepatic tuberculosis and advanced stage of tuberculous cholangitis could
provide some information for establishing a definite diagnosis.
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