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[Abstract] Objective: To evaluate the value of CT in the diagnosis of the sero-hepatic type of hepatic tuberculosis.

Methods: CT without and with contrast medium administration was performed in 8 cases with the sero-hepatic type of hepat-

ic tuberculosis proved by biopsy.the CT findings were retrospectively analyzed. Results: CT displayed 10 lesions in these 8

cases of the sero-hepatic type tuberculosis,including solitary lesion (n=6) and multiple lesions (n=2). All of the lesions

showed spindle or multiple-nodular shape and located at the capsule of the liver. Contrast enhanced CT showed peripheral

ring-like enhancement in 8 lesions and multi-locular enhancement in 2 lesions;marked enhancement in 3 lesions and mild or

moderate enhancement in 7 lesions. Multiple fleck or linear calcifications were seen in 3 lesions. Involvement of adjacent liver

parenchyma was seen in 2 cases. Accompanied minimal ascites and retroperitoneal adenopathy were revealed in 1 case.

Conclusion: CT characteristics of the sero-hepatic type of hepatic tuberculosis included fleck or linear calcifications within

the lesions or multilocular enhancement, the clinical and laboratory findings provided important supplemental information for

the diagnosis.
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