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[Abstract] Objective: To explore the features and diagnostic value of 16-slice CT of extrahepatic biliary carcinoma.
Methods; All the patients underwent 16-slice CT plain scan and dynamic enhanced CT scan associated with multi-planar re-
construction (MPR) and curved planar reconstruction (CPR). CT findings of 35 cases with pathologically-proved extrahe-
patic biliary carcinoma were retrospectively summarized and analyzed. Results: 19 cases of extrahepatic biliary carcinoma and
16 cases of hilar cholangiocarcinoma were enrolled in this study. The direct signs were focal irregularity of the bile duct, cir-
cular and asymmetric thickening of the bile duct,and nodular or tumorous changes. Cruved planar reconstruction showed
well the extent and narrowing or obstruction of the duct in whole. After contrast administration there was homogenous or in
homogenous enhancement of the tumor,mainly at venous phase. Conclusion: Rational use of the post-processing techniques

such as MPR and CPR can show better the direct signs of extrahepatic billiary carcinoma. It is of great importance to the
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establishment of diagnosis and guidance to the clinical treatment or operation.
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