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CT diagnosis and misdiagnosis of cholangitis caused by clonorchis sinensis 1.1 Li, GUO Shao-bing, HE Zhuo-nan. Department
of Radiology,Panyu People’s Hospital, Guangzhou 511400, P. R. China

[Abstract] Objective: To explore the imaging features of CT and causes of misdiagnosis of cholangitis caused by
clonorchis sinensis. Methods: 48 cases with cholangitis caused by clonorchis sinensis were examined by helical CT. The re-
sults of CT were compared with those of ERCP+ EST and CBD (common bile duct) operation. Results: Dilation of the intra-
hepatic biliary duct (n=148) and small cystiform dilation of peripheral biliary duct (n=38), extrahepatic biliary dilation
(n=32) and wall thickening (n=12) and high density tissue in the common bile duct (n=6) were found. Among the 15 ca-
ses misdiagnosed by CT before operation, 8 cases were misdiagnosed as choledocholithiasis, 4 cases as cholangiocarcinoma, 1
as carcinoma of Vater's ampulla and 2 cases as intrahepatic cholangiocarcinoma. Conclusion; In the endemic area of

clonorchiasis, CT features of cholangitis with cystic dilatation of subcapsular peripheral duct should be considered as caused
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by clonorchiasis.
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