658 ATz 2013 45 6 A% 28 45 6 ] Radiol Practice,Jun 2013, Vol 28,No. 6

BB EFE -

I P RELE 6 R A7 140 (0 7 B 1 PR B 5

W, FEAE, G, RTA, AR KA

[(FHE] BW: S84 ARE EREFEREG CT . MRI R AN R FHEFBRTHNE, FiE: =B 7
2005 4§ —2011 # 9 4 2 F KRB RBIEF A NI E R H 6 CT.MRI R ARG R TH. BR: FRBEIEEA 7 #
EMRBE 2P EMB I AT S ER# CT AN ZAR, L P 24644 MRIF2R&%%, 704 THELZT.L 4T
At 1 Bl TR T FmE EZEA 1.5~20em,F3 6. Tem;5 W EIRBER 2K ERBESTR S 55 15.2 bl RMEEEEFE
Mgt P 6 B LK KRBLE T I EANS TR 38R E I ERRS(AFEELET)RSREAL, 26457 MRI 244
FIBARAABEFTEZT T, FE65. ERAET KT BF 164K T . KT, 5. &it:CT A MRI 27 A&
WS ER TR GRS, E AR RE LA RBEY R TERERERASRFTERN RS ERRS LY,
FRR SRR RERL, GERTIEE EMRAB/BFO T, Tl ARG 57 RS

[REIRY  EME; BB RERI K X K Fm; mk ik sdg

[FE4ZES] R814.42; R445.2; R730.269 [X##riRfBY A [XE4HS] 1000-0313(2013)06-0658-04

Imaging finding of hepatic biliary cystadenoma and biliary cystadenocarcinoma HU Sheng-ping. YIN Qi-hua.,LLIAO Fei, et
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[Abstract] Objective: To summarize the CT,MRI features and clinical characteristics of biliary cystadenoma (BCA)
and biliary cystadenocarcinoma (BCAC) ,and to clarify the characteristic imaging features in the diagnosis of the diseases.
Methods: The CT,MRI imaging and clinical records of nine patients with BCA (2 cases) and BACA (7 cases) examined u-
sing multi-detector CT and MRI scanners were retrospectively studied. CT and MR signal intensity features including homo-
geneity, size, location, CT density and MRI signal intensity, presence or absence of septa and/or nodules were studied. Re-
sults: 7 cases were located in the lef liver,1 case in right and 1 case in caudate lobe respectively. Of all the 9 cases, multilocu-
lar with multiple thin-walled septa (1. 5~20cm in diameter) were found in 5 BACA and 2 BCA, Solitary cyst were found in
2 BACA., the cyst were homogeneous in 1 BCA and 2 BACA, heterogeneous in the 5 BACA and 1 BCA. Septation was found
in the six multiple cystic cases and one solitary cystic case. Mural nodules were found in six cases(including one BCA) ,one
BACA had multiple cystic structure with intrahemorrhagic fluid. Of the two cases with MRI scanners,1 case demonstrated
long T, and long T, lesions,1 case with isointensity mural nodule was detected in the short T, and short T; lesion. In all ca-
ses septas mural nodules and solid composition became enhanced on contrast-enhanced CT and MRI. Conclusion: Morpholog-
ical features of BCA and BCAC could be well demonstrated with CT and MRI, therefore, they were recommended as very
valuable imaging examination tool for the diagnosis and defining the extents of BCA or BCAC.
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