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Study on negative CT cholangiopancreatography with 64-slice CT in the diagnosis of biliary atresia LIU Hong-sheng.
ZHANG Xue-lin,ZENG Si-hui,et al. Department of Radiology, Guangzhou Women and Children’s Medical Center, Guang-
zhou 510623, P. R. China

[ Abstract] Objective: To evaluate the imaging findings of negative CT cholangiopancreatography (N-CTCP) in the di-
agnosis of biliary atresia (BA) with 64-slice CT scanner. Methods: CT imaging materials and the diagnostic value of 52 pedi-
atric cases suspecting of BA were retrospectively analyzed. All cases had enhanced abdominal CT, the portal vein phase
scans were post-processed with volume rendering (VR) ,multi-planner reformation (MPR) and minimal intensity projection
(MinIP) techniques. The intra-and extra-hepatic biliary ducts, structures of hepatic hilum, size of gall bladder, liver and
spleen were evaluated and compared. Results: Of the 52 patients, 32 cases were surgery proven as biliary atresia and 20 cases
were clinically diagnosed as infantile hepatitis syndrome (IHS). The characteristic N-CTCP features of biliary atresia in-
cluded ; absence of gallbladder or small gallbladder;low attenuated triangular area around the hepatic hilum; widening of por-
tal vein inter-space,showing "double-track sign" or "target sign". In patients with biliary atresia,absence of common bile
duct was shown in all cases,left and right hepatic bile ducts could be revealed in 4 cases,yet showing ductal discontinuity,
hepatosplenomegaly was shown in 20 cases. Significant statistic differences of small gallbladder, triangular sign and widening
of portal vein inter-space were existed between BA and HIS patients (P<C0. 05). While no differences were existed in ab-
sence of extrahepatic bile ducts or hepatosplenomegaly between BA and HIS patients. (P>>0. 05). Conclusion: Certain char-
acteristic N-CTCP findings of BA could be assessed. Low attenuated triangular area around hepatic hilum, small gallbladder,
widening of portal vein inter-space showing "double track sign"or "target sign" were the key signs in the diagnosis of BA.
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