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Value of MSCT in combination with tumor markers examination in the diagnosis of mass type intrahepatic cholangiocarcinoma
WANG Shu-xian, GUO Hua,GAO Jian-bo. Department of Radiology,the First Affiliated Hospital of Zhengzhou Univer-
sity,Zhengzhou 450052, China
[Abstract] Objective: To discuss the value of MSCT in combination with tumor markers (CA19-9,CA125,CEA,
AFP) examination in the diagnosis of mass type intrahepatic cholangiocarcinoma (IMCC). Methods: The clinical and imaging
materials of 74 cases with hepatic mass lesion including 34 cases with IMCC and 40 cases with non-IMCC were retrospec-
tively analyzed. The CT findings of 34 cases with IMCC were summarized, The accuracy of CT diagnosis was compared with
that of CT in combination with using tumor markers (CA199,CA125 and CEA positive, AFP negative). Correlation analysis
of tumor ize,degree of enhancement and tumor markers were performed. Results: The CT findings of IMCC were irregular in
shape,low attenuation on plain CT images,and cystic necrosis, which were seen in 28 cases. The other 6 cases of IMCC with
small size appeared as homogeneous in density. On arterial phase tumors in 16 cases showed mild ring like or reticulate en-
hancement, gradual enhancement could be assessed in portal and delay phases in 33 cases. Portal vein was invaded in 4 ca-
ses,atrophy of invaded liver lobe in 8 cases,retraction of adjacent liver capsule in 15 case and hepatic hilar or retroperitoneal
lymph node metastases in 16 cases. The diagnostic accuracy of CT was 66. 2% (49/74 cases),and the accuracy of CT in
combination with tumor markers was 83. 8% (62/74 cases) , with significant statistic difference (P=0.000). Tumor size,
degree of enhancement and tumor markers had no significant correlation. Conclusion: The typical CT findings of IMCC are
mild marginal ring like enhancement in arterial phase, with progressive enhancement in portal and delayed phases. CT in
combination with tumor markers could improve the diagnostic accuracy of IMCC effectively. No correlation was found in
tumor size,enhancement and tumor markers.
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