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Value of CT combined with MRCP in the diagnosis of hepatic hydatid biliary complications WANG Jia,
LI Hui,MA Jin,et al. Radiographic Imaging Center, People’s Hostipital of Xin jiang Uygur Autono-
mous Region,Urumgi 830001, China

[Abstract] Objective: To analyze and summarize CT and MRCP manifestations of hepatic hyda-
tid biliary complications.Methods: The imaging features of 54 cases of cystic hydatidosis and 16 cases
of cystic hydatidosis confirmed by operation and pathology were analyzed retrospectively. Results:
There were significant differences in the incidence of asymptomatic, abdominal pain/distention and
jaundice between cystic hydatid and oppressed bile duct (P <C0.05); The differences of fever, hydatid
cyst infection and acute suppurative cholangitis between two groups were also statistically significant
(P<C0.05).There were statistically significant differences between two groups in the location (X’ =
23.059,P =0.000), single cyst/multicapse, consolidation/calcification (X*=3.996.4.515, P =0.046.
0.034) ,diameter of adjacent bile duct dilatation(z=15.003, P =0.000), content of hydatid cyst in bile
duct(X*=12.827,P =0.000) ,abnormal wall of bile duct and hydatid cyst(P =0.024,0.004) ,abnormal
background of liver(X*=9.152,P =0.002),tongue like/cusp like protrusion (P =0.024),separation/
collapse of cyst wall (X*=4.311,P =0.038).The finding rates of MRCP of bile duct dilatation and hy-
datid content in bile duct were high,the finding rates of CT of bile duct wall,hydatid cyst wall,abnor-
mal liver background, separation of internal and external cysts,gallbladder involvement were high.The
finding rates of tongue/cusp like protrusion and fat in cyst were the same for CT and MRCP.The bile
duct of hepatic alveolar echinococcus was pathologically occluded and disappeared due to bile duct in-

vaded. However, there were cut off,developed intermittently,and dilated of distal bile duct in different
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degrees shown in CT and MRCP;For one case of severe dilatation, the intrahepatic small bile duct was

obviously hyperplastic with some bile duct atrophy,cholestasis and bile capillary thrombus;In 2 cases,

the liquefying necrotic area was connected with the adjacent bile duct,and brown bile was seen in the

pathological lesions.Conclusion: There is important diagnostic value for preoperative clinical accurate e-

valuation of hydatid biliary complications for CT combined with MRCP.
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