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Imaging differential diagnosis of hepatic cystic echinococcosis and mucinous cystic neoplasm REN A-
hong,LIU Jun, YANG Da-wei, et al. Department of Radiology, Beijing Friendship Hospital, Capital
Medical University, Beijing 100050, China

[Abstract] Objective: To identify the imaging features that differentiating hepatic cystic echino-
coccosis (CEs) from mucinous cystic neoplasms (MCN) using CT and MRI. Methods:; The clinical and
imaging data of patients with hepatic CEs or MCN confirmed by surgical pathology who underwent CT
and/or MRI examinations in our hospital from January 2015 to April 2022 were retrospectively ana-
lyzed,and the imaging features were compared and analyzed. Results: A total of 22 patients were en-
rolled,including 12 patients of CE with 20 lesions,and 10 patients of MCN with 10 lesions. There were
significant differences of whether the density/signal of cyst fluid was uniform,presence of calcification
and enhancement on the cyst wall on CT, presence of mural nodules or septum, whether the mural
nodules or septum had enhancement and restricted diffusion,and associated with intrahepatic bile duct
dilatation in the upstream of the lesion between CE and MCN (all P<C0. 05). Conclusion; CE is often
round multifocal cystic lesions, with uneven density/signal of cyst fluid and calcification at the cyst
wall, generally without mural nodules, and internal capsule peeling can form septum but without en-
hancement. However, MCN is mainly solitary lobulated or irregular cystic lesion,few with calcification
at the cyst wall,but often with mural nodules and septa,and associated with enhancement and restrict-
ed diffusion of the cyst wall,mural nodules and septa.
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puted; Magnetic resonance imaging
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