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[ Abstract] Objective: To analyze the clinical and imaging characteristics of the population with "
curved tunnel-like" intrahepatic calcifications,and to provide a new basis for the comprehensive man-
agement of special population. Methods:In order to avoid the influence of COVID-19 epidemic situation
on sample distribution,the clinical and imaging data of all patients who completed liver CT examina-
tion in Wuhan Tongji Hospital in 2019 were analyzed retrospectively. According to previous studies, "
curved tunnel-like" intrahepatic calcifications may indicate parasitic infection. According to reference
standards, the data of patients with non-hepatic bile duct stones with continuous distribution (=5)
and "curved tunnel-like" characteristics were included for further analysis. Finally, clinical information
(gender,age, previous medical history) and imaging information (number of continuous distributions,
intrahepatic distribution location and spacing) were analyzed. According to previous and current medi-
cal history,the enrolled population was divided into tumor group and non-tumor group. Results; A total
of 383 patients met the inclusion criteria,224 (58.5% ) were male, with an age range of 7~86 (46. 6=+
15.5) years,including 98 patients (25.6%) in the tumor group,which was higher than those in other
groups. The "curved tunnel-like" calcification was mainly located in the right lobe (n=2335,87.5%),
30 (7.8%) in the left lobe,and 18 (4. 7% ) in both lobes. 148 (38. 6% ) were located in the subcapsular
region,and 235 (61.4% ) were located in the parenchyma (non-capsular). The shpape of intrahepatic
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calcification was dense in 260 (67.9%) and loose in 123 (32.1%). Compared with non-tumor group,

there were no significant difference in calcification distribution (proportion of left and right lobes),

type (subcapsular and non-capsular) and spacing (intensive and loose) between two groups (P =

0.577,0.452 and 0. 105). Conclusions: The "curved tunnel-like" intrahepatic calcification may indicate

parasite infection. In this population,up to 1/4 patients with tumor history have imaging features simi-

lar to those of the non-tumor population.
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