EEEZF2018E7THE295E 134

Hainan Med J, Jul. 2018, Vol. 29, No. 13

d0i:10.3969/].issn.1003-6350.2018.13.021

1%

e ZERHMPPE XK MRIFRH
PRI NI

(1AM P EERAHA, )% A 545001 ;

2B AARERBE TS, kA BHE 710061)

(HZE] BE FMHSCER R IBE R MRUZ GRS IZENE . ik BB 20154 11 H £
201745 8 J WA FEMIA 117 Hp B2 BR B 22 PRAF 2 1 15 9114 3 520 U 48 8 BRI R MRISZAR R I, Horh 6 il 7495
9, S UIATREMARIILAE 12 (MRCP) R A . 255 15 BB E A AR ARE D 5K, PR B sk 1049, vh 2
Pk Af, EEY K LG R SRR IR T AR S0 APR e NRRY 5K, RIRAEA T~ TR KT
SMIBAERR Y 5K, o BTSRRI th T 1) By ) Bk, W) B8 e i) s — B, E R R A R A
P73k, MRCP 2 3 (I BRI ARAE 95K, 1 IR BE P REY 5K, 1 BIEERED 5K . SEaim A4 4 (RS BE LI s AL, 2 i
B RENG SR AT S A AR R R AL . VS IR REAL ST . 4518 AR SRR PRI AR 8 MRIGRBLA — E AYARETE
IR ER X SRR, 545 15 A7 2R USSR AT, o 382 g 12 W ) v M A AR R O AR 1))

(R82IR] P Ao S Sl s LR IR

[(FESHES] R6574'5  [XEHRIAB] A [XERS] 1003—6350(2018)13—1842—04
MRI manifestations of cholangitis caused by Clonorchis sinensis. SONG Gao—ye ', CHEN Xiao—long >. 1. Department
of Radiology, Liuzhou Traditional Chinese Medicine Hospital, Liuzhou 545001, Guangxi, CHINA; 2. Hospital Imaging
Center, Shaanxi Provincial People’s Hospital, Xi‘an 710061, Shaanxi, CHINA

[Abstract]

ue of cholangitis caused by Clonorchis sinensis. Methods

Objective To investigate magnetic resonance imaging (MRI) manifestations and diagnostic val-
A retrospective analysis was performed for the clinical
MRI manifestations of 15 cases of patients with cholangitis caused by Clonorchis sinensis and confirmed by clinical
diagnosis, including 6 cases of enhanced scanning and 5 cases of magnetic resonance cholangiopancreatography
(MRCP) examination, who admitted to Liuzhou Traditional Chinese Medicine Hospital from November 2015 to Au-
gust 2017. Results  All the 15 patients had different degrees of dilatation of the bile ducts, including 10 with mild
dilation, 4 of moderate dilation and 1 of severe dilatation. Mild dilatation was manifested by intrahepatic subcapsular
intrahepatic bile duct strip, clubbing or small capsular dilatation, accompanied by I ~1I grade bile duct and extrahepatic
bile duct. Moderate dilatation was manifested by a gradual expansion from the hilar to the membrane, and the far and
near terminal dilatation of the same grade bile duct was more consistent. Severe expansion was manifested by expansion
like “soft rattan”. The results of MRCP showed three cases of mild bile duct dilatation, one case of moderate dilatation
and one case of severe dilatation. There no obvious enhancement of bile duct wall in 4 cases of enhanced scanning, but
slight enhancement of bile duct wall in 2 cases of cases of enhanced scanning in each period. One case was complicated
with liver cirrhosis and liver cancer. Conclusion The MRI features of cholangitis caused by Clonorchis sinensis have
certain characteristics. To recognize and hold these features, combined with the parasite laboratory tests, can improve the
accuracy of the diagnosis.
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