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Analysis of CT and MRI imaging characteristics of mass type
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[Abstract] Objective To investigate the CT and MRI features of mass type intrahepatic cholangiocarci-
noma (MICC) and their diagnostic value. Methods The imaging data of 52 patients with pathologically con-
firmed MICC admitted to the hospital were retrospectively analyzed, including 38 cases of CT, 22 cases of
MRI, and 8 cases of concurrent CT and MRI examinations. The relationships between CT and MRI features of
tumors with the pathological results were compared,and the diagnostic accuracy was judged. Results In en-
hanced CT or MRI scans,the lesions in arterial phase were mainly manifested by the ring like enhancement,
and further enhancement in portal phase and balance phase. The main concomitant signs included the dilata-
tion of intrahepatic bile ducts, depressed hepatic capsule, and perforating lesions of arterial vessels. With the
pathological diagnosis as the gold standard,the diagnostic accuracy of CT combined with MRI was 87. 50% ,
which was higher than 86. 84 % of CT alone or 86. 36 % of MRI alone. Conclusion MICC has the characteristic
imaging manifestations and dynamic contrast-enhanced scanning is the key point of CT and MRI diagnosis and
differential diagnosis. Their combination and combining with the accompanying signs of the lesion (bile duct dilata-
tion, capsular depression,arterial vascular penetration) can further improve the diagnostic accuracy of MICC.
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