Il AR S BE 2 s 2018 4F 8 A% 20 44 8 ] J Clin Ultrasound in Med, August 2018, Vol.20, No.8 - 561 -

187 R CT XT AT ELRAHI 5 IS A B E IR

H A W I 4

B oM oA 2 F

W OE BE R R CT MR R Y o R R AR ISIA TR . ik B STRR B 105 491

ST A P 2 TR AR T S S T R B R PR R CT MGt AR WHO 87 A TRUAR i o R A 743780 | S g
Ay RYARE TS FMGARE s AT ARG R AFRAE, LR R CT A A b e KA, 65 A CE1 AL 9 f3i], CE2 #Y
13 i, CE3a % 12 i, CE3b 71 24 {51, CE4 74 22 5], CES 78 25 5], Hirpr CE1 70 = BRI B0 5 (28 I 4 PE AT Bl | e RE Y
JE, 5L ODUREAE” ; CE2 78 RN 22 By VR A M, 52 e s AR 5 BORAEIRFE” s CE3a B BRI Y SR RES> 5, &2
“OKHFEABAE ; CE3b BIREHE LSTHE A4 o0 36, Py o] 0L T3 W17 ; CE4 R = BRI R PSS | N JC T4 A1 7% ; CES A
BRI N REREAL . R A CT 5 48 b B KA 43510 (10.5045.37 )em Fi1(9.90+5.04 )em, 5 A S5 ARAR M AE (10.50+
5.64)em LR, 2RI TLGF LS. &k HSA CT BEE I T S WA RIS 00 f B b s BRAS A , Xof 0 TR G
I RI2 TR EAA T AN

KEIR WA CT; P AU, 4

[#hE %4 22 JR531.32; R445.1 [STEERIRAD] A

Value of ultrasound and CT in diagnosis of cystic hydatidosis in liver

XIAO Rong, TIAN Hong, YU Ling, TAO Li, LIU Jun
Department of Ultrasound , Tibet Autonomous Region People’s Government Office in Chengdu Hospital , Chengdu 610041, China

ABSTRACT Objective To explore the value of ultrasound and CT in diagnosis of cystic hydatidosis in liver.
Methods Both ultrasound and CT images of 105 patients who was confirmed by operation and pathological examination were
reviewed , and they were classified as type CE1,CE2,CE3a,CE3b,CE4 and CES according to the criteria by WHO.The ultrasonic
features of each type was summarized.Taken surgical results as standard,the maximum diameter of cyst measured by ultrasound
and CT was compared.Results In 105 patients, there were 9 cases of type CE1,13 cases of type CE2,12 cases of type CE3a,24
cases of type CE3b,22 cases of type CE4,and 25 cases of type CES5.Type CE1 mainly appeared as unilocular, anechoic cyst with
double line sign.Type CE2 mainly appeared asmultiseptate “rosette—like” or “honeycomb patern” cyst.Type CE3a mainly appeared
as cyst with detached membrane (water—-lily sign).Type CE3b mainly appeared as daughter cysts in solid matrix.Type CE4
appeared as heterogeneous cyst without daughter vesicules.Type CES appeared as solid matrix with calcified wall.The maximum
diameter of cyst measured by ultrasound and CT were (10.50+5.37 )em and (9.90+5.04 )em, there were no significant difference
compared with surgical specimen measurement[ (10.50+5.64 )cm ].Conclusion  Ultrasound and CT can reflect the various
pathologic changes of different type of cystic hydatidosis, which demonstrated a great value in assessment of cystic hydatidosis
in liver.
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Radiofrequency ablation of left ventricular anterior papillary muscle under the

guidance of intracardiac echocardiography: a case report
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