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Ultrasonographic features of liver bile duct hamartomas

CHEN Jun, LIU Fang
Department of Special Examination, Hangzhou Xixi Hospital Affiliated to Zhejiang University School of Medicine,
Hangzhou 310023, China

ABSTRACT Objective
improve the diagnostic ability of ultrasound.Methods The ultrasound imaging data of 37 patients with LBDH confirmed by MRI

To summarize the ultrasonographic features of liver bile duct hamartomas (LBDH) , and to

or pathological examination in our hospital were analyzed retrospectively, and the ultrasonographic features was summarized.
Results In 37 cases of LBDH, most of them were irregular cystic lesions diffusely distributed in the liver, with diameter<1.5 ¢m
(97.3%) , hepatic echo hecame diffusely coarser (78.4%) , multiple hyperechoic nodules were found in liver, diameter<1.0 c¢m
(54.1%) , echogenic spots with comet tail sign diffused in liver(56.8%) , liver capsule was smooth(94.6%) , elastographic value of
liver was (7.16+1.99) kPa. Conclusion The ultrasonic manifestations of LBDH have certain characteristics, and the

interpretation of its typical ultrasound manifestations can improve the diagnostic ability of ultrasound and reduce misdiagnosis.
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