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Differential diagnostic value of multiphase enhanced CT in blood-rich intrahepatic cholangiocarcinoma and he-
patocellular carcinoma LI Feng. Department of Radiology, Li Huili Hospital, Ningbo Medical Center, Ningho
315040, China.

[Abstract] Objective To explore the value of multi-phase contrast—enhanced CT in differential diagnosis of hypervas-
cular intrahepatic cholangiocarcinoma and hepatocellular carcinoma. Metheds Totally 208 patients with primary hepato-
cellular carcinoma were selected as the study subjects, and all patients received multi-phase enhanced CT scan before
operation. The value of multi—phase CT scan in differential diagnosis of hypervascular intrahepatic cholangiocarcinoma
and hepatocellular carcinoma was observed. Results Of 208 patients with primary hepatocellular carcinoma, 29
(13.94%) cases were intrahepatic cholangiocarcinoma, and 179 (86.06%) cases were hepatocellular carcinoma.The mul-
tivariate logistic analysis showed that the level of AFP less than or equal to 20 ng/ml and E-U value greater than 49 HU
were risk factors for intrahepatic cholangiocarcinoma (OR = 4.21, 1.34, P<<0.05).The ROC showed that the area under
the curve of E-U value for diagnosis of intrahepatic cholangiocarcinoma was 0.84 (95% CI 0.75~0.93), and the cut—
off value was 49Hu. Conclusion The E-U value has certain clinical value in differentiating intrahepatic cholangiocarci-
noma and hepatocellular carcinoma.
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