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Values of CT and MRI imaging in the diagnosis of hepatic tuberculosis LIU Saiduo, CHEN Wei, NING Hongye,
et al.Department of Tuberculosis, the Sixth People’ s Hospital of Wenzhou (South Branch of Wenzhou Center Hospital ) ,
Wenzhou 325015, China.

[Abstract] Objective To explore the clinical and imaging features of CT and MRI of hepatic tuberculosis. Methods
Retrospective analysis was performed on 19 cases of liver tuberculosis confirmed by clinical or puncture pathology.Of 19
cases, 14 cases were received CT scanning of the liver with enhancement, 3 cases received no—costrst CT scanning of
the liver only, 1 case received CT and MRI scanning of the liver with enhancement, and 1 case received MRI scanning of
the liver with no—costrst scan.Results There were 12 cases of serosal hepatic tuberculosis and 7 cases of parenchymal
hepatic tuberculosis including 5 cases of parenchymal nodular type, 1 case of parenchymal miliary type and 1 case of pa—
renchymal abscess type.Most of the patients with serosal type hepatic tuberculosis were combined with tuberculous perito—
nitis, about 78.95% patients were combined with pulmonary tuberculosis, 36.84% patients had fever as the first symptom.
On contrast—enhanced CT scanning, serosa and parenchyma type of liver tuberculosis showed progressive enhancement,
abnormal blood perfusion around the lesion in the arterial phase, and the tuberculosis lesion was most clearly seen in the
portal vein phase.The MR image of liver tuberculosis showed hyperintensity in the DWI sequence, and the ADC value
was also demonstrate high signal.On contrast—enhanced MRI scan, the focus had no enhancement in the center, and the
surrounding area showed ring enhancement. Conclusion Serosa type of hepatic tuberculosis is the most common type of
liver tuberculosis, CT and MR enhanced scanning have great clinic significance for the accurate classification and differ—

entiation of liver tuberculosis.
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