Advances in Clinical Medicine IifiREE243 &, 2023, 13(3), 4995-5001 Hans )0
Published Online March 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.133711

FiT & B AERECarolifRis i PRy
MR NE

IRF, BEE, A R
B HREMEERETESER, LR 55
Wk H#: 202342 H27H; FHHEB: 20234F3H23H; KA HB: 202343 H31H

H E

HE: TRIT&TE S AERIE 2B Caroli H M AME. BRSHEE: BB S 17200341 H~20214F
12 A FRBEHZ 155 Carolifi FRIHE = R KGR BRL, B B354 BT 4 RITE R 4H 4R 22 B 58 C THIE SE
WEIHILFERERTFEFANEERT, BERTARGHI “FORESME” - “BFE” - “BIRE” .
“BREME” URBAEEELIERTHABERESHNEERERTFAIEESEME. £48: OupEERE
B AN BIEIRES; QB DU RER SRR “ LR AME” « “BFE” - “SBIZRME” . “BEAE”
TERNZWIESR, 2WrCcDa 7561, 561, 461, 651, ZWifFE 2 31833.3%-. 33.3%- 26.7%- 46.7%:;

B DL LR PR SL MR B AT Y IR AR S FF W B B AR SE NS WIE R, ZWiCD 114, ZHiRFER
N73.3%, 5 LR EREHFESRELE, ZRWA LI ERE L (PH<0.05). Gik: EMLMERLNEES
A BRSNS HELR Carol iR R EE KB HE WIS, MAELHRFEENT3.3%.

K §Eia)

Caroli/i, #BFE, fER, RMLERL

To Investigate the Application Value of
Ultrasonic Signs in Diagnosis of Caroli
Disease

Xufang Wang, Wanqing Tang, Cheng Zhao*

Department of Abdominal Ultrasound, Affiliated Hospital of Qingdao University, Qingdao Shandong

Received: Feb. 27", 2023; accepted: Mar. 23", 2023; published: Mar. 31%, 2023

"B IRfEH Email: zhaochengdr@163.com

SCESIF: EAUS, PR, . PR SR AERLE Caroli 2 IR I RLAIMMMA D). IRRES S UERE, 2023, 13(3):
4995-5001. DOI: 10.12677/acm.2023.133711


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.133711
https://doi.org/10.12677/acm.2023.133711
https://www.hanspub.org/

4
S
4

Abstract

Purpose: To investigate the application value of various ultrasonic signs in diagnosis of Caroli dis-
ease. Materials and Methods: Ultrasound images and clinical data of 15 patients with Caroli dis-
ease admitted to our hospital from January 2003 to December 2021 were retrospectively analyzed.
All cases were confirmed by liver biopsy histology or enhanced CT. The ultrasonography was ob-
served and recorded whether there were intrahepatic cystic lesions, whether there were “central
dot sign”, “bridge sign”, “beaded sign” and “caudal sign” in the cystic lesions, and whether there
was continuity between intrahepatic cystic lesions and intrahepatic bile duct wall under high-
frequency linear array probe mode. Results: O Hepatic cystic lesions were observed in 14 cases.
® “Central dot sign”, “bridge sign”, “beaded sign”, and “caudal sign” were observed as diagnostic
signs by low-frequency abdominal probes alone, CD was diagnosed in 5, 5, 4 and 6 cases, respec-
tively, and the coincidence rates were 33.3%, 33.3%, 26.7% and 46.7%, respectively. Continuous
intrahepatic cystic lesions and intrahepatic bile duct were observed separately by high-frequency
linear array probe as diagnostic signs, CD was diagnosed in 11 cases, and the diagnostic coinci-
dence rate was 73.3%. The differences were statistically significant compared with the diagnosis
coincidence rate of the above signs (P < 0.05). Conclusion: Continuous intrahepatic cystic lesion
and intrahepatic bile duct observed by high-frequency linear array probe is the most important
ultrasonic diagnosis sign of CD, and the coincidence rate of ultrasonic diagnosis is 73.3%.
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Table 1. Primary disease in 15 patients with Caroli’s disease
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JHFELE A 2 (13.3%)
NERNEY 1 (6.7%)
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Figure 1. Bridge sign. Ultrasound signs of Caroli’s disease (red circle)
1. #HE. Caroli FHHBEIER(LE)

Figure 2. Beaded sign. Ultrasound signs of Caroli’s disease (red circle)
2. BIKME. Caroli THIBEIFR(LE)

Figure 3. Intrahepatic cystic lesions were observed with a high frequency linear array probe in
conjunction with the intrahepatic bile duct. Ultrasound signs of Caroli’s disease (red circle)
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Table 2. Ultrasonographic findings of 15 patients with Caroli’s disease
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