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Abstract

Objective: To investigate the imaging features of hepatic echinococcosis in non-pastoral areas, improve
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the understanding of this disease, and reduce the misdiagnosis rate. Methods: Clinical and imaging
data of 6 patients with surgically and pathologically confirmed hepatic echinococcosis in our hos-
pital from January 2023 to December 2024 were retrospectively analyzed. Strict inclusion and exclu-
sion criteria were applied. All images were reviewed independently by two blinded radiologists with
unified evaluation criteria. Results: Among the 6 patients, 4 had no history of living in pastoral areas
and 2 had such a history. The “double-wall sign” and “streamer sign” were found in 5 cases, calcification
and punctate fat inside the cyst in 1 case, and external cyst rupture with ascites and extensive ab-
dominal implantation in 2 cases. CT correctly diagnosed 3 of 4 cases, MRI correctly diagnosed 2 of 4
cases, and ultrasound correctly diagnosed 1 of 2 cases. Conclusion: Imaging manifestations of hepatic
echinococcosis in non-pastoral areas are basically consistent with those in pastoral areas. The “dou-
ble-wall sign” and “streamer sign” are typical features. Misdiagnosis remains common in non-pastoral
areas. Radiologists in these regions should strengthen the recognition ability to achieve early diagno-
sis and treatment.

Keywords

Hepatic Echinococcosis, Rupture, Tomography, X-Ray Computed, Magnetic Resonance Imaging,
Ultrasound

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. BREHE
1.1. FRfIZER

1.1.1. ANFRAE

2023 4 1 H 1 H~2024 4 12 7 31 BERBE IR FARIGIT IR RERBE U2 By %8
AL HH; RETSERGES . CT 8t MRI R 2/ —Tik fy, EGIEMTH T8 % =10 %, BERRL & 5EK
PEERAR A AT IMPRTOR 5E 8, AR R B s, BR. FARICFE. SR IGUB TR .

1.1.2. HpRARE

LS O AL U . FAR R AR R B R . PRl MR SRR s BEAE R R R
W2 2. FRIBFARIGTT, RKUCHE RS2 BBAESEENNY .. &R0 EE BRI,
ToiEFIBOR L E5 0 A I E AL, FFaEss . KEMKS  Z R, it JEdst. e
Ry FAR B R B TR .

FEE AN N5 AT BLTCAT AT — THERR S5 N AHF T, 3 6 1.
1.2. —f&&ER

6 BIEEFT 3IH, L3 6l FEiRd11~56 5, P 373 %, TWMXEFESE 46, BHRXEELR 2 5,
WA KBS . BiGAAEIRE 5 B, HPIEM3 6, B K226, SR 1 5.
1.3. BEHFE

S SR 3.5 MHz (Y REER Sk, TEREE R 2~3 MHz, WY & JLER 5 MHz, 24T VT IE kL .
CT: 64 HEXLL LIJE CT, “FHM=1Ea7H, 25 Smm, EFEZE | mm, WEEEE, 5L,
5 24 J R s 15 0L

DOI: 10.12677/acm.2026.1662336 1273 Il R 125 23k i


https://doi.org/10.12677/acm.2026.1662336
http://creativecommons.org/licenses/by/4.0/

X%

MRI: 1.5T XUVLEALEL, 47 TIWIL JEHE. T2WIL. JebIRA7 S b B SR F94, TP TENEY. fali
5 NBELER
1.4. RGTEEFRHE

HH 4 BRI % 40— bR eI A, DURERSE NS britk: e FRAM. FFAM . BEXH; XUEE
fiF: WAMNEEAYES, EAUZBELERY, BUHE. NI, IRRG, JERESSHNEIE T3, ik, JEREagEn
B BEACIRE S ARG S IBIE S TR SRR % B 8IS 50 B P . ANTEANIESE,
PERE AR MR R . BRSO, ARESh: e MRS E LT LK 2WifF & AR ek S —
BONFFE, AN A .
1.5. AR

SRk WA A, R OUE T B R A e A U I SR R T 4 S B s DR RTRR 2 R 4
RS AL R SRFEE R, A RHCRAER 52k, B A —SUS HFEHE I E R AL R
2. ZR(MFER )
2.1. W96

6 BIYNIFE BN, S TRAM S B, REFEAM 14,
2.2. FHGFAER

KUEEAE . B AEC I 1. B 2. 181 4): TEHX s 4 e e 3 ), A4 sk 2 e R B 2 451, 6 43
354, AL + ACRIEDTOLIE 3): EHUIX s 4 Fid e 1, AHX s 2 Fid o B, 6 Fldidt 1
Bl AN + ERBUR + T ML 4): EARIX S 4 B 1 B, AR 2 B 1, 6 Rt
215 FE s K B S AR ER S Bk 6 B 0 .
2.3. BERFFA1ER

CTHudy: 44, 254 3 6], MRIKE: L4 6], WS 20, BERE. L2 4], L%
&1 6.

AR 1. B, &bk, 328, HPA. A HR IR, B () FFkPR AT “CBURE” . K 1(b)Hi
SR “XUBEAE”

Figure 1. B-ultrasound images (Case 1)
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Table 1. Analysis table of imaging features of hepatic echinococcosis in patients with or without a history of pastoral residence
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Figure 2. B-ultrasound images (Case 2)
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Figure 3. CT and MR imaging findings
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Figure 4. CT imaging findings
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