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Preliminary Study of Value of Three-dimensional Intra-biliary Contrast Enhanced
Ultrasound in Diagnosis of Hilar Cholangiocarcinoma

XU Er-jiao, LI Kai, ZHENG Rong-qin, GUO Guang-hui, ZHANG Man, REN Jie, SU Zhong-zhen, LI Xu-dong
(Department of Medical Ultrasonics, The Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630, China)
Corresponding author; ZHENG Rong-qin, E-mail;zssyzrq@163.com

Abstract: [Objective ] To explore the value of three-dimensional intra-biliary contrast-enhanced ultrasound (3D-IB-CEUS) in the
diagnosis of hilar cholangiocarcinoma. [Methods] Sixteen patients who were confirmed to be hilar cholangiocarcinomas were enrolled
in this study. The accuracies of classification and biliary obstructive degree were compared between conventional ultrasound and 3D-
IB-CEUS. X-ray cholangiography was taken as golden standard. [ Result] The accuracies of classification were 93.8% (15/16) in 3D-
IB-CEUS and 43.8% (7/16) in conventional ultrasound. The accuracy of 3D-IB-CEUS was superior to conventional ultrasound (P=
0.037). The accuracies of biliary obstructive degree were 93.8% (15/16) in 3D-IB-CEUS and 68.8% (11/16) in conventional
ultrasound. There were no significant differences between that of 3D-IB-CEUS (P=0.172) and conventional ultrasound. [Conclusion ]
Compared with conventional ultrasound, 3D-IB-CEUS could improve the accuracies of classification in hilar cholangiocarcinoma. 3D-
IB-CEUS was also useful in the diagnosis of the biliary obstructive degree.
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Fig.1 Hilar cholangiocarcinoma displayed in three different imaging modalities

A: Conventional ultrasound suspected the hilar cholangiocarcinoma (arrow) with the invasion of the right and left hepatic ducts. It seemed to be

completed obstruction in hepatic hilar. As a result, it was classified to be type IV. B: Three—dimensional intra—biliary contrast enhanced ultrasound

(3D-IB-CEUS) demonstrated the invasion of the right and left hepatic ducts and the completed obstruction in hepatic hilar clearly (arrow). The

classification was diagnosed to be type IV. C: X-ray cholangiography confirmed the classification of type IV and the completed obstruction in hepatic

hilar (arrow).
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