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CT Findings of Biliary Papillomatosis
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[ Abstract] Objective The purpose of this study was to describe the CT findings and the diagnostic value in

biliary papillomatosis. Methods  Six cases with confirmed diagnosis by pathology were analyzed retrospectively,

and the literature was reviewed. Results The abdominal CT revealed dilatation of the intra— and extrahepatic bile

ducts in 6 cases, including 1 case of boundary distinct lump of the common hepatic duct,

1 case of boundary

distinct lump of the common bile duct, 3 cases of boundary distinct lumps of the intra bile ducts, and 1 case with no

lump in bile duct. Conclusion  CT findings can be regarded as a predictor, and it can improve the preoperative

diagnostic rate of biliary papillomatosis.
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Fig. 1 The CT findings of biliary papillomatosis with
boundary distinct lump of the intrahepatic bile
duct
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Fig. 2 The CT findings of biliary papillomatosis with

boundary distinct lump of the intrahepatic bile

duct (coronal view)
3 iFig

FEAE LS R B TR o AN, R RAE I Bz
AN, HARAL, PR SRIG R
IR, AT 3 FEE R A T S A
A, SRR R AL , WS IR AR
MR, MR PETFARDIBR IR T LI I

MR 1, BRI 1 (18 3), bk
ey Bl , hB AT EASTER e e S R A
B, ReRPERERA. 1 BRSNS
ook, AR, FRYIRAREREERE, IHAE IR
Wi (K 4) .

JHELZ W PR LIRS P Sk s LSRR
BRI 8 B2 MR IOIRE , Horp 3 471
PRI b Rz ST A

6 BIARAE SRR b 2 BIDIBR AL 5 R B
JIFE e, 2 BB I B DIER, JFIREWIS
1 GIFEIERAP I T A5 1R, 141 ERCP 5.

B3 HHEZEY %, 2HMEME, UFEINTEE
Fig. 3 The CT findings of biliary papillomatosis with

no lump in bile duct
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Fig. 4 The CT findings of biliary papillomatosis with

boundary distinct lumps of the common

hepatic duct and the common bile duct

(coronal view)
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