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MRI of Alveolar Hydatid Disease of the Liver :
Correlative Study with CT and Pathology

TakasH1 CHOJI! Kiyosar CHOJI?
NoBUYUKI FUJITA, MiNHUA CHEN?
SHINICHI MATSUOKA,? HAJIME OGAW A2
Kozo KUBO?, TosHIKAZU NAMBU?
TAakAsHI HASEGAWA? Goro IRIE?

'Department of Radiology, Yamaguchi University, School of medicine
1141, Kogushi, Ube 755
2Department of Radiology, Hokkaido University, School of Medicine
N15W7, Kita-ku, Sappro 060

Results of MRI were analyzed and correlated with CT and pathological findings in 6
cases of alveolar hydatdid disease of the liver (AHDL), and the role of MRI in image
diagnosis was investigated.

With MRI, metacestodes were observed as multiple, small, low intensity areas on T,
weighted images, and multiple, small, high intensity areas on T, weighted images.
Calcifications were observed as signal void areas (n=1) or could not be depicted. Stroma
and liquefied areas were observed as non-specific solid lesions and cystic lesions, re-
spectively.

MRI was found to be more effective than CT in the detection of metacestodal vesicles.
On the other hand detection of calcification was better performed by CT (4/4) than MRI
(1/4). Stroma and liquefied areas were detected with equal success by CT and MRI but the
signals of liquefied areas were more defined in MRI. Invasion into the large vessels or
diaphragm was also detected equally well by both CT and MRI. We concluded that MRI
has a complemental role with CT in image diagnosis of AHDL.
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