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dilated intrahepatic biliary trees.
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for determination of surgical therapy.

Cemputed Tomography in Evaluation of Jaundiced Patients
due to Clonorchis Sinensis

Soon Yong Kim, M.D., Young Tae Ke, M.D., Soo Jee Suh, M.D.
Dept. of Radiology, School ol Medicine, Kyung Hee University”
The authors studied 3 cases of Clonorchis sinensis by computed tomography and the operative
findings were compared with the preoperative findings of CT scan.
Of 3 cases, 2 cases showed moderate degree dilation of gall bladder with thickening of its wall

degree dilation of common bile duct and intrahepatic biliary trees in

The remaining 1 case showed moderate degree dilatation of gall bladder with markedly
We found that the operative findings were well corelated with the preoperative findings of

It is our belief that the CT scan in clonorchis sinensis is the most earliest and reliable mean
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Fig. 1. Cace 1. CT scan shows moderate degree
dilation of gall bladder, common bile duct and
intrahepatic biliary ducts. The contiguous slices
cephalad to it revealed markedly dilated intra-
hepatic biliary ducts.
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Fig 2. Case 2. There is moderate degree dilatation
of gall bladder and thickening of gall bladder
wall. The intrahepatic biliary duts are slightly
dilated. which was more prominent in other
slices.
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Fig 3. Case 3. CT scan shows moderately dilated
gall bladder and thickening of gall bladder wall.
The intrakepatic biliary ducts are dilated. In
other slices, thire were minimal degree dilata-
tion of common bile duct and intrahepatic
bilidry ducts.
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