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Radiological Findings of Clonorchiasis

1.W. Kang, M.D., H.S. Seo, M.D., D.R. Lim, M.D., K.M. Yeon, M.D.

Department of Diagnostic Radiology, Seoul National University Hospital

Radiological findings of clonorchiasis, based on plain film, upper gastrointestinal series, hypotonic

duodenography and percutaneous transhepatic cholangiography, were presented in 11 cases of clonorchia-

sis pathologically confirmed at Seoul National University Hospital during the period from july 1974

to May 1979.

No specific features were noted in plain film of simple abdomen, upper gastrointestinal series and

hypotonic duodenography, as expected.

Percutaneous transhepatic cholangiographic findings are as follows:

irregular contour of intrahepatic duct
filling defects

hazy appearance of intrahepatic duct
irregular contour of common bile duct

dilatation of common bile duct
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enlargement of gall bladder

I. # B

Ao [PAEEME B osPE B3 PR Al A
o, K#S 27 e BE 15X5mmEA, 2567z A 4
ATHD.

BIELRE AFRE Dl A, 3ofe] So] Fag &
FAtEA AAREEE Ao® auA i, AR
Yoo A, EEeH 2 MW = @R, AE
A "‘1 oo, AP Rl ATERE BEEde] fa ek

12150] ooz #MRAd Slfo=A iz

mlo

Al
ww
WP e 3R

<2 §1A8ke BA, A,

® 19804 E Agustm 9Q 94ATFH 2xz oFeiq

dilatation of intrahepatic bile ducts, more pronounced in the periphery
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Fig. 1.

Fig. 2.
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Clenorchiasis, percutaneous transhepatic
cholangiography revealing dilatation of
intrahepatic duct, irregular contour of
intrahepatic duct and common bile ducts,
and multiple filling defects therein.

Clonorchiasis, percutaneous transhepatic
cholangiography revealing moderate dila-
tation with intraluminal multiple small
filling defects and with irregular contour
of intrahepatic duct and common bile duct.
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Fig. 3. Clonorchiasis: Percutaneous transhepatic
cholangiography shows hazy appearance
of intrahepatic duct, multiple filling de-
fecs, irregular contour of intrahepatic
duct, and enlargement of gall bladder.

Table: Cholangiographic Findings of Clonorchi-

asis,

Findings Case
1. dilatation of intrahepatic bile duct 10
2. irregular contour of intrahepatic duct 9
3. filling defects 9
4, hazy appearance of intrahepatic duct 8
5. irregular contour of common bile duct 74
6. dilatation of common bile duct 3
7. enlargement of gall bladder 3
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