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Fig. 1. A common duct stone at suprapancreatic portion.

a. A rounded high-density stone is precisely identified on nonenhanced CT.
b. On enhanced CT, the stone is seen less conspicuously in the dilated common duct (arrow) due to lower attenuation value.

Fig. 2. a. On nonenhanced CT, the stone in the common duct is barely identifed at the porta hepatis.
b. However, enhanced CT provides better contrast between the bile and stone (arrow) in the patient with multiple intrahepatic
stones in the right lobe.
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Fig. 3. A calcified stone at the intrapancreatic common duct.
a. The stone of rounded high-density is well demonstrated adjacent to the second portion of the duodenum (arrow) on

nonenhanced CT.

b. The stone cannot be identified on enhanced CT.

Table 1. Comparison of the Detection of Common Duct Stones.

Suprapancreatic common duct

Intrapancreatic common duct

nonenhanced CT enhanced CT

nonenhanced CT enhanced CT

Visible 14 12
Suspicious 0 2
Invisible 1 1

15 15
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\ Detectability of Extrahepatic Duct Stones:
\ A Comparison between Nonenhanced and Enhanced CT

|
|
|
\ Boo Kyung Han, M.D., Moon-Gyu Lee, M.D., Ku Sub Yun, M.D., ‘
1 Hyun Chul Rhim, M.D., Mi Young Kim, M.D., Yong Ho Auh, M.D. (

Department of Diagnostic Radiology, Asan Medical Center University of Ulsan College of Medicine |

Purpose: A study was performed to compare the detectability of extrahepatic duct stones between
nonenhanced and enhanced computed tomography(CT). ‘
‘ Meterials and Methods: Consecutive 30 patients with extrahepatic duct stones were analyzed with special
attention to the detectability of stones between nonenhanced and enhanced CT. The extrahepatic duct was
| further divided into two segments, one above(suprapancereatic) and the other in(intrapancreatic) the head of |
| the pancreas. Conspicuity of the stone was graded as “visible”, “suspicious”, and “invisible”. Three ‘
radiologists reviewed the CT images without prior information and determined the location of stone and grade |
l of their conspicuity. ‘
Results: The stones were located at the suprapancreatic common duct in 5 patients, intrapancreatic common |

duct, in 15 patients and both portion of the duct in 10 patients. There was no difference in the detection rate of

‘ stones between the two images at suprapancreatic common duct, and was 93%, However, the rate at f
| intrapancreatic common duct was 95% and 64% on nonenhanced and enhanced CT scans, respectively. The

overall detection rate was 95% on nonenhance CT and 75% on enhanced CT. |

Conclusion: We concluded that nonenhanced CT was prerequisite to evaluate the extrahepatic duct stones ‘

in addition to enhanced CT. \

‘ Index Words :Bile ducts, calculi
Bile ducts, CT
Computed tomography(CT), comparative studies

| |
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