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The diagnostic significance of computed tomography (CT) of the biliary tract
CT was
especially useful in the visualization of cholelithiasis which could not be detected

diseases was reviewed from our experiences and published papers.

by conventional cholangiography. CT was also highly accurate in differentiating
the extrahepatic from the intrahepatic biliary obstruction. In gallbladder cancer
CT proved to be definitively diagnostic in the evaluation of the degree of expansion
because it could visualize the changes of the wall and inner structures of the

gallbladder.
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Normal gallbladder. Low density
spherical gallbladder (arrow) is
noted along medial undersurface of
right lobe of liver
(L: liver K: kidney D: duodenum)

Fig. 1.

Table 1. CT findings of various biliary

tract diseases
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Fig. 2. Intravenous cholangiography of
case 1 shows mnonvisualization of
gallbladder
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Tig. 3. CT scan of case 1 reveals several
stones (arrow) of relatively low
density within gallbladder

Fig. 5. ERCP of case 2 shows dilatation
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Fig. 6. CT scan of case 2reveals a large
gallstone (arrow) of relatively high
density within gallbladder

Fig. 4. Resected gallbladder and nu-
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Fig. 7. Resected gallbladder and a large
dark brown stone within gallbladder.
Two small gallstones are also noted
within common bile duct
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Fig. 8. Percutaneous transhepatic chol-
angiography of case 3 shows com-
plete obstruction of hepatic duct

(arrow) at porta hepatis

Fig. 9. CT scan of case 3 reveals ir-
regular shaped gallbladder with

inhomogenous  density (arrow).
Dilatation of intrahepatic bile ducts
are also noted (arrowhead)
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