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Diagnostic Values of CT Cholangiography and Magnetic Resonance

Cholangiopancreatography in Differentiating Benign and Malignant Biliary Obstruction

Yang Yi Zhu Baolin
(Department of Imaging, Xinghua People’'s Hospital, Xinghua 225700, China)

Abstract Objective: To evaluate the diagnostic value of computed tomography (CT) cholangiography and
magnetic resonance cholangiopancreatography (MRCP) in benign and malignant biliary obstruction. Methods:
A total of 83 patients with biliary obstruction who were treated in Xinghua People’s Hospital from June 2017
to December 2022 were selected. All patients received CT cholangiography and MRCP. The diagnostic value
of these two methods in distinguishing benign and malignant biliary obstruction was compared. Results: The
patients were divided into the malignant group (23 cases) and the benign group (60 cases) according to the
gold standard of pathological examination. In CT cholangiography, the incidence of biliary stenosis (78. 26 %
vs 36.67%) ., biliary margin blur (69. 57% vs 25. 00%) and biliary morphological variation (73. 91% wvs
28.33%) in the malignant group were significantly higher than those in the benign group (all P<C0.05). In
MRCP examination, the confluent angle [ (43.58=+1.48)° vs (25.78£2.58)°], diameter of common bile duct
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(6.79+£0.24 mm vs 4. 7840. 32 mm) and diameter of pancreatic duct (2. 99+0.13 mm vs 2. 1140. 26 mm)
in the malignant group were significantly higher than those in the benign group (all P <T0. 05). The

sensitivity of CT cholangiography and MRCP in the diagnosis of benign and malignant biliary obstruction was
91.30% and 95.65%, the specificity was 100. 0% and 100. 0%, and Kappa value was 93.80% and 97.00%,
respectively. Conclusion: CT cholangiography and MRCP both have high diagnostic value in differentiating

benign and malignant biliary obstruction.
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