94« R -

R G 512 W R R AT 4 A% 1451

Eh, FE ARG (FRWHLER BERL LR F 8 266001)

WE: HERZEF I, ok Z 308§ s AR S AARAE, I PRV2 WL s . 4k R 1R I S5 R
W BFPREARA WL, BRAFAMIEAR LS ¥ 8 2, B BRI P 2 Ve AE, Al LT AR IR
SEI BRI . SR ST BN I A A RIS W AR e, A IS AR Y — A AR R R A R
CWiITE, WHETE, B SRR AR 2 A . KA AR, R G R I 5
15 2 AT R B B K IIAS 2 SO 5 A E IR IR I 9, 25 5 I A S AR SRAR &, X AT
b 11 5T ) 36 0 A B B A2 W

REEIA: HHEiKZ WEEmh R, BAIER

Secondary hepatic tuberculosis diagnosed by ultrasound contrast: a case report

WANG Chun, LI Xia, ZHAO Lei (Department of Ultrasonography, Qingdao Miunicipal Hospital,
Qingdao 266001, Shandong Province, China)

Abstract: Hepatic tuberculosis is a relatively rare disease, as its clinical symptoms and signs are lack
of typical, the clinical diagnosis is difficult. Secondary hepatic tuberculosis is relatively common,
intrahepatic symptoms are rare and most are extrahepatic symptoms. The main pathological feature is
granulomatous inflammation, the caseous necrosis and Langham’s cells can also be observed. Imaging
examination has a high diagnosis rate of hepatic tuberculosis. In recent years, ultrasound contrast has
developed rapidly. It has been widely used because of its convenience, real-time and high diagnostic
rate. For hepatic tuberculosis, contrast enhancement mode of ultrasound showed low enhancement of

arterial phase and delayed phase. Combined with clinical history and related examination, ultrasound

contrast has important diagnostic value for the nature tumor.
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