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Progresses of CEUS and shear wave elastography in diagnosing
intrahepatic peripheral cholangiocarcinoma

LU Chunyu, TANG Shaoshan”

(Department of Ultrasound, Shengjing Hospital of China Medical University, Shenyang 110004, China)
[Abstract] Intrahepatic peripheral cholangiocarcinoma is a pathologic type of primary carcinoma of the liver, and the
incidence is increasing recently. Occult onset and lacking typical clinical symptoms makes it difficult for early diagnosis of
intrahepatic peripheral cholangiocarcinoma, which has high malignancy characteristics. Early diagnosis and preoperative
planning are the key points for patients long-term survival. CEUS and shear wave elastography has high application value in
diagnosing liver lesions. The application status of CEUS and shear wave elastography in diagnosis of intrahepatic peripheral
cholangiocarcinoma were reviewed in this article.
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