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Advances in imaging diagnosis of primary intrahepatic cholangiocarcinoma
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China)

[Abstract] The incidence and mortality of primary intrahepatic cholangiocarcinoma are very high, most of which are found in
the middle and advanced stages. In recent years, the application of various types of imaging diagnosis technology has been progressing
in the diagnosis of primary intrahepatic cholangiocarcinoma, prognosis and treatment effect. This article reviews the application of ul-

trasound, CT, MRI and PET/CT in intrahepatic cholangiocarcinoma.
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