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The Image and Anatomical Study of Echinococcosis
—The Typical CT Image of the Experimental Echinococcal Lesions—

Kazuo Amoh and Keiji Arakawa
Department of Radiology, Asahikawa Medical College

Research Code No. : 514.1

Key Words : Echinococcosis, Computed tomography

Serial computed tomographic (CT) examinations of 37 rats infected with Echinococcus multilocularis
were reviewed. In all cases the diagnosis was confirmed by pathologic examination. Small low density
areas like hepatic cysts were visualized in the early stage. Honey comb appearance was characteristic in
the late stage. Calcifications and central liqueation were also demonstrated. We must give specific at-

tention to these findings to detect the alveolor echinococcal lesions of the liver.

I # E

=% / 3 y 7 AfEE Echinococcus B 4RI X
HEERERT, FHBEETHS ABERTH
EEE LTHIRFBEXMER L, BOENERY &5
e T Tev, BE S Echinococcusgranu-
losus W3 Y &+, =7 KB Y &
DHTIRITEL MR 5 L, &85 M Echinococcus
multilocularis Vps = — v » o4, ok, HF 4,
Y 7R EEEBEFORAER LTS, A
T, JEEELS B TOAGS T RIER O S H
ENL CHOhBETKE L, LrL, BE.
gk 2 L EHREFESFEORRLE I
Db BPTRIR L T Tals, AIE O REGRR I O iR
B +4Tidin<, 1980FfUIC A - T DGR
PREIHES IS LATWA Z LB L,
FREVK A LERIhTW5, BEEELTR
BRER» L, AR — DB EFE
THAHH, BHERRFCE, 0F-EE~OR
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FEHFIER, Rachh® - BWEE bbb
THBRERCKbH 2 L2358, FRIRRT
BB, FEGERMCEEEER & RSy
BRFIBE e R X h B C EEE Ly, L
UATE DA FIIEM A 2 M TR iciE4 5
DT EAET, FORPREDBEHEESD
BB T A M E o, FRosk, AE
AR REG MBI L LTS, INHE
DO HIMET B Z EBBEREOE Lo fs
HTENFHEN, TOEHELZHHPEETH S,
SEHE 4~ TEBROIC=F/ 2 v 7 AR$S o + =
FARERL, ZhyBuTAREODIIHEL S,
FOETITEE S Tz oW T X8 CT B hihic
HCHHREE SRR L T,
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1) =& /22 XREH (protoscolex) 5B
Chinese hamster fEREM IS E L7 5 A
7 B Echinococcus multilocularis R % 7¢ 5
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NLBEEHEBEEBRELCEOVHL, BERED 7
Vv E—THBT A, 2w T1004 v ¥ 2 DEHFT
WAL, 0.5% <7 vagir~v 2 A¥ (pH
2.001c A, 37°C T 4 F5fH incubate LIRFEAI % 4
BEL,

2) T b ~DRER

SEELICRESE A T o F0EED S b, KL L
T 3L R A 3THICEGy 72, Diethyl ether
THEH A%, Sodium pentobarbital 25mg/kg # g
RERCHEE AR L CBIIE L, ZOoBMELXZHT
5, xiEREhS LIBREESIRSBIC2IGE
K&t B AL, 95, 00018 o RIS # MKz D® 5
IO RBRCEALL,

3) MEREZFNBR

REFE£10, 20, 30 X OS50 1 Bl X 458,
¥R F74—, V7T w2 ARIOXECT I
THw# Lic, CT o4, slice thickness 5
mm, slice spacing 3mm @ overlapping ¥ T »
B,

4) HREMBEFERE

SED 7 » b XD RPH 2 END 2:8M B X
20/ % THRIML, ARFEFERFFEBSTHY
RAEME SRV 5 BERIUFE (ELISA) i &
hiElaRlEL, TOoLEE2HRE Lk,

5) REEAEMELR D /ER

RER4220, 30, 3L UB0BDEhEhDERIIC
ROBBIRELETHEBDbRST » F & E
BL, Frcabhioffiisy AR s X OYREHE S
FERNC KT THRE L 72,

I, & 2

RRRI0E E CHBSHBREFZMCMSRE YR
Dleho1eh, BRAGE TR T TR 28
IYBHRICELTRY, ToBIREL CHHE
walic (Fig. . ¥7BEMRCLRELAD
Tedro e, 208U ESRZE LS U TrRT
BENE LT RD I,

1) 2083 T

JTERZME b, BiiX#HE, ¥rs 3574 —,
V7T 7 ATRES BELERCE bl
75, X# CT TiX 6 #iz small low density area

Aotc (Fig. 2). o CTfE\Fh $15HU
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LIFT#® b, hepatic cyst &E & A E TS
BERLIE, 205b 2 0%EHRT 5 & RIEMNIC
FFRIE I BRR O R3~8mm D 5 B\ 2k
HWEOREX R (Fig. 3), *08EYxH5 L
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WEEICH F hWE R NBKR R R T 5 Bt E by
L, ##{&E 12, germinal layer & laminated
layer # TR, U AKE iR BHY 7o BT R &7~ L 7 (Fig.
4), ELXBCT TRELRDRENI 1T v PO
5B 3FEEIRLILZA 2 FCE3Imm ORE
IR,

2) RRSfR30:8 % T

B o2l o 2 Bat L, ik CT st

TREERBD o7, CT T 6 61(19%) i
solitary low density area %, 18# (56%) 1= 2

~ 4 {8 low density area %2, 4 (13%)

HUE D low density area & soft tissue density
area DRETHE LR RLNI, BEGRYE L
5w bD 5B IFEERT S L low density 7R
T4 EERNE TEBRLNBRLBRCRE | &h
fe iR LT, soft tissue density % 7~ 3734 13
<, TOEE%Z L5 L BERPYELAFTRIZZL

Motz
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3) RRARA0:E AR

2961+ 3 BB T BFIE K & IR I G PR AL DS B
MXBE, ¥rrl/I3 74—, V7T 92 ADWT
hThAEhic (Fig 5). CTtohb 3FHE
KisARACK ff - T-BERIMEREE & FERERE & 23
RETHEEBELFRL, —MclERBEELR
Hic (Fig. 6). HMRT 2 L FOARTIREIC K
Eovbo Tk Y (Fig. 1), PAS Refaic X % &
TIREIC X DFEEOESE, EM1ERTH D,
CT THERA % 7 low density area =T 45
ERUDEAGEIE L B LT\ e, ¥ ARILE A
BIEHER A BRA DR 4% L, ficd cyst B
e sl UHREEEBEA CHLT A bR
7o, HEBWIHEV4A0~60HU @ CT ERE T 55
S PAS R 2 THEHE A IR YT % laminated
layer 33 S h T 2dHFihER - BY T
LTwaEZANEL Zbhnf: (Fig 8).
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AP BFBH=F/ 3y 7 AFEOFEF I, 1881
FRAEFBROBUREORE LR TH 5,
1930FERIcILi B X B TO ST RERE DK E
FRAER, JEERHCEA T 0 —F Tol R
BE STV, EFEAEE LR B iR H
BRLTWBZ &AL, HBERIEBROE
BRICEi S hT\wb, —F, SEEGZHEBDOR
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BICPE, R, FFRRE, M2k, FroeiEic o

EARGE E DEFIZW LI L fo o TET,

MEREIC X, AEE EESoRRGRE LT
FEH & hY, BEMEEEAE T solid, heterogeneous
pattern ¥ 23 555234, MEEY TR
WRoo FEBE, (&% F & & L 7= hypovascular 7% {2
€, W& D encasement R fERE DI B HH &
HABHTELHBH, NMELTRE2UGIEHF L 72
Didier & % CT T heterogeneous hypodensity
area (92%), calcification (66%), biliary dilata-
tion (50%6) @D e EMELTW5B, Ll h
BIRCTROIUECHIBR RS »irh ET L7
PliconTliRbhicboThh, WHHREICE
THBRFHIR LA ERER TR,

EX, KIEO—RRA2 V—=v 7L LTENR
I, FEFNBRRERT, WEESEE, REE
K[GKBE T2 & O RBHHIRE T b T D,
B CRERNEESRPO & e - TBEE
ShTwa, JtiEmETo 7 -~ 21 X hiXig
FSIEE 12T CREBELRG TR T hFEhs
BWITEhTRY, ZOBMBERS{FHHEI LT
WhH, LirL—HT, BETHICL bbb
BERECTREXEB LAV OREEREE L
1R CUIBIEL TR Y, BEEREE L LT
EHHRCRELR ST T5, ZhbDAlbizE
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BRICINREDS T TCRFEEL T 500, BEirhHRK
HeDFEAEDZE IR LRI O TRERE G4 Ts D
hy, EV S BEREROLS L IATHEHN,
Rxo&DoBET, B CT TRt
VNBEOFEDRERIC L » TR A, Lic
Do TOEOSEMERBENLNELEZOA
5.

¥te, REOCHIIRENCT cwTFhiBins
low density area & LTL»@RDBhh -
EREERZMO L 2R EOE LORR
ERTEEbic, REERIEEAIh WA
KD ZZBRT 5 - LIXWRED B L2 4HE
{AlEEME Y B B,

ETPC LTI CT B TRHERE XA TV
O L AR - TEHI X CRKEHRE
THEBERLT W, Ll CT &M ictks
X i, FRZE O — S B 7o e B RS 2 R
TRTVEHAEEL, ZOFR =%/ 2 4522
JEZE D budding out & bl b REBRA K L
TWwb I EhBBREOREOEME ) LIRS
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DR O ERAFEIFRIPIR (8 18

h, KEECEbd TREREOBVEREEL DA
e, AR 2 — v, FERME BRI OS5
R L VRSB RA2BEL DB, R
DRBFER D G FA—EEIC BT S ARED T
VSR RBEZEL, PURILEEORERH
RALD Udnte b4 TH - 7o, EATHIT I8V,
ZOBERESCER LT hoBEHERE L &S
TH-0, REOCEREYELISZHL, X h#
P RE Y BIRT 5 LW EETH S,

LiEL Y CT B mBHEFENM R )=+
2 v 7 AEDOETH 5 B RIE L UERR(LL
7o (Fig. 9).
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