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Zobrazovani zlucniku a zlucovych
cest

= RTG - prosty snimek bricha
= UZ

n CT

= MR, MRCP

= PTC

= ERCP



Prehled patologii

= kongenitalni
= Caroliho nemoc
= cysta choledochu
= infekcni
= ascendentni cholangoitis
= rekurentni pyogenni cholangoitis
= pankreato-biliarni parazite
= AIDS cholangiopathie



Prehled patologii

= zanetlive stavy
= choledocholitiaza
= Mirizziho syndrom
= hyperplasticka cholecystosa
= cholecystitis
= porcelanovy zlucnik
= primarni sklerozujici cholangoitis



Prehled patologii




Cysta choledochu ‘,f

= kongenitalni segmentalni dilatace kterekoliv
casti zlucovych cest, nejcastéji hlavnich
vyvodu

= metoda volby pro zobrazeni - MRCP



Cysta choledochu




Cysta choledochu




Cholecystitis >

» UZ ma cca 95% presnost pri akutni
cholecystitis reere, oisgosticimaging -sbdomen

= role CT je pri hodnoceni komplikovanych
cholecystitidach (emfyzematosni,
gangrenosni, perforovana, absces)



Cholecystitis




Cholecystitis
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Dilatace zlucovych cest

= nelze absolutnée definovat normalni a
patologickou sifi zluCovych cest

= ductus hepaticus comm.
= 6mm

= ductus choledochus
= 6-8 mm priUZ

= 8-10 mm pri CT (méreni vCetne steny)



Dilatace zlucovych cest

= intrahepaticke zlucovody
= vice nez 40 % sire prilehle portalni zily
= kdyz vidime paralelné s portalni zilou dalsi
tubularni strukturu
= U pacientU po cholecystektomii navic
tolerujeme i sirsi kalibr zlucovodu — cca +1-2
mm
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Litiaza

= v zobrazeni konkrementu zlucCovych cest ma
UZ senzitivitu kolem 75 %, senzitiva MR se
Uva’dll V rOZpétll 57'100 % (Gibson, Robert N., et al. "Accuracy of computed

tomographic intravenous cholangiography (CT-IVC) with iotroxate in the detection of choledocholithiasis." European
radiology 15.8 (2005): 1634-1642.)

= senzitiva CT v detekci choledocholitiazy je 72-

78 /O (Anderson, Stephan W., Eunjin Rho, and Jorge A. Soto. "Detection of Biliary Duct Narrowing and
Choledocholithiasis: Accuracy of Portal Venous Phase Multidetector CT 1." Radiology 247.2 (2008): 418-427.)

= konkrementy ve zlucovych cestach mohou
mit denzitu v sirokem rozsahu — obvykle vyssi
nez okolni zluc, ale denzita muze byt az blizka

denzite vody



Choledocholitiaza
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Rekurentni pyogenni
cholangoitis .

= nemoc malo casta v ,zapadnim" svéte

= objevuje se Castéji v Asii

= predpoklada se podil parazitarni infekce

= dilatace intrahepatalnich zlucovodu s
konkrementy (popisuje se typicky bez
konkrementu zlucniku)



Rekurentni pyogenni cholangoitis




Rekurentni pyogenni cholangoitis




Primarni sklerozujici
cholangoitis

= chron. idiopaticky zanétlivy proces zlucovodu

= obraz segmentarnich dilataci a stenotizaci
zluCovodu (vétsinou intra- i extrahepatickych)

= spise mladsi pacienti—70 % je mladsich 4o-ti
let, 70 % jsou muzi (asociace s ulcerosni colitis
a m. Crohn)

= vyvoj do biliarni cirrhosy, portalni hypertenze,
cholangioca



PSC

= UZ nalez mUze byt normalni

= CT muUze zobrazit segmentarni dilatace
zluCovodU, zvySeneé syceni sten, brisni
lymfadenopatii

= neinvazivni zobrazovani PSC je nyni
domenou MRCP
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Karcinom zlucniku

= y starsich lidi, vice zeny (3:1)

= spatna prognoza (5-ti lete preziti 4 %)

= polypoidni masa intraluminalne ci celkova
mekkotkanova masa nahrazujici normalni
zlucnik

= muze infiltrovat [Uzko zlucniku i prilehly
parenchym jater



Karcinom zlucniku

= v98 % adenoca
R pFl'mé §|'|V’en|'—jétra, kolon, duodenum, pankreas
= Casta byva dilatace zluCovych cest (38 %)

(Rooholamini SA, Tehrani NS, Razavi MK, et al. Imaging of gallbladder carcinoma. RadioGraphics 1994; 14:291-306.
[Abstract] [Medline])

= lymfaticky rozsev z |Uzka zlucniku pres lig.
nepatoduodenale k uzlinam kolem hlavy
nankreatu

= hematogennirozsev zejm. do jater, dale i do
vlic, skeletu, srdce, pankreatu, ledvin,
nadledvin, mozku




Karcinom zlucniku

= =

Primary tumor (T}

TX  Primary tumor can not be assessed

T0 No evidence of primary tumor

Tis  Carcinoma in situ

T1 Tumor invades lamina propria or muscle layer

T1a Tumor invades lamina propria

T1b  Tumor invades muscle layer

T2  Tumor invades perimuscular connective tissue, no extension beyond the serosa or into the
liver

T3  Tumor perforates the serosa and/or directly invades the liver and/or one other adjacent organ
or structure

T4  Tumor invades main portal vein or hepatic artery or invade two or more extrahepatic organs or
structures

Regronal Lymph nodes (IN)

NX  Regional lymph nodes ca not be assessed

NO  No regional lymph node metastases

N1 Metastases to nodes along the cystic duct, common bile duct, hepatic artery, and or portal vein

N2 Metastases to periarotic,pericaval,and/or celiac artery lymph nodes

Distant metastasis (M)
MO Mo distant metastasis

M1 Distant metastasis
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Karcinom zlucniku

za 4 mésice za dalSi 2 mésice exitus



Karcinom zlucniku




Tumor Vaterske papily




Dekuji za pozornost



