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Research progress of magnetic resonance imaging in differentiating intrahepatic cholangiocarcinoma from
atypical liver abscess
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[ Abstract ] The treatment and prognosis of intrahepatic cholangiocarcinoma are obviously different from those of atypical liver

abscess. Therefore, it is of great clinical significance to accurately differentiate them before treatment. With the wide

application of magnetic resonance technology, the application of new MRI technologies, such as plain and enhanced

MRI, diffusion weighted imaging, MRI based imageomics and magnetic resonance elastography, can more

comprehensively evaluate the two kinds of lesions and improve the accuracy of differentiation. This article reviews the

progress of MRI in differentiating intrahepatic cholangiocarcinoma from atypical liver abscess.
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