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Abstract

Intrahepatic stones is a complicated disease
with a high recurrence rate and often leads to
serious complications or even cancer. Surgery-
based comprehensive treatment is always ad-
opted, but inaccurate diagnosis and location in
preoperative imaging are partly responsible for
the high rate of residual stones and numerous
complications postoperatively. There are several
imaging modalities available for the diagnosis
of intrahepatic stones, including PTC, ERCP,
B-mode ultrasound, CT, and MRCP. Therefore, a
better understanding of the imaging features of
intrahepatic stones and selection of a reasonable
combination of effective imaging methods can
help improve outcome.
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