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Clinical application value of ultrasonic examination in non-endemic areas of schistosomiasis liver disease

DING Xiajuan ,DENG Fenglian ,LIU Yao .GUO Yanli®
(Department of Ultrasound , Southwest Hos pital , Army Military Medical
University ,Chongqing ,400038,China)

[Abstract] Objective To investigate the diagnostic value of ultrasound in schistosomiasis liver disease
by studying the sonographic analysis of schistosomiasis liver disease in different stages. Methods The patients
with schistosomiasis or discovered schistosomiasis in this hospital during 2010 — 2017 were selected. Their
sonographic results and diagnosis of schistosomiasis were analyzed by ultrasonic examination. Results Among
40 patients with schistosoma liver disease,62. 5% of liver parenchyma echo was the grade II, which manifested
by obviously thickened and uneven, local weakening, and there was a coarser dot-shape strong echo within
that,some of which showed "fish scale shape", "tortoise shell shape";the hepatic vein shape was not clear and
the portal vein wall was thickened. There was no significant correlation between the hepatic parenchyma echo
and portal vein broadening degree and splenomegaly. The middle and late stages of schistosomiasis liver disea-
ses were more likely to develop complications, which were usually ascites, liver cancer, intestinal cancer and
others. Conclusion The ultrasonic examination has the specific diagnostic value for ultrasonic image of schistosomia-
sis liver disease, possesses the active significance for clinical diagnosis and can provide the treatment basis.
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