
J o u r ~ l  of Cornputer A d s i e d  Tomogruphy 
14(4):60&614 
O 1990 Raven Press. Ltd., New York 

Alveolar Echinococcosis of the Liver: MR Findings 
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Abstract: Nineteen cases of proven hepatic alveolar echinococcosis were ex- 
amined by magnetic resonance (MR) and the results were compared with CT. 
Fibrous and parasitic tissue showed low signal both on TI- and, generally, on 
TL-weighted images. In a few cases a high signal on T2-weighted images may 
be observed, due either to central necrotic zones or to small penpheral cysts. 
Central necrosis was more easily identifid by MR than by CT. However, MR 
seemed to be less effective than CT in aitowing us to reach a positive diagnosis, 
due to its inability to show microc~cifications. In addition, MR may not reveal 
s r n d  lesions. In most cases TI-weighted images revealed more clearly than CT 
did the rnargins of the lesions and the hepatic extension, especially to hepatic 
veins, vena cava, and perihepatic spaces. index Terms: Liver, diseases- 
Parasites-Lungs, diseases-Computed cornography-Magnetic resonance 
imaging-Echinococcosis . 

Alveolar echinococcosis (AE) is a rare parasitic 
disease due to the intrahepatic growth of the larva 
of Echinococcus multilocularis. The disease is usu- 
ally found in central Europe, the Soviet Union, Ja- 
pan, and North America (1-5). Humans can be ac- 
cidentaliy contaminated by ingestion of infected 
berries or plants or by direct contact with foxes, 
which are usually the main hosts of the parasitic 
cycle. In contrast to E. granulosis, E. multilocularis 
grows with externai vesiculation, surrounded by a 
fibroinflarnmatory reaction; the result is an infiltra- 
tive turnor-like mass that very slowly invades the 
liver, especially the portal spaces and hilum, the 
hepatic veins, and the vena cava. MicrocaIcifica- 
tions and central necrosis are frequent, due io vas- 
cular involvement and ischernia (6). Extrahepatic 
extension through the diaphragm or toward the du- 
odenum and retroperitoneum is possible as are me- 
tastases to the lungs, brain, or bone (7). 

At present, the treatment is controversial. Al- 
though medicai therapy may stabilize the lesions in 
some cases (8), definitive cure cm only be obtained 
by partial hepatectomy of localized masses or by 
orthotopic transplantation of the liver in advanced 
cases (2,9,10). 
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Radiological methods play an important role in 
the initial evaluation of parasitic extension before a 
therapeutic decision is made as well as in the long- 
term follow-up of patients who are under medical 
therapy (1,3-5). In our institution CT and occasion- 
a1ly ultrasound are performed once a year or more 
often in the case of progression. However, MR may 
be a more precise method for the evaluation of liver 
masses. The aim of oui- study is to describe the MR 
patterns of AE, which to our knowledge have not 
been reported before, and to compare them with the 
respective CT data. 

MATERIALS AND METHODS 

During the period from May 1988 to February 
1989, 19 patients (7 men and 12 women, 22-81 years 
of age, mean 59 years) with hepatic AE were exam- 
ined by CT and MR. The diagnosis was confirmed 
in ail cases by specific serology (enzyme-linked im- 
raiuno.sorbent assay) and in eight cases by biopsy. 

The diagnosis was recently established in four pa- 
tients, whereas the other 15 patients have been fol- 
lowed for 1-7 years (mean 4.4 years), and al1 were 
treated with benzimidazoles. Among these 15, three 
had a right hepatectomy, one drainage of a cystic 
rnass, and one a biliary-enteric anastomosis. The 
main clinical syrnptoms were hepatomegaly (eight 
cases); asthenia, abdominal pain, and fever (seven 
cases); and jaundice (four cases). 














