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ig. 1. (a) MRCP demonstrated abnormal material with a multiple cord-like struc-
ure in the dilated CBD, and a cystic mass in the right lobe of the liver. (b) ERCP
evealed irregular filling defects in the hugely dilated CBD.
ig. 2. IDUS clearly showed hyperechoic membranes in the dilated CBD as a multi-
ayered annular image. The image characteristically demonstrating a “cerebral gyrus
ign” and an “onion skin appearance” was  most consistent with hydatid cysts and
ighly specific for the imaging diagnosis of hydatid disease.

A 76-year-old Tibetan woman was admitted to us with a one-
onth history of intermittent abdominal pain, fever and jaundice.

here was a history of excision of hepatic hydatid cyst 40 years
go. Computed tomography (CT) and magnetic resonance imag-
ng (MRI) showed a cystic mass in the right lobe of the liver and
bnormal material in a dilated common bile duct (CBD), which
as demonstrated as a multiple cord-like structure by magnetic

esonance cholangiopancreatography (MRCP) (Fig. 1a). Endoscopic

etrograde cholangiopancreatography (ERCP) revealed a hugely
ilated CBD with irregular filling defects (Fig. 1b).
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Fig. 3. Bile-stained hydatid membranes were extracted from the CBD by clearance
of  basket catheter. (a) The transverse section of the membrane showed a multiple
lamellar structure. (b) One side of the membrane appeared relatively smooth; the
other side seemed to be rough with yellowish-brown mucus and a coarsely granular
substance.

Intraductal ultrasonography (IDUS) by the duodenoscope
showed hyperechoic membranes in a dilated CBD as a multilayered
annular image, which characteristically demonstrated a “cerebral
gyrus sign” and an “onion skin appearance”, highly specific for the
diagnosis of hydatid disease (Fig. 2). Endoscopic sphincterotomy
(EST) and clearance of the CBD resulted in the expulsion of bile-
stained hydatid membranes (Fig. 3).

No classical IDUS images of hydatid membranes in the CBD
are currently present [1]. In this case, the endoscopists captured
a typical and higher resolution image that strongly established the
diagnosis of hydatid disease; and IDUS appeared to be superior to
CT, MRI  and ERCP in identifying hydatid membranes in the CBD.
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