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Table 1. Classification of Cholangiographic Findings in Primary Sclerosing Cholangitis

Type of Duct Involvement/Classification

Cholangiographic Abnormalitis

Int rahepatic
I
I
III1
Extrahepatic
I
I
I
v

Multiple strictures ; normal caliber of bile ducts or minimal dilation
Multiple strictures, saccular dilatations, decreased arborization
Only central branches filled despite adequate filling pressures; severe pruning

Slight irregularities of duct contour; no stenosis

Segmental stenosis

Stenosis of almost entire length of duct

Extremely irregular margin ; divertuculum-like out-pouchings

(From Majoie CBLM et al. AJR 1991 :157; 495-497)

Fig. 1. A. Barium enema shows fine
granular mucosa and loss of haus-
tration in the entire colon.

B. ERCP shows segmental stenosis
and irregular narrowing of the com-
mon bile ducts.

Fig. 2. A. Barium enema shows fine
granular mucosal lesion and stip-
pling in the entire colon.

B. ERCP shows marginal irregularity
and sacculation of the extra-hepatic
duct. Intra-hepatic ducts show mild
and segmental dilatations (arrows)
in peripheral portions.
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Primary Sclerosing Cholangitis in Patients with
Ulcerative Colitis : Two Case Reports'

Se Hwan Kwon, M.D., Dong Ho Lee, M.D., Dong Sik Choi, M.D., Young Tae Ko, M.D.

IDepartment of Diagnostic Radiology, Kyung Hee University Hospital

Primary sclerosing cholangitis, a chronic cholestatic liver disease, is uncommon and is character-
ized by inflammation and fibrosis of the bile ducts. It frequently occurs in association with ulcer-
ative colitis. We describe two cases of primary sclerosing cholangitis in patients with ulcerative col-
itis.
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