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A B

Fig. 1. Cholangiocarcinoma in left lateral segment in a 48-year-old man.

A. HASTE projection cholangiogram shows abrupt cut-off appearance (arrow) in dilated left intrahepatic ducts suggestive of malig-
nant stricture, although it is not definite.

B. T2-weighted axial image shows irregular mass (arrow) surrounding left intrahepatic duct confidently. Also, direct invasion to
main portal vein is clearly seen.
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A B
Fig. 2. Hepatolithiasis with intra- & extra-hepatic abscesses in a 56-year-old woman.
A. MIP reconstruction image shows multiple stones(arrows) within dilated left intrahepatic ducts.
B. T2-weighted axial image reveals hepatitis (solid arrow), biliary stone (open arrow), abnormal fluid collections (double arrows) in
left lateral segment of the liver and subcapsular portion of the spleen.

Fig. 3. Hepatolithiasis with air-biliarygram in a 63-year-old woman.
A. HASTE projection image shows multiple stones (open arrow)
in dilated left intrahepatic duct. The signal void (solid arrow) at
proximal portion of the lesion is also noted.

B, C. T2-weighted images show air-biliarygram (open arrow in
B) as well as biliary stone (solid arrow in C).

- 272 —



2004,50:269-275

A B
Fig. 4. Hepatolithiasis in left lobe in a 48-year-old man
A. Multiple stones (arrows) within dilated left intrahepatic ducts are well depicted on T2-weighted coronal source image.

B. Adding T2-weighted image to MRC is not helpful to depict biliary stones (arrows) caused by contraction of left lateral segment,
partial volume averaging effect of mesenteric fat and heart, and pulsation artifact of heart.
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Usefulness of Magnetic Resonance Cholangiography and
Additional T2-Weighted Axial Image in Evaluating
Focal Intrahepatic Ductal Dilatation'

Yeong Mi Park, M.D., Sung Sook Cha, M.D., Jong Yuk Lee, M.D.?

'Department of Diagnostic Radiology, Busan Paik Hospital, Inje University
*Masan Saeseongmo Hospital

Purpose: To evaluate the value of MR cholangiography (MRC) and MRC with additional T2-weighted axial
imaging for evaluating the cause and determining the therapeutic plan in patients with a focal dilatation of the
intrahepatic bile ducts(IHBD).

Materials and Methods: Forty nine patients (male, 27; female, 22; age range, 12—72 (mean, 51) years) with a fo-
cal intrahepatic ductal dilatation confirmed surgically and pathologically (lobectomy, 34; biopsy, 7; surgical
finding and T-tube cholangiography, 7; percutanous transhepatic biliary drainage with bile cytology, 1) under-
went MRC and T2-weighted axial imaging. The MRC were obtained in one of two ways (a single slab or multi-
slice acquisition under chemical fat saturation) using RARE (31 patients, source images and single slice im-
ages), or TSE (18 patients, source images and MIP reconstruction images). Two radiologists reviewed the MRC
images alone, and the MRC images with the T2-weighted axial images. A diagnosis was determined by con-
sensus.

Results: In 37 out of 49 patients, the causes of a bile duct dilation were benign diseases (IHBD stones in 33 cas-
es, liver abscesses with IHBD stones in three cases, one inflammatory pseudotumor). Twelve patients had
cholangiocarcinomas (mass-forming type in seven cases, intraductal type in three cases, and periductal infil-
trating type in two cases). A correct diagnosis was confirmed in 47 out of 49 cases(96.0%), i.e. all the 37 benign
lesions and 10 out of 12 malignant lesions. The addition of the T2-weighted axial image to the MRC did not al-
ter the diagnosis of the causes of the focal intrahepatic ductal dilatation, but was helpful in 10 cases (20.4%).
Nine cases (7 cholangiocarcinomas and 2 abscesses), in which MRC showed masses, were visualized more def-
initely on the additional T2-weighted axial images to the MRC than on the MRC alone. The remaining cases
were hepatolithiasis, where stones could be easily differentiated from air by the air-fluid level on the axial im-
ages.

Conclusion: MRC is a good diagnostic modality for evaluating a focal dilatation of IHBD, and the addition of
T2-weighted axial image to MRC is helpful.
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