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Fig. 1. 61-year-old female with multiple common bile duct stones.

A, B. Thick slab SSFSE MR cholangiography (A) and respiration triggered 3D MR cholangiography (B) showed multiple dark signal
intensities in distal common bile duct.

C, D. Forty minutes delayed postcontrast axial T1-weighted MR image (C) and maximaum intensity projection(MIP) image re-
vealed multiple low signal intensities in common bile duct, which were indicative of multiple stones.

E. Endoscopic retrograde cholangiography confirmed the stones, detected by T1 and T2 MR cholangiography.
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Fig. 3. 73-year-old female with intra-
ductal papillary cholangiocarcinoma.
A. Endoscopic retrograde cholangiog-
raphy did not detect a filling defect or
obstructive cause.

B, C. Thick slab SSFSE MR cholan-
giography (B) and respiration triggered
3D MR cholangiography (C) revealed
small dark signals(arrowheads) in
common bile duct.

D, E. Fifty minutes delayed postcon-
trast axial T1-weighted MR image (D)
and multiplanar reformated images (E)
demonstrated papillary growing hy-
pointense mass(arrow) in common
bile duct.
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Fig. 4. 56-year-old female with pancre-
atic cancer.

A, B. Thick slab SSFSE MR cholangiog-
raphy (A) and respiration triggered 3D
MR cholangiography (B) showed poor
visualization of common bile duct be-
cause of previous biliary instrumenta-
| tion.

C. Maximum intensity projection
| (MIP) image revealed contrast collec-
tion in dilated common bile duct sixty
minutes after contrast injection and
mild distal indentation.

D. Cholangiography via percutaneous
transhepatic biliary drainage tube
D E demonstrated bile duct dilatation by
external indentation on distal common bile duct.

E. Portal phase post-contrast axial T1-weighted MR image detected heterogenous enhancing pancreatic head cancer(arrow).
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Purpose: To prospectively assess the utility of the three-dimensional T1 weighted magnetic resonance cholan-
giography (MRC) with Gd-EOB-DTPA (Primovist ) in patients suspected of having a mild common bile duct
obstruction.

Materials and Methods: A total of 30 patients suspected of having a mild common bile duct obstruction were
enrolled in this study. A T2 weighted MRC and a three-dimensional T1 weighted MRC with Gd-EOB-DTPA
(Primovist ) were performed. Within 48 h of the MRC, we performed direct cholangiographies by way of an
endoscopic retrograde cholangiography and a surgical cholangiography. Reviews of the data by two experi-
enced radiologists were in consensus.

Results: Within 40—60 min of the injection of contrast fluid, the contrast showed the maximum intensity
within a common bile duct in 26 of the 30 patients (87%). However, the contrast was poorly visible for as long
as 2 hours after injection in 4 of the 30 patients (13%). The sensitivity, specificity, as well as the positive and
negative predictive values of the three-dimensional T1 weighted MR cholangiography were 92%, 40%, 88%,
and 50%, respectively.

Conclusion: The three-dimensional, T1 weighted MRC with Gd-EOB-DTPA (Primovist ) may be a useful an-
cillary diagnostic modality for evaluating a patient with mild common bile duct obstruction.
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