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Caroli Syndrome with Autosomal Recessive Polycystic Kidney Disease
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Fig. 1. (A) A transverse ultrasonography of the liver showed coarse echogenicity of the liver parenchyme and mild intrahepatic
duct dilatation (arrows). (B) Longitudinal ultrasonography showed enlarged kidney with increased echogenicity resulting from the
multiple acoustic interfaces of the cysts.
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Fig. 2. Dilataion of the intrahe-
patic and extrahepatic bile ducts
was demonstrated on MRCP (A).
Note the multiple cysts in the
kidneys on coronal T2 HASTE
image (arrows, B).

Fig. 3. Histology of liver showed diffuse periportal fibrosis, some
cystically dilated bile ducts containing bile plugs, and bile
ductular proliferation (H&E stain, X200).
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