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Fig. 1. A 30-year-old man with monolobar Caroli's disease in segment 4 of the liver.

A-C. Non-contrast CT (A) and contrast enhanced axial (B) and coronal (C) images show focal tortuous low density tubular struc-
tures at segment 4 of the liver. No remarkable enhancing soft tissue lesion or high density stone is noted.

D. T1-weighted axial image shows toutorus tubular low signal intensity lesion at segment 4a of the liver.
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Fig. 1. E. T2-weighted axial image shows high signal intensity tubular structures suggestive dilated intrahepatic bile ducts and small
low signal nodular foci at wall of dilated bile ducts suggestive fibrovascular bundles.

F. T2-MRCP image shows lobulated high signal intensity cystic lesions with small low signal intensity nodular foci (arrows) sug-
gesting dilated intrahepatic bile ducts and fibrovascular bundles.

G. One hour delayed T1-wighted axial image after Gd-EOB-DTPA injection and 10 minutes after superparamagnetic iron oxide
agent injection, shows high signal intensity contrast materials (arrowheads) in dilated intrahepatic bile ducts in segment 4 of the liv-
er, demonstrate that the cystic lesions are dilated intrahepatic bile ducts.

H. Microphotogram shows dilated lumen of intrahepatic bile ducts with surrounding inflammatory cell infiltration and mild fibro-
sis. There is no stone or neoplastic lesion.
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J Korean Soc Radiol 2010 63 : 249-253

Monolobar Caroli’s Disease in Left Lobe of the Liver: A Case Report!

Han-Il Cho, M.D., Young Hwan Lee, M.D., Se Jeong Jeon, M.D.,
Byung-Suk Roh, M.D., Seon-Kwan Juhng, M.D.

'Department of Radiology, Wonkwang University Hospital

Caroli's disease is a rare congenital hepatobiliary disease characterized by multifocal segmental dilatation of
the intrahepatic bile ducts and hepatic fibrosis that can cause bile duct stones, cholangitis, and cholangiocarci-
noma. The disease may diffusely affect the liver or be localized to one lobe or segment. Less than 20% of all re-
ported cases of Caroli's disease are the monolobar type. We report a case of Caroli's disease of the monolobar
type, which was confined to segment 4a of the liver in a 30-year-old man. The disease was diagnosed by CT
and Gd-EOB-DTPA enhanced MRI, and confirmed histopathologically after a hepatic lobectomy.
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Bile Duct, Intrahepatic

Address reprint requests to : Young Hwan Lee, M.D., Department of Radiology, Wonkwang University Hospital,
344-2 Shinyong-dong, Iksan-si, Jeonbuk 570-711, Korea.
Tel. 82-63-859-1927 Fax. 82-63-851-4749 E-mail: yjyh@wonkwang.ac.kr

—253—



