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Value of magnetic resonance cholangiopanceatography combined with conventional MRI in diagnosis of
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[ABSTRACT ]  Objective: To observe the manifestations of magnetic resonance cholangiopanceatography ( MRCP) and
conventional magnetic resonance imaging ( MRI) for pancreaticobiliary duct lesions. Methods: Fifty-eight patients with
pancreaticobiliary duct lesions, which were confirmed by pathology and comprehensive imaging, were examined by 3D-MRCP
volume scanning with thin slice reconstruction, 2D-MRCP projective scanning and conventional MRI. The MRCP and MRI
manifestations of different lesions were analyzed and their diagnostic values were discussed. Results: Calculus of bile duct and
pancreatic duct was found in 28 patients, chronic pancreatitis in 9, pancreatic cancer in 9,carcinomas of bile duct in 5, metastases
to lymph nodes of porta hepatic in 2, congenital choledochus dilatation, cholecystectomy, pancreas divisum, post liver
transplantation,and malignant intraductal papillary mucinous tumor of pancreatic duct all in 1. The manifestations of 3D-MRCP
volume scanning with thin slice reconstruction, 2D-MRCP projective scanning and conventional MRI for pancreaticobiliary duct
lesions were different and had their own characteristics. Conclusion: The combinations of 3D-MRCP volume scanning with thin slice
reconstruction, 2D-MRCP projective scanning and conventional MRI can help to locate and diagnose pancreaticobiliary duct lesions.
[KEY WORDS| magnetic resonance cholangiopanceatography; pancreaticobiliary duct diseases; magnetic resonance imaging

[Acad J Sec Mil Med Univ,2009,30(9):1026-1030]

i HL % R I 48 i 1% (MR cholangiopancreatogra- THEEZ ., B MRCP AN T R E2KES,
phy, MRCP) J&—Fft FH] T WL 4 JB I A8 3R e e i) S 8 ORI 17 X e e Mg W i ol ff 2 IR,
TEARRHF AR, A TR TCRm S TEHm X R i BRI 58 1) 2 TR e B B £R G S AR BEORHIE S A JiR IR
A R W AR 20 T N TR R B EST MRCP 4 A FURE MR = A R,
fzWidR 2, 0 MRCP &AM E#EER. MIFEL MRCP 42 BB G R 25 X H # MRI K

[WFm A 2009-02-26 [#EZH#] 2009-07-21

[HE2WmB] £%EH AR S (06MA160). Supported by Medical Science Research Foundation of the PLA(0O6MA160).
[EHE®AN] U4, I EI. E-mail : huanglijun0050@ sina. com

* 38 I AE # (Corresponding author). Tel:021-81873649 , E-mail : haogiang@189. cn



5509 M BN A AF . REFCIRIBRAL T MAR GG A L MIRT A5 0T [ I A R V9 78 1) 12 G 1

« 1027 -

2B A MRCP A8 #L MRI $7 AR 2 W7 AR 2 9%
I LIS T, $2 = A SR B IS W R

1 #EMIMAFE

1.1 —f&F4 2007 4F 9 HZE 2008 4F 6 H LI
B 58 BRI S B & L 5 36 B, 2 22 ], AR
9~85 % . i 4y 59 &, 42 ] 4 T AN HLIE SE
16 Bl 2255 R BORMIESS . RIBGE 25 28 .18 H:
JBERR A& o fai], e B g O ), EAE R 5 M) T XMk
SRS 2 ), T BUSE K PERR A ok 1 B, RH 48 D) Bk
ARJG 100 AR5 24 1 B IF R A AR S5 1 ], Pk R
ENFLRE WO 1 1,

1.2 # & %% XM Siemens Avanto 1. 5T MRI
A AR RS L Tl BER AR 4~8
h, IFAE K 2 5 U 25607 0, MRCP SR P F 4 4 7
5 B B ST B P B el ik B A
5 #4982 MRCP (BH-HASTE-thick) , fifi i &
. TR/TE 4 500 ms/ 755 ms, 8% ff 5 180°, ¥ BF
350 mm X 260 mm, i ¥ 384 X 308, JZ J& 40 ~ 60
mm, B2 KA L 5 s, — WM A 1 RIE R
SR R 2 BT AT AR AT 3~6 IE £ £
FEJRE MRCP E% 5 3D I Wy fish & P sl (1 e =1 % 5
Yy % 2k 1% (3D-RT-TSE) , f# Jil 2 %(. TR/TE
18 000 ms/650 ms, #F% M 170°, ME 350 mm X
260 mm, fi % 241 X256, 2/ 1 mm , JG 8] f& , 450K ik
BRG] R AEWFA] 5~6 min, R4 £ )2 Bl 17E
TAEE (LEO work-station) & MIP J5 4b 315 3 # )2
oA ME R = ER,

WAL MRI 4. IR T, W PR BN B2
% (fast low angle shot, FLASH) F#4,ffi 1=
. TR/TE 209 ms/4. 8 ms, Bl M B 70°, SWEF 350
mm X 256 mm, i B 256 X 192, J2 /& 7 mm, JZ

1 mm; IR &5 A7 T, WP [ BE 151 3% ¢ turbo spin
echo., TSE) 741, ffi 1244 . TR/ TE 2 000 ms/104 ms,
B A B 150°, AP 350 mm X 260 mm, %E 4 384 X
207, )28 7 mm, JZHE 1 mm R ERE NG D10

2 & B

2.1 MfeE s n RS S A 28 6. N IR 25
A5 B RS A 20 Bl (K 1A IB) s IHEEE 45 2
Bl A 1 B Mirizzi 28 5 fiE, MRCP 2 31 4 IR 4%
AH A 39 K, R A5 5 ek T, E A 5 IE AR AT
JIFLEAE sk A o8 IR A 5 B2 5K (IR 10 5 4 &
16, 28 Pl 2 ks a 17 B, k45 A 11 ), Ho
8 B fEIHFE 45 £, 25 B IHAF 45 1 /9 MRCP & 3L
{55 1 RS P 25 B 5O R0 TR A A 5 70 2 B4t
LR MRI BN T.OWI S8 & 55, T.WIL A
w55 R A ARAE 5 e s, o 2 il AR 2 2
mm (/NG A A )2 R R L o 5 2 ) R A8 &5
A AR BHPE B, MRCP 26 3R & 15 5 IH AL AR
FUIRARAS 5 70 22 St L T 9 IRAE 95k 2 <R BR L 5
B MRT .7 R4S BE TG QO 1 38 5, 455 J) 1G22 4 o
Hes 2 BifE 2ok Bl vE AR & L F B MIRT 57 19 A /)N
AR Ty WIR T W w5552 R WA V8
1 BB 454 (K 1D) , MRCP £ NS &SG5S N
RORARAS 5 8 gt

2.2 TRMEMAE X9 BI9E8PE AR K MRCP RILN
[ 2E A L BB AN BRI R R AR K L OF BB 5
AR X (I 1E) . o 2 A0 S 45 4 5K . MRCP
FEH RN S A B2 < r IR RS 2 ) TR R A
i, H B MRT B 7 JBE IR A R 55 300 2% O W 35 o 19
T, Wi {55 52 5 2 5 £ 45 BH 1 3% 95, MRCP R 3L
JIEL A g sk B 32 T B sk 114 JEL A I O L
B bR A R R R AR,

1 BREEZAREBUERBRZEERA

Fig 1 Manifestations of calculus of bile and pancreatic duct and chronic pancreatitis

A : MRCP shows multiple small calculi with low signal intensity within the distal common bile duct. B: T, WI with fat-suppression imaging shows
low signal intensity within the common bile duct. C;Mirizzi syndrome. MRCP shows gallbladder enlarged obviously, gallstone is impacted in the
cystic duct, cystic duct parallels with common bile duct,and the common bile duct and intrahepatic bile duct are dilated. D: T, WI with fat-sup-
pression imaging shows low signal intensity of calculi in main pancreatic duct. E: MRCP shows the ventral and the dorsal pancreatic duct is dilat-

ed obviously. The dilatation of the dorsal pancreatic duct is important for diagnosis of chronic pancreatitis
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Fig 2 MRCP manisfestation of cancer of pancreatic head
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Fig 3 Manifestations of cholangiocarcinoma
A :MRCP after MIP of cholangiocarcinoma at the common hepatic duct shows a concentric stricture of the common duct just above the junction
of left and right hepatic ducts. Intrahepatic bile ducts show obvious dilatation. B: T; WI imaging shows tumor has high signal intensity. C: T, WI
imaging shows tumor has isointensity. D:Cholangiocarcinoma at the common bile duct, MRCP shows the tumor at distal of common bile duct has

low signal intensity,with the common bile duct and main pancreatic duct dilated as double duct sign
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Fig 4 Malignant intraductal papillary mucinous tumors of pancreatic duct

A : MRCP shows the pancreatic duct segmental dilatation at the body and tail of the pancreas. The pancreatic duct dilated, with the largest diame-
ter longer than 10 millimeter. The extrahepatic bile duct is dilated. The distal common bile duct shows gradual stricture. B, C: T, WI with

fat-suppression imaging and T; WI imaging show multiple cystic disease around pancreatic duct at the body and tail of the pancreas
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Fig 5§ Congenital choledochus dilatation

A:MRCP shows the common bile duct dilated as cyst; intrahepatic
and extrahepatic ducts are normal. B:T; WI with fat-suppression im-

aging shows cystic duct joined into dilated common bile duct
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Fig 6 Pancreas divisum

A: MRCP shows the ventral pancreatic duct and the common bile
duct unites into the major duodenal papilla, the dorsal pancreatic duct
enters the minor duodenal papilla. B: MIP shows the dorsal pancreatic
duct enters the minor duodenal papilla. C;: MIP shows the ventral
pancreatic duct and the common bile duct unites into the major duo-

denal papilla
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