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MR liver acquisition with volume acceleration sequence
diagnosis of periampullary carcinoma
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Beijing 100029, China)
[ Abstract] Objective To observe the value of MR liver acquisition with volume acceleration (LAVA) sequence in diagnosis

The MRI data including TIWI, T2WI, MRCP and LAVA sequence of 17 patients

with periampullary carcinoma confirmed by pathology were analyzed retrospectively. MRI manifestations of different patho-

of periampullary carcinoma. Methods

logical types periampullary carcinoma were analyzed, the characters of periampullary carcinoma in LAVA sequence were ob-
served. Results Among 17 patients with periampullary carcinoma, 7 were pancreatic head carcinoma, 4 were cholangiocarci-
noma in pancreatic head, and 6 were ampullary carcinoma. The shape of lesions and the relationship between lesions and sur-
rounding tissues were clearly showed in LAVA sequence. Different time phases in various pathological types periampullary
carcinoma showed different appearances. Conclusion [LAVA sequence can provide reliable evidence for localization and qual-
itative diagnosis of different pathological types of periampullary carcinoma. It is important to surgical operation and progno-
sis.
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