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MR cholangiopancreatography in diagnosis of
congenital bile duct abnormalities

ZHANG Yu-ting' s LI Lu-sheng®, LI Hao', HE Ling'"
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Chongqing Medical University, Chongqing 400014, China)

[Abstract] Objective To investigate the value of MR cholangiopancreatography (MRCP) in diagnosis of congenital biliary
malformations and differential diagnosis of infantile hepatitis syndrome (IHS). Methods Totally 48 patients of congenital
biliary malformations and IHS patients underwent MRCP. MRI signs were compared with surgical and pathological results.
Results MRI diagnosed infant congenital biliary malformations in 44 patients, MRCP showed no extrahepatic bile duct in 44
patients, small gallbladder in 36, no gallbladder in 5, normal gallbladder size in 3, and enlargement of the liver in 37 pa-
tients. HIS was diagnosed in 4 patients, MRCP showed bile ducts inside and outside the liver in 4 patients, gallbladder fill-
ing in 3, smaller gallbladder in 1, and enlargement of the liver in 2 patients. Surgical and pathological examination confirmed
biliary atresia in 34 patients, biliary stricture in 9, as well as biliary sludge and silt biliary obstruction in 1 patient who was
misdiagnosed as congenital biliary malformations. THS was diagnosed with clinical follow-up of CMV hepatitis in all 4 pa-
tients. The diagnostic sensitivity of MRCP of biliary congenital malformation was 100% , coincidence rate was 97. 92% , and
the specificity was 80. 00%. Conclusion MRCP is a sensitive inspection method in diagnosis of infants with congenital bili-
ary malformations, and has certain value in the differential diagnosis of infantile hepatitis syndrome.
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