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Application of MRI Combined with MRCP
in the Diagnosis of Bile Duct Carcinoma
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ABSTRACT

Obyjective To analyze the diagnostic value of magnetic resonance imaging (MRI) combined with magnetic
resonance cholangiopancreatography (MRCP) for bile duct carcinoma (BDC). Methods The clinical data
of 50 patients with BDC in the hospital were retrospectively analyzed between January 2012 and March
2020. All underwent MRI and MRCP. Taking the results of surgical pathology as the golden standard,
diagnostic value of MRI combined with MRCP was analyzed. The manifestations and morphology of
BDC in MRI and MRCP were analyzed. Results The results of surgical pathology showed that of the 50
patients with BDC, there were 4 cases, 30 cases, 10 cases and 6 cases with lesions located in intrahepatic
bile duct, porta hepatis bile duct, extrahepatic bile duct and ampulla. The positioning diagnosis
coincidence rate of MRI combined with MRCP was higher than that of MRI (100.00% vs 92.00%) (P<0.05).
In BDC manifestations by MRI, there were block shadows on bile duct walls, different degrees of bile
duct dilatation localized and eccentric stenosis or sudden truncation of bile duct structure, slightly
lower signals on T;WI and slightly higher signals on T, WI. In BDC manifestations by MRCP, there was
proportional dilatation and changes of soft cane. There were polyps or nodular changes in papillary
lesions. In mass-type lesions, there were irregular nodular mass signals in hilar. In infiltrative lesions,
there was stiffness and thickening on bile duct walls. Conclusion MRI has high resolution ratio for BDC
tissues and normal tissues, while MRCP can display lesions morphology of bile duct and pancreatic duct.
Their combination has good diagnosis effect for bile duct carcinoma.
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(4)RTr 3D MRCP Asset: MR [JIERIER A= HKB K,
TR: 3333, TE: 418/Ef, FOV:22X36/W, 1.80thk,
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