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MR imaging of peripheral cholangiocellular carcinoma

[Abstract] Objective: To evaluate the value of plain MRI combining with dynamic enhanced MRI in the diagnosis of
peripheral cholangiocellular carcinoma (PCC). Methods: MRI findings of 15 PCC patients proved surgically and pathologi-
cally were analyzed retrospectively. Results: All lesions of 15 patients were shown satisfactorilly on plain MRI. In regard to
the presence of intrahepatic bile duct dilatation, the accuracy of qualitative diagnosis of PCC was 33. 3%. Combined with
dynamic enhanced MRI, the accuracy was increased to 86. 7%. Conclusion; Plain MRI well displays the lesions and the

presence of intrahepatic bile duct dilatation. Combined with dynamic enhanced MRI, the accuracy of characterization of PCC

could be improved.
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