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Mn-DPDP enhanced MR imaging in the evaluation of fatty liver in rats FAN Ming-xia,ZHOU Kang-rong, CHEN Ji-zhang,
et al. Department of Radiology,the Affiliated Zhongshan Hospital, Fudan University, Shanghai 200433, P. R. China

[Abstract] Objective: To evaluate the usefulness of Mn-DPDP enhanced MRI in the diagnosis of fatty liver of rats.
Methods: A total of 70 male healthy Sprague Dawley rats weighing 200~250g were divided into two groups. The ten rats as
the control group and other 60 rats induced with complex (CCL4,fat,alcohol) were studied with SE T, WI and FMP SPGR
sequences, images were acquired before and after intravenous administration 25umol/kg of Mn-DPDP with identical pulse
sequences at 15m,30m,1h,2h,3h,4h; in every week,4~5 rats were randomly chosen and studied with similar MR ima-
ging. Pathological examinations were correlated with MR imaging. Results;: On the pre- and postcontrast FMP SPGR T, WI
the mean signal intensity of fatty livers was lower than the normal livers, but there was no significant difference among dif-
ferent grades of fatty livers (P>>0. 05). On the precontrast SE T, WI, the mean signal intensity of all fatty livers was higher
than that in the controls,especially for the moderate and severe fatty livers. After Mn-DPDP administration,it decreased for
the mild at all scanned time;decreased for the moderate at 15min,increased slightly at other delayed time;increased for the
severe at all scanned time. Conclusion: Mn-DPDP is a potentially good contrast agent for obtaining prolonged enhancement of
the liver, which has the ability to image fatty liver affecting hepatocelluar metabolism; however, it may not demonstrate
differences between grades of fatty liver damage.
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