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A Study on MR Imging Findings after Liver Transplantation SHEN Yaqi, HU Dao-yu, XIA Liming, et al. Department of
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Abstract  Objective: To explore some special MRI findings after orthotopic liver transplantation and to assess its
clinical value. Methods: 13 patients underwent 15 imaging examinations after orthotopic liver transplantation, routine se-
quences included SE T, WI and FSE T, WI, some cases also underwent MRCP and triphasic contrast-enhanced 3D imaging.
The imaging characteristics of each sequence were analyzed. Results: All the M R images of 13 patients showed widening of
periportal space with diffuse abnormal long T long T» signal; 1 patient was found diffuse intrahepatic bile duct dilatation on
MRCP; 10 patients had small amount of ascites in the perihepatic region or the intersegmental fissure of the transplanted
liver and pleural effusion was found in some cases. 10 patients showed obvious stenosis of bile duct on MRCP,5 of them be
ing anastomotic strictures, 2 of them were induced by the lymph node in the periportal region, 3 of them were confirmed by
ERCP,5 of them showed biloma. 2 patients were found having anastomotic bile leakage on ERCP, but MRCP show ed nega
tive; recurrences of malignant tumor were found in 4 patients; 1 patient was diagnosed as having regional hepatic necrosis.
Conclusion: MR imaging findings after orw hotapic liver transplantation such as widening of periportal space, diffuse bile duct
dilatation and biloma etc have great value for evaluation of the postoperative condition of the patient.
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