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[ Abstract]
(BCAC) ,and to evaluate the role of MRI in the diagnosis of the diseases. Methods ;: Magnetic resonance imaging (MRI) fea-

Objective; To summarize the MRI features of biliary cystadenoma (BCA) and cystadenocarcinoma

tures were retrospectively analyzed in 6 surgically and pathologically proven cases of BCA and BCAC. MR signal intensity
and its homogeneity, size,location, presence or absence of septa and/or nodules of the lesions as well as other features were
studied. Results: 2 cases of biliary cystadenoma (BCA) and 4 cases of biliary cystadenocarcinoma (BCAC) were histopatho-
logically diagnosed. Signal intensity in the lesions of all the BCA and BCAC cases (4~ 10cm in diameter, averaging 7cm)
was heterogeneous except the one with BCA. 4 lesions located in the left lobe, while the other 2 in the right lobe of the liver.
5 of the 6 cases demonstrated long T, and long T, lesions, whereas a short T, and short T, lesion was detected in the remai-
ning case. Septation in the lesions was found in all the 6 cases. In 3 cases of BCAC tumor nodules with various extents of
contrast enhancement within the cystic lesions were also noted. Conclusion; Morphological features of BCA and BCAC could

be well demonstrated with MRI, therefore, the latter was recommended as a very valuable imaging examination tool for the

diagnosis and defining the extents of BCA or BCAC.
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