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MRI Findings of Hepatic Biliary Cystadenocarcinoma ZHAO Guo-li, CHENG Hong-yan, LONG Xing-an,et al. Department
of Radiology, Eastern Hepatobiliary Surgery Hospital, the Second Military Medical University, Shanghai 200438, P. R. China

[ Abstract] Objective: To analyze the MRI findings of hepatic biliary cystadenocarcinoma,in order to improve the accu-
racy of diagnosis. Methods: MRI findings of hepatic biliary cystadenocarcinoma proved by pathology in nine cases were retro-
spectively analyzed and the correlated literatures were reviewed. Results; Of the nine cases with hepatic biliary cystadenocar-
cinoma, there were 8 cases with multilocular cystic lesion and 1 case with solitary cystic lesion. On T; WI six cases showed
hypointense cystic lesion with irregular thickness of the wall, internal septation, mural nodules and/or papillary excres-
cences;three cases showed relatively hyperintensed cystic lesion, smooth wall and mural excrescences with soft tissue signal
intensities. The lesions were hyperintense,and the internal septa and mural nodules and excrescences were hypointensed on
T, WI. After contrast administration, the internal septa,soft tissue component and mural nodules showed marked enhance-
ment,and continuously enhanced on portal venous phase and delayed phase. Conclusion: Imaging characteristics of hepatic
biliary cystadenocarcinoma can be showed on plain and dynamic contrast enhanced MRI, which has significant value in the
diagnosis and differential diagnosis.
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