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Analysis of Imaging Manifestations of Gallbladder Rokitansky-Aschoff Sinus on Magnetic Resonance Cholangiopancreatography
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and Correlated with Pathology

[Abstract] Objective: To analyze the imaging features of gall bladder Rokitansky-Aschoff sinus (RA sinus) on mag-
netic resonance cholangiopancreatography ( MRCP) as well as its pathology characteristics. Methods: Forty-five patients
with gallbladder adenomyosis hyperplasia (GBA) underwent MRCP before surgery. Single-shot fast spin-echo (SS-FSE) se-
quence of heavy T, WI and fast imaging employing steady-state acquisition (FIESTA) sequence on coronal plane were per-
formed routinely, the MRCP manifestations were analyzed and correlated with pathology. Results;: Of the 45 patients, focal
deformation and thickening of gallbladder wall were revealed in 43 patients and diffuse gall bladder wall thickening in 2 pa-
tients. Multiple small cyst/diverticulum-like structure with high signal intensity on T, WI arranged in the thickened gallblad-
der wall showing a typical “garland-sign” can be assessed. The pathology diagnosis after surgery were GBA combined with
chronic cholecystitis in all of the 45 patients,accompanied cholecystolithiasis were shown in 35 patients. The histological
features of R-A sinus were ectopic intramural gland,encircling with smooth muscle or nerve fiber proliferation. Conclusion :
The morphology characteristics of RA sinus could be clearly detected on MRCP in patients having GBA accompanied with
chronic cholecystitis. To choose a non— invasive and sensitive imaging technique is the key point in precise assessing the
morphology as well as early diagnosis and treatment of GBA.
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