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MRI Diagnosis of Primary Gallbladder Carcinoma and Differential Diagnosis ( Analysis of 83 Cases) YANG Xin-huan,
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[Abstract] Objective: To study the MRI features of primary gallbladder carcinoma. Methods: MRI manifestations of 83
cases with gallbladder carcinoma confirmed by operation and pathology were reviewed retrospectively. Results: The preoper-
ation diagnostic accuracy rate with MRI for 83 cases of ballbladder carcinoma was 91.57% (76/83). Four patterns of gall-
bladder carcinoma were found on MRI: wall thickening (33 cases) ,papillary nodular type (16 cases) ,mass-type (24 cases)
and mixed type (wall thickening and nodules) (10 cases). Combined chronic cholecystitis and cholecystolithiasis were found

in 65 cases (78.31%). Conclusion: MRI is of significant value in gallbladder carcinoma diagnosis,since it can provide valua-

ble information for clinical diagnosis and treatment.
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