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MR imaging of vessel and bile duct in graft liver rejection after liver transplantation GUO You,CHEN Zhao,ZHENG Xiao-
lin. Department of Interventional Therapy,Dongguan Peoples Hospital, Dongguan 523018, P. R. China

[Abstract] Objective: To assess the value of MR angiography and cholangiopancreatography in the diagnosis of graft
liver rejection after liver transplantation. Methods: Six consecutive adult patients underwent MR imaging examinations after
orthotopic liver transplantation using a breath-hold 2D TSE and FLLASH. MR cholangiopancreatography and triphasic con-
trast-enhanced 3D imaging (average dose,0. 30mmol/kg of G&-DTPA) was performed. The imaging findings were analyzed.
Results: Changes of shape and signal intensity:there was swelling of grafts in 6 cases,and the graft had abnormal signal in-
tensity only in 1 case who suffered severe acute rejection. Abnormal appearances of blood vessel:there was beaded appear-
ance of left hepatic artery in a case with acute rejection. Clubbed dilatation of terminal branches of hepatic veins in 1 case
with acute rejection was displayed without narrowing of the inferior vena cava at the stoma. Another 4 cases were normal.
Abnormal appearances of bile duct: In 4 cases with acute rejection, the bile ducts were slim and rarefied. There was non-vi-
sualization of bile duct in one case,and in another case the bile duct was normal. In 3 cases with chronic rejection, there was
rarefaction of bile ducts in 2 cases with beaded appearance of the left hepatic duct. One case had bile duct sedimentation
without intrahepatic bile duct dilatiion. Conclusion: Dynamic enhanced 3D MR angiography imaging combined with MR
cholangiopancreatography can provide a comprehensive assessment of distinctive vascular and biliary complications in most
recipients of liver transplants. MR imaging after liver transplants is helpful to diagnosis of rejection.
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