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[Abstract] Objective: To study the role of magnetic resonance imaging ( MRI) and MR cholangiopancreatography
(MRCP) for the diagnosis of congenital bile duct cyst. Methods: MRI and MRCP of 45 cases of surgical and pathological
proven congenital bile duct cyst's were analyzed retrospectively. Results: According to the Todanis classification there were:
type | (n=19),typell (n=3) ,typelll (n=0) ,typelV (n=14),typeV (n=9). Compared with the operative findings,the ac-
curate ratio of MRI and MRCP classification was 100%. The complications diagnosed by MRI include stone (n=12) ,chole-
cystitis (n=11) ,cholangitis (n=3) , pancreatitis (n=1) , the diagnosis of complications between MRI and operative findings

showed no significant difference. Conclusions: MRI and MRCP can be very useful for the diagnosis and preoperative evalua-

tion of the congenital bile duct cyst and its complications.
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