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Magnetic Resonance Cholangiopancreatography :
A New Noninvasive Technique for the Diagnosis of
Choledocal Cyst in Children
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—(Abstract)

Magnetic resonance cholangiopanercatography (MRCP) is an emerging tool for

the noninvasive evaluation of the pancreaticobiliary tree. Non-breath-hold MRCP
was used in children to evaluate choledochal cyst. In all cases, the intrahepatic and
extrahepatic bile ducts, and the pancreatic duct were clearly visualized. In cases of
a fusilorm choledochal cyst, non-bhreath-hold MRCP demonstrated pancreaticobili-
ary malunion and a long common channel. In some cases of a cystic choledochal
cyst, the size and location ol the huge cyst prevented visualization of any pancreati-
cobiliary malunion. Endoscopic retrograde cholangiopancreatography (ERCP) in
these patients failed to provide any additional information. All patients underwent
cysl excision with hepaticoenterostomy, and made an uneventlful recovery. Our expe-

rience suggests that non-hreath-hold MRCP is a reliable method for the diagnosis

of choledochal cyst in children and could replace ERCP.
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Fig.1

MRCP of a 3-year-old girl demonstrating
the dilated pancreatic duct, fusiform di-
latation of the extrahepatic () and left
intrahepatic bile ducts, the gallbladder
(g), pancreaticobiliary malunion (arrow-
head), and filling defects (protein plugs,
arrows) in a dilaled long common chan-
nel.
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a : MRCP of a 6-year-old girl showing the normal pancreatic duct (arrows), cystic
dilatation of the extrahepatic bile duct (¢), and mild dilatation of the left intrahep-
atic bile duet (arrowhead). The size and location of the cyst prevented visualiza-
tion of any pancreaticobiliary malunion.

b : KRCP in this patient lailed to provide any additional information.

Fig.3

MRCP in a T-year-old girl showing the
normal pancreatic duct (arrowhead),
fusiform dilatation of the left intrahep-
atic bile duet (f), mild dilatation of the
left intrahepatic bile duct, pancreatico-
biliary malunion (arrow), and a dilated
common channel.
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