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Image Diagnosis of Congenital Biliary Dilatation ; A study on Clinical
Significance of Magnetic Resonance Cholangio-pancreatography
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(Abstract)
To evaluate the clinical significance of pediatric Magnetic Resonance Cholangio-
pancreatography (MRCP) , the images and examinations of twelve patients, who had surgery
for congenital biliary dilatation in our department, were studied retrospectively. Adequate
information regarding pancretico-biliary maljunction was obtained in less than a half of the
patients by MRCP, and endoscopic retrograde cholangio-pancreatography was required even in
the present age. On the other hand, MRCP showed considerable efficacy in adults and also in
the post-operative follow up. Further development of pediatric MRCP may be expected with the
[uture advance ol the technology.
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Table 1. Preoperative examinations in congenital biliary dilatation

Ageat Biliary MFS-P dmagit o
surgery ype seimtigraphy Us cT ERCP | MRCP Du"urji:iiiti:l‘:llmr}'
#1 6m cystic O O O
#2 | 7ySm cystic O O
#3 | 3yom cystic O O O failed
#4 | 4v10m undilated O O @) O failed
#5 2y8m cystic O O O O successlul
#6 Iy fusiform O (@) O O suggeslive
7 lyd m cyslic @] O
#8 | 3yv6m cystic (@] 8] @]
#9 1 12vim fusiform O (@) G failed
#10] 2y4m | perforated O O
#11 39y fusiform ®) @) (@) successiul
#1121 ly8m undilated O O O O failed
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Fig.1
MRCP and intra-operative cholangio-
graphy in an adult case.

a . MRCP clearly shows the pancreatico-
biliary maljunction with a long common
channel clearly in this adult case.

b : The findings of preoperative MRCP were
confirmed by intraoperative cholangio-
graphy.
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Fig.2
MRCP and intraoperative cholangio-
graphy in a 11-year old girl.

a - MRCP failed to show the maljunction of
the pancreatic and biliary ducts, and long
common channel.

b I Pancreatico-biliary maljunction was
confirmed by intraoperative cholangio-
graphy.

Fig.3 Post-operative MRI in a 20-year-old
female.
The patient had surgery for congenital
biliary dilatation at the age of 11 years,
and had been followed up because of
chronic pancreatitis and recurrent
attack. MRI shows dilatation of the
main pancreatic duct without the
remnant of the lower biliary duct.
Pancreatic atrophy is also seen, but,
no neoplastic lesion is identified.
arrow . Pancreatic duct
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