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The Usefulness of Magnetic Resonance Cholangiography in the
Diagnosis of Biliary Atresia

Seok Joo Han, M.D., Ki Sup Chung, M.D.", Myung-Joon Kim, M.D."

Airi Han, M.D. and

Division of Pediatric Surgery, Department of Surgery, Department of Pediatrics’,
Department of Diagnostic Radiology T, College of Medicine, Yonsei University, Seoul, Korea

Purpose : To evaluate the usefulness of magnetic resonance cholangiography(MRC) for the diag-
nosis of biliary atresia in infantile cholestatic jaundice.
Fifty consecutive infants with cholestatic jaundice underwent single-shot MRC for 3

Methods :

years. The radiologic diagnosis of non-biliary atresia with MRC was based on visualization of the
common bile duct and common hepatic duct. The diagnosis of biliary atresia was based on non-vi-
sualization of either the common bile duct or common hepatic duct. The final diagnosis of biliary
atresia or non-hiliary atresia was made with operations or clinical follow—up until jaundice resolved.
Results : MRC could clearly visualized the gallbladder, cystic duct, common hepatic duct, common
bile duct, both intrahepatic ducts and second order intrahepatic ducts in small neonates and infants.
MRC had accuracy of 98%, sensitivity of 100% and specificity of 96% for diagnosis of biliary
atresia as the cause of infantile cholestatic jaundice.

Conclusions : MRC is a very reliable noninvasive imaging study for diagnosis of biliary atresia in
infants with cholestatic jaundice. (J Korean Pediatr Soc 2001;44:899-907)
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Periportal Thickening

Fig. 1. Score of magnetic resonance(MR) cholangiographic findings in infantile cholestatic jaundice(n=50). BA
biliary atresia in final diagnosis, NBA; non-biliary atresia in final diagnosis, 0; no visualization, 1; uncertain
visualization, 2 :definite visualization, null; no periportal thickening, I, periportal thickening <diameter of portal

vein, II; periportal thickening >diameter of portal vein.

Table 1. Demographic Characteristics and Final Diagnosis in Infantile Cholestatic Jaundice(n=50)

Biliary atresia group(n=26)

Non-biliary atresia group(n=24)

Gender(%)
Male 7(26%)
Femal 19(74%)

Age at MR cholangiography(day) 62.8(15-210)
Final diagnosis
Type 1
Type 1T

Type of biliary atresia
1(4%)
1(4%)
Type 1T 24(92%)

13(54%)

11(46%)

71.5(21-150)

Neonatal hepatitis 20(84%)
TPN associated cholestasis 2( 8%)
Sclerosing cholangitis 1( 4%)
Spontaneous CHD perforation 1( 4%)

TPN : total parenteral nutrition, CHD : common hepatic duct.
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Fig. 2. (A) MR cholangiography obtained in a 69-day-old female infant with neonatal
hepatitis demonstrates gallbladder(GB), cystic duct(CD), common bile duct(CBD), com-
mon hepatic duct (CHD), bifurcation of intrahepatic ducts(BHD), right and left intra-
hepatic ducts(arrowheads) and second branch of left intrahepatic duct(2nd). (B) MR
cholangiography obtained in a 64-day-old male infant with biliary atresia does not de-
monstrate any extrahepatic bile ducts except gallbladder(GB).

Fig. 3. MR cholangiography clearly demonstrates the extrahepatic biliary cyst at portal
area in 57 day-old female infant of biliary atresia. (A) Oblique coronal T2-weighted
single-shot fast MR cholangiography demonstrates an inverted triangular area of high
signal intensity(short arrows) and gallbladder(long arrow). (B) The intraoperative
photography shows extrahepatic biliary cyst(short arrows) and gallbladder(long arrow).
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Fig. 4. In the type I of biliary atresia, MR cholangiography(A) fails to de-
pict the extremely hypoplastic intrahepatic ducts which are visible at opera-
tive cholangiography(B). GB; gallbladder.

Fig. 5. In the type II of biliary atresia, MR cholangiography(A) fails to
demonstrate the hypoplastic common bile duct(arrowheads) which is visible
at operative cholangiography(B). GB; gallbladder, CD; cystic duct.
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