BHHERKFZFR 2014,35(12) : 58~ 61

Journal of Kunming Medical University

FEA&MHEREER 102 5] MRI 2B N E ST

WA, BAEdE, M2, BOEN
(RHEFKRFH_MEERZHF, =& LW 650101)

CN 53 -1221/R

[(FEZE] Hiy Zdrs R MR MRI R, DSR2, Jrik X 102 fl50R 52 Js kv
IR MRI SEREIEAT US40 , AR G138 T A REZEIRT4  SM5R I ORBOUMAIR. &5 el 54 4]
JEEN T 26 ], ABFEBERIER 20 ], TIWI RREEES, T2WI SRS S, MmPARMERTRAH T, DWI E&EE
S, BIEHFRERENR N 38 1, AFAREERS 31 4, RREELhA 87 6, WMELEER 64 4, AHAATAERL 57 41, BEK 13
B, BRBAECA S 5 0. 258 MR &P IR TR B AT 12 i 1.

[xgiA] JE &M e, MRI; 2Wr

[PESHES] R445.2 [CEARIZA] A [XEHS] 2095-610X (2014) 12 -0058 - 04

The Value of MRI in Diagnosis of Primary Gallbladder
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[ Abstract] Objective To investigate the MRI features of primary Gallbladder Carcinoma and the diagnostic
value of MRI. Methods The MRI manifestations of 102 cases with primary Gallbladder Carcinoma were analyzed
retrospectively,  All patients who received routine MRI plain and enhancement scan were performed DWI
examination. Results There were 54 cases of mass—type, 26 cases of

high signal on DWL

There were 38 cases of hepatic infiltration, 31 cases of liver metastasis, 87 cases of cholecystolithiasis, 64 cases of

20cases of wall thickening—type,
intrauterine—type, slightly low signal was showed on TIWI , slightly high signal on T2WI,

lymph node metastasis, 57 cases of obstruction of common bile duct, 13 cases of ascites and 5 cases of abnormal
pancreaticobiliary junction. Conclusion MRI has good value in diagnosis of primary gallbladder carcinoma.
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Fig.1 Mass-type gallbladder carcinoma with liver metastasis
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Fig. 2 Intrauterine-type gallbladder carcinoma
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Fig. 3 Mass-type gallbladder carcinoma T1WI showed low signal
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