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To test the feasibility of MR cholangio-pancreatography (MRCP) using long echo train length
(32) fast spin echo sequence in combination with shoulder surface coil, 20 patients who had had
ERCP were examined. Good correlations were acquired between the findings obtained by two
modalities in terms of ductal strictures, dilatations and intraductal lesions. MRCP was considered
to be an examination of choice in various kinds of pathologies affecting biliary duct as well as
pancreatic duct for its non-invasiveness and reasonable image quality.
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Fig. 1 39 y.o.male with chronic pancreatitis
mimicking cancer : A mass formation in pancre-
atic head is causing obstructive jaundice and
dilatation of the main pancreatic duct. (A) ERCP.
Opacification of the small branches within the
mass (curved arrow) are suggestive of
benignancy. (B) MRCP acquired one month later.
Biliary drainage improved the dilatation of the
biliary tract. Small branches in the pancreatic
head are delineated as well (curved arrow).GB :
gall bladder, D: duodenum, PD: main pancre-
atic duct, arrows : ENBD tube.
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Fig. 2 62 y.o.male with chronic pancreatitis and multiple hepatic
cysts: (A) ERCP. arrow : stenotic segment of the main pancreatic
duct. (B MRCP. The stenosis (arrow) is identical to that observed

() in ERCP. GB: gall bladder, D : duodenum, C: hepatic cyst
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