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The Use of High Concentration Ferric Ammonium
Citrate (FAC) Solution as a Negative Bowel Contrast
Agent : Application in MR Cholangiography

Taro Takahara, Mitsuaki Saeki”, Shunsuke Nosaka",
Kazuhiro Shimoyamada", Ichizou Suemitsu?,
Yasuo Nakajima”, Tatsuo Yoshikawa®
and Tohru Ishikawa"

Ferric ammonium citrate (FAC) can be used as a negative
contrast agent on T2- weighted images, with the use of a
high concentration resulting in a significant T2 shortening
effect.

Ten healthy volunteers underwent MR cholangiography
(MRC) using Turbo Spin Echo. High-concentration FAC
was administered at a normal dosage, but was diluted in a
smaller amount of water than usual. Althogh all precontrast
images showed high intensity intestinal fluid, which
aggravated visualization of the bile duct, all postcontrast
images obtained 6 to 14 minutes after administration showed
blacking out of the fluid, improving the overall image quality
of MRC.

Research Code No. : 502.9

Key words : Ferric ammonium citrate (FAC),
Contrast media, MR imaging,
MR-cholangiography

Received Nov. 29, 1894 ; revision accepted Apr. 26, 1995

1),3) Department of Radiology, St. Marianna University

2) Department of Radiology, Yokohama-shi Seibu Hospital,
St. Marianna University

NIPPON ACTA RADIOLOGICA 1995 ; 55 : 697-699

(U &IC

7z ) by (RIFHLEE 3 4 Ferric Ammonium
Citrate ; BLTFFAC) 13, MRIFIBGEELE A & L THER
ENTVEY, ZOTAEHERRITE HIRETILER LE2S
7, B LB TIIEHE LS., bhvbiid, Ei#
SEEET2 @714 % FA\»72MR cholangiograpy (2L FMRC) 12
BIREFACE AV, BHEFHIL L TOFREICOWTKR
FLEOTHETS.

fEREE & 7iE

MNHUREE R T V7 1 71048 Q4 ~425%, FH35i%, B
9, 4 1) T, #FEHTIZinformed consent #5472, FACIZ#EHE
2 2,(1200mgHH24) #600mlDIKEAK IR L TRV 5755,
AT TN R 1265 DREEIC R D &9 12, 50mlICER
LT, &b, FAEIZRBBHGEHNTH S, BEHIIC
AR 6 B O HEER A % AT o 72, 8 %€ & 13 Philips
GYROSCAN T5-11(0.5T) T, MRCOD#f%4:F1, Trubo SE
TR/TE/exitations 6537/150/1, 6mm thickness, 0.6mm gap,
10 slices/breath hold, FOV 40 x 32cm, Matrix 256 x 192°T,
a4 Wik ST RIDOBody Wrap Around coil & V72, #ik
B FMHIZH30° DRAO L L, FEIZZOHM 5 OMIPIE % #
217 WBIIFig LR TIRGAEOE A DORAIC BT
17wy, (1) HEREE(LUFS) - +—3#5M52nd portion (L FD) D
SEmEE, (2)BEHiHAE, Q)REOESMELEWEMRICID
WTHRENL:. 2B, EF5EEIIMIPTCERRINLGSDEH
25, EhihnwiorRESE L.

(IESHAE

Fig. LIZHERZE L2 559, 6 BRI DL Lok &I b
5F, BEEHICITEF TS B X UDICHETONER % 720
7. EEBE, ST HEIHIEESEL, BERMEZEL
TIERES EHEF L 72, DI, 1 481210604 4 FITEESL
LTWwWidorzhs, 6-140% T3l TEESTIL L. &

71



698 FHEEE 7 = V) )b & F\W 22MR cholangiography O [l o i

B, 155%E200%I2, Fheh | fIcHEESLL-.
(2) BB HEHRE
MIPEI{E T, 5801320 T 3 BEE ORI -
I, BEEIDEEL > CTFRENAPHETH 72, =
MUK L, #EEO-140HTIEIDIR T o7 Ehd, 3o
R DIRE BRI R S s (EEERDR, Fig2). $7-,
D & 28T AE LA OEE 2B W T 10605 6 FTHiH A
A1) b L7z (B¥EEDR, Figs).
Q) EHNESE & BIfEH
HiREEERILEE & ) Wik T, 2FITESICIRAIT
&7, BWERZ 1 Blic—BHEOBED TH %2327,

£ =

BENEHROBESIC LY, BEEHRE LTDERET
LEGORRERHEENT B L7-A%, MR LTERLL
NoMoolREfitEbmEL:. CoBEHRE LT, #5
AIDOTTHERIZE - -+ 30 5 OUEShES) 2= EH 3 5 arti-

MRCIZIZHAEPSIF, SSFP#% & LI 2, coherent D
gradient echoi£\Z X 5L, E#SEEIZL b0 5,
ﬁﬁ%u,wmﬁ”wﬁﬁawoin1ﬁaeﬁ¢¢ﬁ
Mz, BESRES I SN BARETH S Lk
T2, bbhOH R DX A MEICRIETE,

% ZartifactiPFIZIR D 5 S THERE Bbh7:. EBOE
REITIE, -+ S h T 2 B AR ERAL DRI
DESREELH Y, BGHIHRO 2 AREE1TH = L2

FLWwEELLS.

WERANICBI L T, BE5E%RE 1ISHTUETERESILL
TV WIRGARRD b Z L h s, ¥556- 145D
HAThore#EZONL., EROMETIE, H5ERKICTIH
RS &7 ~ 8 T OWIREIT, RIEFEDOMRC % ik
BT AL EOTIAWIELBbins:.

EIER Z 10609 1 61(10%) TILFIFI OLED v —i@ P
DTHEZRD:. TRILEERECIREINL TV 2EE
HTH5. miEESHAR IR SO OV Tidnk
VA% CRHMEARRET, 4BIRFETILENH L L Bbh

Fig.1(A) Signal inten-
sity change at the fornix
of the stomach
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Fig.1(B) Signal inten-
sity change at the sec-
ond portion of the
duocdenum
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Fig.2 Pre(A)and post(B)contrast maximum intensity projecticn images. Bile duct where the ducdenum is superimposed clearly demon-
strated on post contrast image. Note the main hepatic ducts (arrow), which are unclear on pre contrast image. & : Stomach, D : second

portion of duodenum
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Fig.3 Pre(A)and post(B)contrast original images of the same volunteer. Pre contrast image shows prorninent ghost artifacts of gastric
fluid emanating from peristalsis appearing along the right to left phase-encoding axis (arrow).
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