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Visualization of Pancreaticobiliary Reflux in
Patients with Elevated Amylase Activity in Bile
with Dynamic Secretin-Stimulated MR
Cholangiopancreatography

Takuya Hosoki", Yasutoku Hasuike?,
Noboru Maeda", Yoshiyuki Watanabe",
Kenji Yutani", Yukiko Tokuda", Choi Sai",
and Masanori Mitomo"

Seven patients who had elevated amylase activity in the bile
at cholecystectomy and seven normal volunteers were pro-
spectively examined by secretin-stimulated dynamic MRCP.
Thirty-five consecutive MR cholangiopancreatograms were
acquired at intervals of approximately 10 sec after secretin
injection; the acquisition time was 4 sec per image. In all
normal volunteers, no apparent signal intensity (SI)changes
were noted in the intra- and extrahepatic ducts. Of the 7
patients, the extrahepatic duct showed a sequential SI increase
from downstream to upstream in 6; its caliber increased
subsequent to pancreatic fluid secretion in 5; and duodenal
filling grade tended to be lower in the patients (p<0.01). These
findings were thought to be suggestive of pancreaticobiliary
reflux.
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A 30-year-old volunteer. Six images selected from a
dynamic MRCP series.

Top left, 0 sec; top middle, 30 sec; top right, 80 sec; bottom left,
90 sec; bottom middle, 230 sec; bottom right, 300 sec after se-
cretin injection. Dynamic MRCP images show neither apparent
enhancement nor caliber change of the extrahepatic and intra-
hepatic bile ducts. Duodenal filling is grade 3

Fig. 1

Fig. 2 Case 3. Six images selected from a dynamic MRCP series.
Top left, 0 sec; top middle, 40 sec; top right, 110 sec; bottom
left, 130 sec; bottom middle, 150 sec; bottom right, 190 sec af-
ter secretin injection. Dynamic MRCP images show retrograde
enhancement of the ectasic extrahepatic duct. Duodenal filling
is grade 1.

Table Findings at dynamic MRCP in the patients

Occurrence (sec)

Case No./ Amylase Activity ) Bile F’”‘Dt Du_(_)c_lenar ” ’
Age/Sex in Bile (U/L) _ Extra Intra Caliber f:ll|ll‘|g of F’ancre:at'lc Fluid
Dis Mid Fro Change Grade Secretion

1/44/F 4710 140 170 200 0 P 1 50

2/70/M 10 170 180 290 0 P 1 40

3/46/F 503 80 110 150 200 P 1 20

4/62/M 108 0 0 0 0 N 2 40

5/29/M 40 130 140 170 180 P 1 50

6/53/F 110000 60 90 100 210 P 2 60

7129/F 31 a0 110 220 300 N 1 50

PT: peak time, Intra: intrahepatic duct, Extra: extrahepatic duct, Dis: distal, Mid: middle, Pro: proximal, P: positive, N: negative.
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