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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.
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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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