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Fig. 1. Peripotal high intensity (PHI) (+) , T,-
weighted image (WI) . Ringed or tramlined PHI
is seen in the right anterior, right posterior and left
portal branches.

Fig. 3. Gallbladder wall thickening (GBWT) (+),
T,-WIL. A concentric low intensity ring is seen in
the gallbladder lumen.
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Fig. 2. PHI (&) , T,-WI PHI is seen only in the
right anterior portal branches.
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Table 1. Grade of PHI and Level of GOT

Severe moderate mild

PHI (+)
PHI ()
PHI (—)

3/13 (23%)
3/13 (23%)
7/13 (54%)

3/4 (75%)
0/4 ( 0%)
1/4 (25%)

4/6 (67%)
2/6 (33%)
0/6 ( 0%)

Table 2. Grade of PHI and Phase

phase 1 phase 2 phase 3

0/3 ( 0%)
1/3 (33%)
2/3 (67%)

PHI (+)
PHI (+)
PHI (—)

3/9 (33%)
2/9 (22%)
4/9 (44%)

7/11 (64%)
2/11 (18%)
2/11 (18%)

Table 3. GBWT and Level of GOT

severe moderate mild

1/13 ( 8%)
12/13 (92%)

GBWT (+)
GBWT (—)

2/3 (67%)
1/3 (33%)

4/6 (67%)
2/6 (33%)

Table 4. GBWT and Phase

phase 1 phase 2 phase 3

GBWT (+)
GBWT (-)

6/10 (60%)
4/10 (40%)

1/9 (11%)  0/3 ¢ 0%)
8/9 (89%)  3/3 (100%)
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Fig. 4. Follow up MR studies. a : T,-WI on phase 1 (3 day from the peak GOT
leve 1) . PHI is seen in the right and left portal branches. b : T,-WI on phase 2
(26 days) . PHI disappeares.
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MR Imaging of Acuti Viral Hepatitis
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Twenty-three MR studies of 19 patients with acute viral hepatitis were reviewd. The findings
of MR imaging including peripotal high intensity (PHI) on T,-weighted images and gallbladder
wall thickening (GBWT) were compared with the level of serum GOT level and clinical phase
which was determined by the interval between the peak of serum GOT level and MR study. PHI
was found in 15 out of 23 studies (65%) and GBWT in 7 out of 22 studies (32%) . The incidence
of these findings were correlated well with the severity of serum GOT level and clinical phase.
PHI became less prominent gradually as during the clinical recovery. While GBWT was found
in the earlier phase and disappeared immediately. PHI seems to correspond to edema and
infiltration of inflammatory cells in the periportal area of the liver.
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