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1. MR cholangiopancreatography (MRCP)
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Fig. 1. Adenomyomatosis of gall bladder
a : Projection MRCP depicts the small cystic lesions around the gall blad-

der.

b: HASTE MRCP with 5 mm-section proves these small cystic lesions
to be intramural cysts of the gall bladder. The finding is compatible to

adenomyomatosis of gall bladder.
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Fig. 2. Common bile duct stone

MRCP clearly demonstrates the small stone in
the dilated common bile duct in addition to the
gall stones.
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Fig. 3. Hilar bile duct cancer
a : Coronal MRCP shows dilatation of intrahepatic bile ducts in the both lobes and obstruction of
the hilar bile duct.
b : Axial MRCP clearly demonstrates the affected intrahepatic bile ducts by the hilar bile duct
cancer.
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Fig. 4. Advanced pancreas head cancer

MRCP clearly demonstrates the dilatation of both bile duct and pancreat-
ic duct system (double duct sign), and irregular obstruction of the both
ducts at the pancreatic head.
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Fig. 5. Serous cystic tumor of the pancreas
a : Projection MRCP shows large cystic lesion in the pancreas body.

b : HASTE MRCP proves to be the cystic lesion to be composed of multiple cysts and central
scar.
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2. MR urography (MRU)
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BE, $R7E, RALAIMEIC LS00 LRSI %

I, RAONTIWHETHALEEZS.
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Fig. 6. Congenital ureterovesical junctional
stenosis

MRU clearly demonstrates dilated right
hydronephrosis and hydroureter due to uretero-
vesical junctional stenosis.
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Fig. 7. Right ureter stone
a : Dilatation of right pelvocalyceal system and upper ureter and abrupt
obstruction of right upper ureter are clearly shown by coronal MRU.

b : Saggital MRU demonstrated not only the proximal but also distal ure-
ter to the obstructed portion. The shape of the obstruction suggests that
it is caused by ureter stones (allow).

(Fig. 9). CoO%aE, BETIREL REDOH
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Fig. 8. Left ureteral tumor

MRU demonstrates clearly left hydronephrosis
and hydroureter due to polipoid lesion of lower
ureter (allow).

WA LB & L 75\ s UM RO 1 7 ol
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Fig. 9. Advanced urinary bladder cancer invaded the right ureter

a : Coronal MRU clearly shows right hydronephrosis, hydroureter and
irregular defect of urinary bladder.

b : Saggital MRU demonstrates irregular shape bladder tumor invading
lower ureter more clearly than the coronal image.
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Improvements in both software and hardware for magnetic resonance imaging has enabled high
speed T2 weighted images and hydrography to show only static fluid. Several types of imaging includ-
ing hydrography included MR cholangiopancreatography (MRCP), MR myelography, and MR urog-
raphy (MRU) will become more widely used in other fields. We reviewed the method of use and
clinical application of MR hydrography in the abdominal area. We focused on MRCP and MRU in
this article.

MRCP has already played an important role in the diagnosis of pancreatobiliary abnormalities.
MRU will become more important for this type of diagnosis if the acquisition method is improved so
that it reflects renal function information. Recently, the indication of MR hydrography has increased
in the fields of gastrointestinal tract and fetal imaging. MR hydrography holds great possibility in
these fields and the further development and ideas from radiologist will present more options. Conse-
quently, MR hydrography will become an established method of image diagnosis.
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