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An Experimental Study of Lipiodol Ultra—Fluid
—On Its Signal Intensity in MR Imaging—
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Lipiodol Ultra-Fluid (Lipiodol) is widely applied in the transcatheter arterial emboliza-
tion (TAE). We studied signal intensity, the T1 relaxation time and the T2 relaxation
time of Lipiodol itself using Siemens Magnetom H15-2T (1.5Tesla) and Magnetom M10
(1.0Tesla).

Lipiodol showed higher signal intensity than saline solution on the T1-weighted images
(short TR, short TE technique in spin echo method). On the T2-weighted images (long
TR, long TE technique in spin echo method), Lipiodol showed lower signal intensity than
saline solution.

The T1 relaxation time of Lipiodol, measured at 1.0T, was 201msec and 218msec at 1.
5T. The T2 relaxation time of Lipiodol, measured at 1.0T, was 127msec; and 167msec at
1.5T.

The signal intensity of Lipiodol at 1.0T was higher than the intensity at 1.5T. Shorter
T1 relaxation time of Lipiodol at 1.0T is probably responsible for the higher intensity at
1.0T.

When MRI is performed after TAE with Lipiodol, the signal intensity of Lipiodol in the
liver may be modified by various factors; such as chemotherapeutic agents, and changes
in the liver due to thrombogenesis, necrosis and so on. The signal intensity of the liver
follow TAE with Lipiodol has to be studied more precisely.
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