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Abstract: Objective To evaluate the preoperative value of MRCP combined with multiphase dynamic enhanced MRI in cholelithiasis
complicated with cholangiocarcinoma. Methods The imaging findings of 42 cases of cholangiolithiasis complicated with cholangiocarcinoma
proved by histopathology in our hospital from May 2015 to May 2018 were analyzed retrospectively,and the causes of undiagnosis and misdi-
agnosis were analyzed by comparation of the results of preoperative MRI evaluation and pathological examination. Results ~Among the
42 patients, there were 38 cases who were diagnosed by the preoperative MRI evaluation, and there were 4 cases of misdiagnosis ; hepatolithia-
sis in 11 cases,multiple hepatolithiasis in 31 cases, cholangiectasis in 42 cases. There were 21 cases of choledocholithiasis, 11 cases of chole-
docholithiasis and intrahepatic bile duct stone, and 10 cases of intrahepatic bile duct stone. There were 8 cases of the nodular-mass type
cholangiocarcinoma diagnosed by preoperative MRI evaluation and 2 cases of misdiagnosed. There were 24 cases of infiltrative type cholangio-
carcinoma diagnosed by preoperative MRI evaluation and 2 cases of misdiagnosed. There were 4 cases of intracavitary growth type cholangio-
carcinoma diagnosed by preoperative MRI evaluation and 2 cases of misdiagnosed. The diagnostic accuracy of MRI for calculi was 90. 5% ,and
it was 85.7% for tumors based on the pathological confirmation. The coincidence rate of MRI for the assessment of cholangiocarcinoma inva-
sion was 84. 9% ,compared with the pathological confirmation results. Conclusion MRCP combined with multiphase dynamic enhanced MRI
in the diagnosis of cholelithiasis complicated with cholangiocarcinoma have a high diagnostic accuracy,which provide a very important basis
for guiding the establishment of clinical surgical plan.
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