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MRI diagnosis of biliary ascariasis in children

QIN Yongl 2 ,CAI Jin-hua'’ , DING Yong-gang3 (1. Department of Radiology , Children’ s Hospital , Chongqing Medical University ,
Key Laboratory of Child Development and Disorders Cofounded by Chongging and Ministry of Education, Key Laboratory of Pediatrics of
Chongqing , Chongqing International Science and Technology Cooperation Center for Child Development and Disorders, Children’ s Hospital ,
Chongging Medical University , Chongqing 400014 ;2. Department of Radiology , Maternity and Child Care Centers of Pingdingshan City, Ping-
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Abstract: Objective To study the clinical and MRI features of biliary ascariasis (BA) in children. Methods The clinical data and
MRI findings in thirteen children with BA confirmed by MRI and( or) surgery were analyzed retrospectively. Results All the cases were de-
tected with MR scanning and MRCP. All ascaris’ worms (wall) signal showed equal or slightly higher signal on TIWI and low signal on
T2WI. In which,5 cases’ worms showed characteristic MR feature of concentric circles sign or three-line sign After devouring liquid.
Worms’ position of 12 cases were in common bile duct, accompanied by 3 cases in intrahepatic bile ducts, accompanied by 2 cases in the
gallbladder and one case in the intrahepatic bile duct alone. Worms’ morphological manifestations were mostly changeable ,such as strip, cir-
cle shape or lump. Excepting the one who had a history of congenital choledochal cyst excision had a large number of worms, the others had
mostly one or two. BA was accompanied by bile duct dilatation in 13 cases, cholangitis in 4, cholecystitis in 2 and dilated pancreatic duct in
3. Conclusion MR imaging of children BA showed characteristics in worms signal , position,, number and morphological manifestations. Com-
bined with clinical features, MRI findings can lead to a correct diagnosis of BA.

Keywords : biliary ascariasis ; children ; MRCP ; magnetic resonance imaging

HHIE 81 e ( biliary ascariasis, BA) el i Wil UL I AAE Z — , MR B E 32 7 1 o JEE i 3L Y
EERATTIEZ—. HAETA RIHIE R H5% MRT HiiE

doi: 10. 11659/jjssx. 11E014008 LR R L R T ) i g MRT 22 34X
[(E&WA] TRAHZEE (KI080313) AR AR Ze AR o AR R TR & B, L3
Gk #2446 E-mail : ¢jh710506@ tom. N . 5 \
(B ] %4, E-mail o] om. com JIEL T ] g MRT B 5 0 AT — 7 R L o AR 3C
(W= BHA] 2014-11-08 [f&EIEHA] 2014-12-24
healing of combined radiation-wound skin injury in minipigs[ J]. Int J [12] Simeone-Penney MC, Severgnin M, Rozo L, et al. PDGF-induced hu-
Radiat Biol,2011,87(6) :591 —600. man airway smooth muscle cell proliferation requires STAT3 and the
[10] Bordei P. Locally applied platelet-derived growth factor accelerates small GTPase Racl[J]. Am J Physiol Lung Cell Mol Physiol ,2008,294
fracture healing[ J].J Bone Joint Surg Br,2011,93(12) :1653 - 1659. (4) :L698 —704.
[11] Zheng DT,Niu SQ,Yu D,et al. Abba promotes PDGF-mediated mem- (%tg .5 )

brane ruffling through activation of the small GTPase Racl [ J]. Biochem
Biophys Res Commun,2010,401(4) :527 -532.



2015 4F 45 24 % 452 )

J REG ANAT OPER SURG, 2015, Vol. 24, No.2

. 170 - ABmEFRFRE

OIS T AT ARIESERY 13 ] L2 BA Il R J
MRI KB, B a4 m X% A2 8K

1 #ZRETE

L1 s R F4

Wkl E B Jm JL 2 BE B 2007 4F 5 7 % 2014 4 4 A il
IR BGEARBOR SRR 13 5] BA JLEE, e 55 2 ], 2 11 {315 4F
W3 ~13 % AR 6 %752 Bl TR, Ho 1 5] IHEE 1)
BRAS 1 B S RAENE S M UIBR AR G o A4 LIIm IR %
WA H EIEPNR , Horhal 38 4 TURE R UL 6 ], R Ak 4
B, 2 rp BRI 6 i), I Eh REAR b B2 S 6 il PG il X 22
MRI A6 A FIZE M e AT A i 52, 5 IR IHE R 1 4 (5] BA 3 —
AT ARUESE (KRG o WAIZE T 4], $&7% 4 B2 414 B
PERI UL S EREY K)o BT A BA BILANFHRSHATT
(9 191) sANRE(4 1) T ARG Y7 5 8 75 52 A 4 oK U FH P il o
I, BT REXIPR S I
1.2 MRI#%%& 7%

PR R % 1. 5TMR 345 1% ( SignaExciteHD , 22 [E GE
O L) AR o \ S TE R S P R R R AT ML e ] 4
fih kA o A BILAT AR MR A4 K MRCP #2434
P34 TIWI TR/TE =1 500. 0 ms/2. 3 ms; {1y 5 J§ T2WI .
TR/TE = 1 800. 0 ms/81. 0 ms; & Ik fif T2WI; TR/TE =
1 800.0 ms/79.0 ms, )Z2/E°4 5.0 mm, )2 MRCP 94 Z%% .

TR/TE =3 649.9 ms/722.0 ms, L[, 25 | mm, 4[4 512 x
512,45 IR H AR, 47 3D-MIP S, X F 5 % LT KARRD
GRILATAHRCIZN 5 me/kg & N1 TESHEHFE, R A A0
FEEE 6 h,

2 &R

FALIH G P 7 B (B BURAE S TIWT | R
(S T2WT AR5 5 s MRCP B B i I 7 5k %
HN 2 ~4 mm B FCRRAR 5 e Bt , e B R 7 7]
R AR (AT Th) AR =28 R (18] 1a) 35 3 s W HUB A5 2
AR B AR (12 f]) JEPIR (3 1) (HDIR (1 1)) 2

UL PR 9 P IR PRy e 3 g Eeep 1 B (LS
ERMAE) WA 5K A E S S N IR A N BB AR 5
FERLBA (18] 2) 8704 BT, [R] st ) DB A B2 3k B JIEAE
BE ST R T2 W {55 36 8 (478 IRAS S, 181 2b) 5 73 4
2 BN LA BT A I A 2 ~ 3 R R {5 T, S =
LUE2 i, BT RFAEAE LB RBUOR Y SR AT AR N 1 4%
2 mm HLPORAR 5 FE A St , IR TR AN I &

JOEL A PRy o 5 L AL o, 2 051 (2T 3) < AR LA 1A
RSN, HARE IR AT WA AR 5 TE AL S48 5 2 0 AELAE 2 R K
B e RER IR A5 5 3, b 1 BIBRAS RS 9Kk . AR Lo
i IE 25 P e 197

a: @A MRCP B4, 453k ;b 2h4s T2WI AL, 45 3k ;0. B4 & MRCP E4%, 45 &
E1 EEERS

a:TIWI # 454§ ; b e d: T2WI 445 B 1% MRCP & 4% 4 2 B 1%
E2 BEAERFNAEESIH

3 i
BB S B L) 95 2 R E D 2 — , SR
HH B 35 25% L I IR TR B L %

JE Wi U o R BB AR R R (HAE AN Sk [ K Bl
o H I LR AT o ] ERg L 0 R P

2,38 JCAE IR , 2 i ol ek DA A BH R RO AT 2 W, AR
11, 28 HE i Oddi F5 29 UL A7 22 RELE 1A 4 Jié o JIELE
i RN, B AR B i PRAEAR S S HL IR A 2592 W7 BA
JEANFEERY o AR AT DU RS B R L AEE
PN AR 2 H ATI2 W E A S Y 32 2T B

B A 222 W BA 15 7% H i Tl A A



20154 524 % H2 W

J REG ANAT OPER SURG, 2015, Vol. 24, No.2 <171 -

a T2WI o R A2 & A T LA RAKIZ 5 A B84 b. 28
B adh B d T LA g A
E 3 FBE e & FEAE TR Pt R

A2 gt AT Y LA B AR U 35 L B K - 45 R 2%
S T AETE IR 2 BT, Khuroo 4517 4 28
4 4 B2, Ding 25 3R89 HilH A 2 Billwis, A
BRI 2 #1] . ERCP & H R e H a2 Wi Flia y 7 AE
WAL BOAG: 25 05 1 (A A B (R 2 L )
Nz JLE AR/ P X RSN R, — S
BRI T ERCP 75 L2 BA Hrg " . MRI i F
HICE  TCHR S B WA AL 2L 4y PR )2 Toa] Be 4
i & 3D B RS BRI, R0 A T B R IR TE
W E R ot A7 T A B A L RO
JRAE SR AR A O A, XS S R 12 W R IR
SYHATEZE .. HAr, MR 9, JUHJE MRCP &%
T R 2 W L 0 SR 1 e A e

JL2E BA ff) MRI 2 B 5 i A AR FE 22 B — 2 19 4
A ORI ST, B S ILE BA Z R
JFRARAE S Fe B Bt H H b LA = 2 i R
KBS )L 90 W Ding 21 438 9 BilEEA
BA $FFAES =47 AE, HE SOk o = R AR LAY
LG, AL 5 13 B0 —ZRAIE A1 38.5% . FKAT]
W3 T R L B REE PR 4 o A X A 200 /N 17 i s 7
WEVR AR DA O o 7 ARG B 5 1T, 5 JLZE BA
o ekt AT 07 A D N PN A % I A e ke A
Xt/ O, AL L3 FE ] e A A A 2 DL, L2 5 A
BRI A HAEAEN T T g L B A A
Yii/IN , AT — E RREE PR T Huk BT =R N A G
@EARILTE BA 78 SUAREE 7 1 -5 AL, R 1
~2 S5 WD BT 22 45, (L JE RELTE PAY TR AR ek ) G PR
THA TS RN EE TIGEA G A,
ERCP BUAASE U i LB K43 TEHSE FA i (A
21 f5i)) , BETRTFRATHEN X AT AE -5 L # Odiss $EZIWLK
BATEEA K @IFRAEJ7 A, BN I IE W 5 - &
EABAREZCERGE, H 2 WL 50 g ], 2800
A3 SR H TR S A TR R L SR R R T
RO, T A Bk T B S5 e > Al L #
o B A L2585 2 9 491, 33k AT A5 )L 2 il ko o o

YRR e B S R A G
BZ MR F X2 W LB BA B EEEME; L

L EE A B MRT 2B 477 5K 1) BEE A P9 A R AL 8

B H BB SR ZAR TR B, 5N BA A ELA HAH

XPRE A, S5 I R AT X BA S0 IE BRI

[ &% 3k ]

[1] Ding ZX, Yuan JH, Chong V,et al. 3 T MR cholangiopancreatography
appearances of biliary ascariasis[ J]. Clin Radiol,2011,66(3) :275 —
277.

[2] Hwang CM,Kim TK,Ha HK,et al. Biliary ascariasis; MR cholangiogra-
phy findings in two cases[ J]. Korean J Radiol ,2001,2(3) :175 - 178.

[3] Hashmi MA,De JK. Biliary ascariasis on magnetic resonance cholangio-
pancreatography| J]. J Glob Infect Dis,2009,1(2) ;144 —145.

[4] Ng KK,Wong HF ,Kong MS, et al. Biliary ascariasis; CT,MR cholangio-
pancreatography, and navigator endoscopic appearance--report of a case
of acute biliary obstruction[ J]. Abdom Imaging, 1999,24 (5) :470 -
472.

[5] Das AK. Hepatic and biliary ascariasis[ J]. J Glob Infect Dis, 2014,
6(2):65 -72.

[6] Baba AA,Shera AH,Bhat MA et al. Management of biliary ascariasis in
children living in an endemic area [ J]. Eur J Pediatr Surg, 2010,
20(3) .187 —190.

[7] Khuroo MS,Zargar SA. Biliary ascariasis. A common cause of biliary and
pancreatic disease in an endemic area [ J]. Gastroenterology, 1985,
88(2).418 —423

[8] Kamiya T, Justiniano M, Duréan A, et al. Biliopancreatic ascariasis : endo-
scopic approach[ J . J Gastroenterol ,2002,13:97 -99.

[9] Zargar SA, Javid G, Khan BA, et al. Endoscopic sphincterotomy in the
management of bile duct stones in children[ J]. Am J Gastroenterol,
2003,98(3) :586 —589.

[10] Ibrarullah M, Mishra T,Dash AP, et al. Biliary ascariasis--role of endo-

scopic intervention[ J]. Trop Gastroenterol ,2011,32(3) ;210 -213.
[11] Wani L. Gallbladder ascariasis[ J]. Turk J Gastroenterol ,2011,22(2) :
178 —182.

[12] Mukhopadhyay M. Biliary ascariasis in the Indian subcontinent:a study
of 42 cases[ J]. Saudi J Gastroenterol ,2009,15(2) ;121 —124.

[13] Thandassery RB,Jha AK,Goenka MK. Biliary ascariasis:an uncommon
cause for recurrent biliary colic after biliary sphincterotomy and com-
mon bile duct stone removal[ J]. Trop Doct,2014 ,44(2) :108 - 109.

[14] Rather A, Salati SA. Rare presentation of biliary ascariasis[ J]. J Coll
Physicians Surg Pak,2010,20(9) :616 -617.

[15] Wang J,Pan YL,Xie Y et al. Biliary ascariasis in a bile duct stones-re-
moved female patient [ J ]. World J Gastroenterol, 2013, 19 (36) :
6122 -6124.

[16] Slesak G,Phanthavong P, Rasphone O, et al. Obstructive biliary ascari-
asis with cholangitis and hepatic abscesses in Laos:a case report with
gall bladder ultrasound video[ J]. J Infect,2007,54(4) :e233 -235.

[17] Goel A, Lakshmi CP, Pottakkat B. Biliary ascariasis: mimicker of re-
tained bile duct stone[ J]. Dig Endosc,2012,24(6) :480.

(it A0



