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Abstract
AIM: To explore the diagnostic value of imaging
in sclerosing cholangitis (SC).

METHODS: A total of 34 SC patients after
endoscopic retrograde cholangiography (ERCP)
and common bile duct exploration were included.
The clinical data and imaging findings were
retrospectively reviewed. The images were
independently recorded by two radiologists in
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a blinded, randomized manner for the imaging
features of the biliary system, the liver and other-
related signs.

RESULTS: Six patients had primary sclerosing
cholangitis (PSC), and 28 patients had secondary
sclerosing cholangitis (SSC). Bile duct obstruction,
microbial infection and IgG4-related SC were seen
in 20, 1 and 7 patients, respectively. PSC showed
thickening of the intrahepatic and extrahepatic
bile duct walls, and focal and segmental
strictures. Pruned-tree and diverticulum-like
appearances were more frequent in PSC. SSC
showed thickening of the extrahepatic bile duct
wall, and focal, segmental and long strictures.
Beaded and pruned-tree appearances were more
frequent in SSC. The bile duct wall enhancement
was found in SC. The hepatic perfusion disorder
was found in the arterial phase in SC. There
was liver cirrhosis in patients with advanced
stage disease. IgG4-related SC mainly showed
extrahepatic bile duct stenosis with autoimmune
pancreatitis.

CONCLUSION: SC has some radiological
characteristics. A correct diagnosis can be made
by imaging combined with clinical data in the
majority of patients.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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PSC 8 2 2 3 5 0 1 0 4
SSCHBErEE 20 9 3 3 3 9 2 1 8
SSCHRIAEYDRER 1 1 0 0 0 1 0 0 0
SSC-1gG4 5 4 2 1 4 0 0 7 4

WCJD | www.wjgnet.com

PSC: [IRRMEIEADE S, SSC: 4R RIHTRILIHARE .

WA N SERCPHIEL, MRCPZEZHiSC
i, AT DL S AR 1 45, o W2 i A
P AS, 0L JE L JHF P A T S R B LA
O RATWF LR HPSCE B AZ = RBLNLL
JIF I ANIBE N E R . Fak . B, TIWI
ERCRS, T2WIE &GS, PR B
PSR A E, MRCPIHE B 2 BIRAE. M=
fiE, B4y B o O BE R T SR k. X5
SCHRARE [ B A AR, S0k IRGE P SCH
HERAE R 2 7Y, S SC R LU 4 H
AT W RE Y 5K N 32, MRCPRHE
SHBRAE. BIMAE. SCHB B 1 9 5 A5
B REMSRAL, X b5 IR BE S8 A0 MR, B RE ST

3160

A 6. AT R EISSCR %,
MR CPFH# ZCTH] LAY B b 52 7 0 38 5 41
JIEL A A6 BEL FF) S5 R AL, A2 W b 4. AR
W58 i 7601 g GAAH 5 S S CH4 A T A1 E 45 Jik i
BAgesE, Hr2pl A N IRERAE, 53¢
BR[9,101RE I AW) &, X 5 K E1gG4FHTE
Ei RSk Y R A AR T S N e
WA 1) 25 A RGBT EUS C, 1 2 7Y 955 44
A2 AHARYE Lalwani B 518 B, %P4 14
B I R TR B ORI IR R gl R, R EL
(A X2 E e e P apI) |
TR, MEIONMEEE . JLRERAE. ke
RIE T HT kTR 2. R & Fh

2015-07-08 | Volume 23 | Issue 19 |



Uz, F. BUMIEEXRNTEZRIE

B 1 BEBERNERIRIL. A 1P LRI 2 B A IMRCPEIG, FIUFAIEE 2% | TR
%, IRERS REIIE; B: A —IEEREE AR A MEIRE 2 BEIMRCPEIR, PIULIFNIMEE 24 | Rkt in g iy
SR C, D: AR IgGAMFEHEAR A AR S8 MR CP . RENTTE T WISDRKERHEREE G, FT LRI MBE T B,
SRR R o] WA R R S (7 SkBoR); B, B AR HEPH SE R4k A MRS 6 MR CP . RETTEITIWI
SIFHESREIR, A UFRNINBEE 2% | Rttpes, IRER 2L, SR el WA BE B IR (7S

FI7R). ERCP: N TR E 5.

MHZRF A G5 LA R fé =50 SO 30 ik ko,
JRE b R 240 i o 8 A2 B g2 e, AT 5 kS dk
PESC, LRI NiLsm WA B2 . SH . b
Fie R R A Y.

3.2 BALF AR AR B 0 E S AR
SAACRT DL TH VAl R IEE R e, 38 AT A
KNERFEATVEAL . SCEF A A FIFEE M
Ak, FRATHE 7T & B 1641 & 2 H B [F R
G AL R I, RN 9 HF 208 58, IS 30 5
BORAR, HARAR G /N, RREIER, B2
I JRy kAt 257, o B A BRI K. 1)
fik e EF B, BaderZ R K BISCHEE H
AN [RI 2 BE AL, (55 B D e 43 2 20 6 AH
K. 58 5 A 74 28 2 B0 Ik H IR )R
PEVETE W, R A& oK B = A R i
A, BRI R XU R IR R
U1 ik A B kO AL I, P E AR
EIEWIE S, 2R A AR R AG I, P
PR A R 5 TF R W) 3, AT A JHE U A o
RAFEARN, HE RS, hT s R
AT DI [T ER K R K LR . AR
TR PZE, FEalkAEE 7R i, AT 5 U
S5 38 S i T A REE R G AT R

Beishideng®  WCJD | www.wjgnet.com

FISSCHr, FATAT LA HIE RGN =& 1 45
f, 2B EFFRER. RN TP ILHE
19451 H B0 AR 5 28 BIF R IR GRS £, IXAEPSC
H L LR AR 5, 5 Said S ST 45 B
FFF. fE1gGAMLESSCHr, BEEAIEA M
IgG4K-FI i, B% EAUHIE RSEA 5
AEPER I, AR H A RRAE R I, RN
JRTRIB VLR, SRS AR, SFHECTH FE
i, MRI TIWI{E 5 A, &7 &3 B o
FrORTE M PR OO B IR BRI 2, MO
JIk iR S Joit S SR R AK S B G g M TR IR AR ) 52
B EERFE.

3.3 AFFRE R R JATHT TIEAFAESE — €
AR (DABEFE 9 AT 78, R oy
AR TR 58 R34 B, B
PRIER DL E SR 7 TR 8 5 U 164915 ()4
TR R A, R G5 AN 4, 3441 3
PSCH6MI, SSCHE#28M, i fk = Hhiil . K
PE Gl = 25 G 1iF (acquired immune deficiency
syndrome, AIDS). f& 5 E & FrEISSC; (3)
AHFFEAEMRCPHA R PSR H Z4E )7 2 P
B, WREA A = YR )Z P A, R R
BRI SEM . T

3161

mzaw#E
AACERRE K
— A2 AT
MK gk A o el
AL IR, Jo
BT ZE BT AR
. TR S E A
335, R T
R K T kK
ME R, R A
RRRBR, FAA
KI5, UEE
PR gk R TR i
FAR, B, %
T Fedifh.

2015-07-08 | Volume 23 | Issue 19 |



Uz, F. BMiesEks

ma Jﬁ“i’f‘ffr
AR K B
%éi ’TFJM’JRQR
T3 k*l‘ 2%
FEBmLT. &
L RAAMET AR
T Re S K6 R
BFHIE, 15
R F A A Iz 0N
2, T AR AFH A
s R AR T AR
L AR B
Je, S+ Bt TR
NMk&E. g
WA,

J3aishideng®

FARZIFIE

B, BT SCRIEH R —E 1
AR SR, KHR o) R TR IR

SE R

Lalwani N, Bhargava P, Chintapalli KN,
Shanbhogue A, Nagar AM, Prasad SR. Current
update on primary and secondary sclerosing
cholangitis. Curr Probl Diagn Radiol 2011; 40:
248-261 [PMID: 21939818 DOI: 10.1067/j.cpradiol.
2011.04.002]

Imam MH, Talwalkar JA, Lindor KD. Secondary
sclerosing cholangitis: pathogenesis, diagnosis,
and management. Clin Liver Dis 2013; 17: 269-277
[PMID: 23540502 DOI: 10.1016/j.c1d.2012.11.004]
Hirschfield GM, Karlsen TH, Lindor KD, Adams
DH. Primary sclerosing cholangitis. Lancet 2013;
382: 1587-1599 [PMID: 23810223 DOI: 10.1016/
s0140-6736(13)60096-3]

T, XUFR. PRMEECEARE RITa0T IR, [
PRIF{L 55 2013; 33: 182-185
BRI A MR R SR AR o ot
T 2012; 20: 2978-2985
Kim JH, Byun JH, Kim SY, Lee SS, Kim HJ,
Kim MH, Lee MG. Sclerosing cholangitis with
autoimmune pancreatitis versus primary
sclerosing cholangitis: comparison on endoscopic
retrograde cholangiography, MR cholangiography,
CT, and MRI. Acta Radiol 2013; 54: 601-607 [PMID:
23528564 DOI: 10.1177/0284185113481018]

Ruiz A, Lemoinne S, Carrat F, Corpechot C,
Chazouilleres O, Arrivé L. Radiologic course of
primary sclerosing cholangitis: assessment by three-
dimensional magnetic resonance cholangiography
and predictive features of progression. Hepatology
2014; 59: 242-250 [PMID: 23857427 DOI: 10.1002/
hep.26620]

Dave M, Elmunzer BJ, Dwamena BA, Higgins
PD. Primary sclerosing cholangitis: meta-
analysis of diagnostic performance of MR
cholangiopancreatography. Radiology 2010; 256:
387-396 [PMID: 20656832 DOI: 10.1148 /radiol.
10091953]

Katabathina VS, Dasyam AK, Dasyam N,
Hosseinzadeh K. Adult bile duct strictures: role of

Jie. IR

WCJD | www.wjgnet.com 3162

10

11

12

13

14

15

16

17

18

MR imaging and MR cholangiopancreatography
in characterization. Radiographics 2014; 34: 565-586
[PMID: 24819781 DOI: 10.1148/rg.343125211]
Maillette de Buy Wenniger L, Rauws EA, Beuers
U. What an endoscopist should know about
immunoglobulin-G4-associated disease of the
pancreas and biliary tree. Endoscopy 2012; 44:
66-73 [PMID: 22198777 DOI: 10.1055/s-0031-129
1540]

Azizi L, Raynal M, Cazejust ], Ruiz A, Menu Y,
Arrivé L. MR Imaging of sclerosing cholangitis.
Clin Res Hepatol Gastroenterol 2012; 36: 130-138
[PMID: 22306050 DOI: 10.1016/j.clinre.2011.11.011]
Voigtldnder T, Alten T, Lehner F, Strassburg CP,
Manns MP, Lankisch TO. [Secondary sclerosing
cholangitis following liver transplantation: a rare
cause for graft failure]. Z Gastroenterol 2013; 51:
296-298 [PMID: 23487359 DOI: 10.1055/s-0032-
1330560]

Voigtlander T, Negm AA, Schneider AS,
Strassburg CP, Manns MP, Wedemeyer ], Lankisch
TO. Secondary sclerosing cholangitis in critically
ill patients: model of end-stage liver disease score
and renal function predict outcome. Endoscopy
2012; 44: 1055-1058 [PMID: 23108773 DOI: 10.1055/
s-0032-1325733]

Gudnason HO, Bjornsson HK, Gardarsdottir
M, Thorisson HM, Olafsson S, Bergmann OM,
Bjornsson ES. Secondary sclerosing cholangitis
in patients with drug-induced liver injury. Dig
Liver Dis 2015; 47: 502-507 [PMID: 25840876 DOI:
10.1016/j.d1d.2015.03.002]

Bader TR, Beavers KL, Semelka RC. MR imaging
features of primary sclerosing cholangitis:
patterns of cirrhosis in relationship to clinical
severity of disease. Radiology 2003; 226: 675-685
[PMID: 12616016 DOI: 10.1148 /radiol.2263011623]
RABEZE, S T, GEEE, ARt BPRE v
FON R IR G T S B (. IR e
50 A% 4 2009; 7: 111-113

PR, il AR S = A O LA SRR
I73. ThAERUE~- % 2007; 41: 98-100

Said K, Edsborg N, Albiin N, Bergquist A.
Gallbladder emptying in patients with primary
sclerosing cholangitis. World ] Gastroenterol 2009;
15: 3498-3503 [PMID: 19630104 DOI: 10.3748/ wijg.
15.3498]

Yok FOMS WG ARS T

2015-07-08 | Volume 23 | Issue 19 |



