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Radiological and Ultrasonographic Examination in Diagnosis
of Diseases of Biliary system

Medical Dept., Jae Il Life Insurance Co., Lid.

Son, Tae Hwvu, M.D. Kang, Shin Hwa M.D.

(ABSTRACT)

The gallbladder is a pear—shaped, thin walled sac located on the 1inferior
surface of the liver between the right and quadrate lobe, i1n a recess called

fossa vesicae felleae. It i1s 7.5ecm—12.5c¢m in length, 3.5¢cm in the largest
width, and has a volume of about 45ml with a remarkable capacity for
expansion.

There are many kinds of diagnostic methods to evaluate diseases of biliary
tract including gallbladder — Plain abdomen, Oral cholecystography, Intravenous
cholangiography, Percutaneous transhepatic cholangiography (PTC), Endoscopic
retrograde cholangiography (ERCP ), Operative or T—tube cholangiography, Ul-
trasonography, Radioisotope study, Computed tomography, and Angiography.

Especially, ultrasonography is the most effective and noninvasive study 1n
these days. Plain abdomen, oral cholecystography, intravenous cholangiography,
and ultrasonography have been performed in our clinic.

Methods and findings of above mentioned study are discussed with consid-
eration of references.
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Fig.2. Right lateral decubitus view showing layer
of small gallstones-layering phenomenon

Fig. 1. Normally functioning gallbladder without

stones,

A. Initial film (12hrs)

B. Film exposed 20 minutes after a fatty Fig. 3. Radiopque gallstones in poorly opacified
meal gallbladder
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Table1l. Extrabiliary Causes of Nonvisua-

lization of the Gallbladder

Fasting

Failure to ingest the contrast material
Vomiting

Nasogastric suction
Esophageal disease
Zenker's diverticulum
Epiphrenic diverticulum
Esophageal obstruction
Hiatus hernia

(zastric retention
Gastrocolic fistula

Acute pancreatitis

Acute peritonitis

Severe trauma
Postoperative ileus

Liver disease
Dubin — Johnson syndrome
Previous cholecystectomy
Cholestyramine

Infants under 6 months of - age
Crohn’s disease

Pregnancy

Pernicious anemia
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of Diseases

Fig. 4. Radiolucent gallstone in normally opacified
gallbladder

Fig. 5. Normal intravenous cholangiography at 20

minutes

Radiological and Ultrasonographic Examination in Diagnosis

of Biliary system

Table2., Causes of Fixed Filling Defect
in an Opacified Gallbladder

Polypoid ( nontumorus )

Cholesterol polyp —cholesterolosis when

multiple
Inflammatory polyp
Hyperplastic
Adenomyoma, adenomyomatosis
Benign Epithelial Tumors
Papilloma

Adenoma

Fibroma

Hemangima

Lipoma

Neuroma

Leiomyoma

Myxoma
Cystlike

Epithelial cyst

Mucocele
Heterotopic

Gastrointestinal mucosa
Pancreatic tissue

Hepatic tissue
Congenital defects
Malignant tumor

Carcinoma

Carcinoid

Sarcoma

Metastatic
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Table3. Potential Uses of Intravenous
Cholangiography

1. Nonopacification of the gallbladder
on cholecystography

2. Biliary symptoms following

cholecystectomy

Preoperative study of the biliary

tree i1n patien

Evalustion of ducts in patients with

pancreatitis

5. Suspected acute cholecystitis

ol A Bl E BT OIS R o
A2l ZMrol w AEE g+l Alderson'”el| 9]
sk 315M1E 243 & KR FAlEe] 9% o

ok HA gk v ek 22y Whitehouse

| oL

swe “EHBRA Ve A% —EA
o Qg gudFo] g +glove ogH
RIS RN S Ades Ro] ne) Fo
iolekar ek glet

IR AT o A 85 mEAE

Biligrafin (sodium 1od1pam1de) #} cholografino]
AFRE o] FoH o] FL 90% AT S &3
of A= Yoz AAE & 5)e HH’“EJD]".
apeb 4 AlRE HHEH ol BFalk A1) 5

W7t Qg
IR o

=
A /
%Jﬁ =

A
| &
=
1 Ao A S Fo] 44}
Eﬁﬁ' = A As ESEE S C’”
A4 10~20-% z+7A
Al =t} (Fig., 5
e 2
~15-¢o]= A
o] == H?"”—i.%-t- T ~ 2 A7k A& ;
o] 5o velute} & BEH ] 552716
ARRI Me) 12032116 4 2o w fEiEE o FiE
B5e Az el lvlan A zhay of
of osted K ofgdrol A A S ek 201
oAl 4] 3 iR AE ES APl L HEE 4

_‘L':J
i

=]

o 7H RS

¥ @ HHB
TAE o

l—'H

7}60--

ﬁgo

fa ml
BER

o:] 2| 7k 2| 7} 2lv} (Table 3).

§

g, Wise™

_96_

A

2] 35%l A o] & EIgeH L 5 12%
ol A= 1IFE 0.2 2= el s
o) RS W A o]
Aol 70%7F FEEMEEEES 7t

2= 10%+ BIEE o 2 2HEAE o] Ad 20

% Frusle] oldrim aArsldet 2= . kR

i =7 92
o) of
AX AR

off &]&tm A EERH 11260 5 426
(37.5%) N A REgfeER G259 o]F 13

5 (11.6%) = A Aro| el

20)
wel A AL Nazareno® ol

shaet. ARAlA- HEIR
oyobe LBEZ) 10

(mmol= A8 AAL 2/395e} sHeict A

Rrp T ajoll e PAEMIKES o AlshAl =} i
B FA oddiKHFHENIT-Z A, FA, BRE
2 KRG 5o fddl oA & vk @
B ol ik A MEad Y3t Aol

-2 95 ¢ X 7IxbA ol A T SHENEE S B
%sky) Wl 2ol =& fle I35 =Ecvh &
3550 AT Afdlw 2 wmWmmEeE

ehudet. FeElvetll A= A L3R 1.5%71
e 22Ee AL E A EEiERe] §id
BEAA 43 Aol vebd o= BEW 3
S A 7tsll Botok grh Wise™® 2| ol
o)} KEITGA S AAA ELERL 79.4%
o| i fRFZMEZMI R 8.6%etL 33irh
S H%Hﬁ?%‘ﬁ%’ﬁ 2 19743 Okuda % ol
ols) ksl 7}% ALgsl= AR BER
B 2 s b gteh. e
HAoR Hime I
HE BiEE 5 5ol wEE7IE 3%
wpel A H ?EOT‘% pivleln] KEKZEE
ol M-S 7FA EE W At E & 713 B
of| A= AP A= k=t Mujahed®} Evans?®
o 3t FEMESF S AviRw PARMRES I
PAZEM TR o zHE 20, IEER e H%& 2
fze] &M, BBER N EFES] 4+ 9 $1x]9
K, REEET SN A BER S i, Tl
A2 A8 IBERe WE 5ol Ach

= Z
O

AT
=/,
nZ

2
oz



Son, Tae Hyu, et al. . Radiological and Ultrasonographic Examination in Diagnosis

of Diseases of Biliary system

MR o) A= R R E ] vebberl 1
b 7F el A fred sk ERAIE BERTE -%
gl AE & 4 Ak (Fig. 6,7). sl 2+
2= ol A #Ea el Al FA el A
F-A)4F 2 o= el EE S 3|55l 4 A
FiEBe) Vet (Fig. 8). EMMee o
AL €] #’roi%& BoME S e ol A= I
o) bl B4l Wy A B

5wl SETE3t 2AbeE PAZERMES ek
vHvH # Aokel] A= HEE o] Ald] Fabsn %——?’—

S ol = TEAY KES veb
AsHA 7hEod A AV YHES ke uld H
I2 K g ol A= #h2bo] :1%2741 A1 3h=] o2k

r?i V”IO =

—

Fig.6. Percutaneous transhepatic cholangiogram

demonstrating intrahepatic and common bile
duct stones.

Fig.7. Percutaneous transhepatac choiangiogram Fig. 8. Percutaneous transhepatic cholangiogram
showing common bile duct stone. showing biliary ascariasis.
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Fig. 11. Gallstone with acoutic shadowing.

Fig. 9. Percutaneous transhepatic cholangiogram
showing common bile duct carcinoma.
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