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Background: Obstructive jaundice is a common clinical problem. The main objective of the study is to determine the accuracy of MRCP in 
the evaluation of patients with obstructive jaundice. Subjects and Methods: The study was conducted in the department of Radio Diagnosis, 
MGMC&RI, for a period of 2 years. Thirty three patients were included in the study. All the patients were referred to the department of radio 
diagnosis with the clinical suspicion of obstructive jaundice and elevated serum bilirubin levels. MRCP was done in all the patients. Three 
experienced radiologists reviewed the images separately and evaluated the cause and site of obstruction in these patients. The accuracy of 
each modality was analyzed statistically and correlation was made with the surgical findings or histopathological reports. Results: Of the 
thirty three patients, seventeen patients had benign causes of obstructive jaundice while sixteen patients had malignant causes of obstructive 
jaundice. MRCP had an accuracy of 97% in detecting the cause of obstructive jaundice. Conclusion: With the introduction of MRI guided 
interventions it may soon be possible in the near future to use MRCP for diagnostic and therapeutic applications in biliary tract and pancreatic 
pathology. 
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Introduction 

 
Obstructive jaundice is a common clinical problem. It has 
been documented as one of the leading cause of increased 
mortality and morbidity. Though clinical data such as 
history, physical examination, and laboratory tests can 
differentiate between intra-hepatic & extra-hepatic 
obstruction in 90% of patients, the cause and site of 
obstruction is diagnosed by imaging modalities. The main 
goals of any imaging procedure in obstructive jaundice are 
to confirm the presence of obstruction, its location, extent, 
probable cause, and it should also attempt to obtain a map 
of the biliary tree that will help the surgeon or the 
interventionist to determine the best approach to each 
individual case.[1,2] 
The commonly used imaging modalities include 
Ultrasonography (USG), Computed Tomography (CT), 
Endoscopic Retrograde Cholangiopancreatography (ERCP) 
and Magnetic Resonance Cholangiopancreatography 
(MRCP). Percutaneous Transhepatic Cholangiography 
(PTC) is used for drainage procedures.[3,4] 

Normal intra hepatic bile ducts measure less than 3 mm in 
diameter, fewer in number and are randomly scattered 
throughout the liver 2. They are linear water density 
structures seen along one side of portal vein. Towards the 
hilum they unite to form right and left hepatic ducts which 

have a constant location just anterior to main portal vein 
bifurcation 3. Normally peripheral intra hepatic bile ducts 
are not visualized on MR imaging.[1,5,6] 

Two right & left hepatic unite near the right end of the porta 
hepatis to form the common hepatic duct; this is usually 
imaged as a round or elliptical structure sitting anterior and 
often slightly lateral to main portal vein. The common 
hepatic duct lies to the right and lateral to the proper hepatic 
artery, and usually measures 3 to 6 mm in short axis 
diameter. The wall of CHD is normally visualized and 
measures less than 1.5 mm.[7,8] 

The Gall bladder is a pear shaped sac partly contained in a 
fossa on the inferior surface of the right hepatic lobe. It is 7 
to 10 cm long, 3 cm broad at its widest part and 30 to 50ml 
in capacity. It is divided into a fundus, body and neck.[9] 
Obstructive jaundice is the commonest presentation in 
patients with biliary obstruction. The role of imaging is 
crucial for detection of site and cause of obstruction. In case 
of malignant obstruction, characterization of the lesion and 
staging of the tumor is crucial to decide optimal 
management of the disease. These patients in general are 
subjected to diagnostic US followed by CECT. It has been 
proposed that when complete MR imaging is performed 
including T1 and T2 weighted images and Gadolinium 
enhanced MR along with MRCP, it has the capacity to 
provide all in one evaluation of the suspected obstructive 
lesions, obviating the need for any other investigation such 
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