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Magnetic resonance imaging in the diagnosis of autoimmune hepatitis

MENG Zhan'ao, PENG Lingrong, ZHANG Ke
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Abstract: Objective To analyze the magnetic resonance imaging (MRI) features of patients with autoimmune hepatitis (AIH)
and to improve the diagnostic accuracy of MRI for AIH. Methods From October 2011 to November 2016, admitted to the Third
Affiliated Hospital, Sun Yat-sen University, 31 patients with clinically, biochemically, immunologically and pathologically-
confirmed AIH were selected. The MRI imaging data of 31 selected patients were retrospectively analyzed, and the MRI features
related to AIH were reviewed and analyzed. Results Hepatomegaly was detected in 25 patients showing hyperintensity on T»-
weighted imaging (T.WI) and slight hyperintensity or constant signal intensity on diffuse weighted imaging (DWI); 4 patients
had normal liver morphology with normal T,WI signal, and 2 patients had hepatatrophia with multiple nodules on the liver surface
and heterogeneous hypointensity on T,WI. The secondary changes included splenomegaly (31 cases), main portal vein enlargement
with esophageal and gastric fundus varices (4 cases), ascites (13 cases), enlarged preportal space (14 cases), and gallbladder wall
thickening and gallbladder fossa fluid (21 cases). Intrahepatic biliary dilatation was detected in 10 patients, and none of the 31
patients had retroperitoneal lymphadenopathy. Conclusion The MRI features of AIH patients include hepatomegaly and
splenomegaly, commonly with hyperintensity on T,WI and DWI of liver parenchyma, gallbladder fossa fluid, maybe accompanied
with intrahepatic biliary dilatation. Few of AIH patients show signs of advanced cirrhosis, such as hepatatrophia, surface
nodularities with cirrhosis. Lymphadenopathy is uncommon, and cancer is rare in AIH patients. MRI may be a valuable tool for
the diagnosis of AIH.
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The coronal T,WI MRI image from a 42-year-old man with AIH (Fig.la) shows hepatomegaly and splenomegaly which are close to the anterior superior spine
(arrow). The axial T,WI MRI image from a 54-year-old man with AIH (Fig.1b) shows hepatomegaly and diffuse hyperintensity (thick arrow) and a small amount
of ascites with linear hyperintensity on T,WI (thin arrow). The axial T,WI MRI image from a 38-year-old woman (Fig.1c) with AIH shows hepatatrophia and
heterogeneous hypointensity (arrow). The axial T,WI MRI image from a 41-year-old woman with AIH (Fig.1d) shows hepatatrophia and a few surface nodules
with hyperintensity (arrow). The axial T;WI MRI image from a 32-year-old woman with AIH (Fig.le) shows splenomegaly and multiple dots of genistein
deposition with hypointensity (arrow). The axial enhanced T;WI MRI image from a 39-year-old man with AIH (Fig.1f) shows enlarged right intrahepatic portal
vein space with "orbital sign" (arrow). The axial enhanced T,WI MRI image from a 47-year-old woman with AIH (Fig.1g) shows phase portal vein thickening
(thin arrow) and paraumbilical open (thick arrow). The axial T,WI MRI image from a 44-year-old man with AIH (Fig.1h) shows gallbladder fossa fluid with
hyperintensity (thin arrow) and gallbladder wall thickening with hypointensity (thick arrow); T.WI: T.-weighted imaging; T.: T>-weighted imaging; MRI:

Magnetic resonance imaging; AIH: Autoimmune hepatitis
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