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ABDOMINAL IMAGING

Patient is a 36-year-old woman with diffuse fatty infiltration

of the liver, focal nodular hyperplasia in the right hepatic lobe
and left-sided adrenal adenoma. (2a) Transverse T1-weighted
3D opposed-phase (TR/TE 4.3/1.3) with 3D Dual Echo and (2b)
in-phase ((TR/TE 4.3/2.6) MR images acquired at 3.0T demonstrate
a well defined focal liver lesion in the right lobe, which appears
hyperintense in comparison to the surrounding hepatic
parenchyma on the opposed-phase image and stealth on

the in-phase image due to substantial diffuse fatty infiltration.
Gadolinium-enhanced series (not shown) demonstrated early

arterial enhancement, suggestive of a focal nodular hyperplasia.

Note the signal drop in the left adrenal gland on opposed-phase
imaging indicative of an adrenal adenoma.

3D DUAL ECHO

Patient is a 49-year-old woman with transfusional hemosiderosis.
(3a) Transverse T1-weighted 3D opposed-phase (TR/TE 4.3/1.3)
with 3D Dual Echo and (3b) in-phase (TR/TE 4.3/2.6) MR images
acquired at 3.0T demonstrate decreased signal intensity in the
liver and spleen on the image with the longer echo-time. Note the
reversed contrast between the hepatic veins and surrounding
liver parenchyma on the image with the longer echo time. This
finding can be attributed to substantial iron storage in the liver
and spleen causing an accentuated free induction decay due
to pronounced T2* effects.

The 3D Dual Echo sequence marks a significant advancement
in body MR imaging at both 1.5T and 3.0T.

The benefits include higher SNR with one breath-hold for
consistently clear images, a reduction in T2* effects by
acquiring first opposed-phase and first in-phase images

and an ability to do 3D multiplanar reformatting.

As shown by the clinical examples, 3D Dual Echo generates
high resolution, volume images that can lead to greater
diagnostic confidence. m





