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Introduction

The “pruned tree” appearance is a characteristic imaging
finding described for the endoscopic retrograde cholangio-
pancreatography (ERCP) or magnetic resonance cholangio-
pancreatography (MRCP) diagnosis of long-standing pri-
mary sclerosing cholangitis (PSC). It refers to the presence
of peripheral obliteration and reduced arborization of the
intrahepatic bile ducts, resulting in a “pruned tree” appear-
ance (Fig. 1) [1].

PSC is a chronic inflammatory cholangiopathy, which
typically occurs in young and middle-aged men, due to an

immune-mediated cholangiocyte injury involving the biliary
tree [1]. It can manifest with various features and variable
slow progression over 10-15 years, eventually resulting in
biliary fibrosis, cholestasis, biliary cirrhosis and hepatic
failure [2, 3].

PSC diagnosis is usually made on the basis of clinical,
laboratory and cholangiography findings [1]. MRCP is
the first-line imaging modality for assessment of bile duct
abnormalities in cases of suspected PSC [4]. MRCP is a non-
invasive cholangiographic technique with similar sensitivity
and specificity compared to ERCP [1]. This latter should
be performed in case of clinical suspicion with negative or

Fig.1 A tree before and after pruning. Courtesy of http://inorganicgardening.blogspot.com. Accessed 25 Mar 2019
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Fig.2 a Coronal MIP MRCP image, in a 64-year-old man with chol-
estasis, demonstrates intrahepatic and extrahepatic bile duct dilata-
tion, due to the presence of a gallstone (arrow) within the common
bile duct. Note the network of various sized bile ducts branching
through the liver, resembling the tree branches pattern. b Coronal

non-diagnostic MRCP findings [1, 4]. Moreover, ERCP also
offers therapeutic possibilities, like dilatation or stenting of
obstructing strictures, and histological sampling, but with
risk of post procedural complications [3].

The cholangiographic findings in PSC differ among the
evolutionary disease stages [1]. As the disease progresses
and strictures worsen, small peripheral ducts become oblit-
erated and poorly visualized on MRCP (Fig. 2) or ERCP,
and a “pruned-tree” appearance may become visible [4, 5].
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MIP MRCP image, in a 57-year-old woman with advanced PSC,
demonstrates the obliterated peripheral bile ducts, resulting in
“pruned tree” appearance. Note the presence of multifocal segmental
strictures and dilatations (curved arrows) of the intrahepatic biliary
tree, typical feature of PSC
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