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Sclerosing Cholangitis (PSC) (AB-23.4)

The diagnosis of Primary sclerosing cholangitis can be confirmed via magnetic
resonance cholangiography (MRCP) when suspected, in individuals with IBD or in
individuals with persistent cholestasis, in the absence of known IBD. Surveillance for
cholangiocarcinoma in individuals with PSC can be done with regular cross-sectional
imaging with ultrasound or MR every 6 months.
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