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IVIM DWI Evaluating the Differences of
Hepatocellular Carcinoma Before and After
Enhancement with Gd-EOB-DTPA

SU Jin, LI Jing—lei, ZHAO Xin—zhu, et al., Department of Radiology, Shenzhen Hospital,
Southern Medical University, Shenzhen 518101, Guangdong Province, China

[Abstract] Objective To evaluate the D*, D, f features of normal liver and HCC
(hepatocellular carcinoma, HCC) with low b values during before and after enhancement
Gd—EOB—-DTPA(gadolinium ethoxybenzyl diethylenetriamine pentaacetic acid, Gd—
EOB—-DTPA), and to compare the differences of the normal liver and the tumor tissue.
Methods 40 patients with HCC were included in this study between December 2011 and
July 2013, all the patients with normal liver function, and all the patients underwent IVIM
DWI(b value was 0, 20, 40, 60, 80, 100, 200, 400, 600sec/mm?)examination before and 10
min after enhancement with Gd—EOB—DTPA, comparing the D", D, f, ADC(b value was
0, 200, 400, 600sec/mm?) features of normal liver and HCC before and after enhancement
with Gd—EOB—DTPA. Analysis of variance repeated measures were performed in
analyzing the differences of the parameters of different tissues before and after enhancement
with Gd—EOB—DTPA. One—way analysis of variance was performed in analyzing the
differences of the parameters between the normal liver tissue and tumor tissue. Results
Before and 10min after enhancement with Gd—EOB—DTPA, the differences of ADC,
D, D7, f values between the normal liver tissues and tumor tissues were not significant (P
>(.05). The D values of the normal liver tissues and tumor tissues were lower than the
ADC values of the same tissues(P>0.05). The D values of the tumor tissues were lower
than those of the normal liver tissues in 37 patients, the D values of the tumor tissues were
higher than those of the normal liver tissues in 3 patients(P<<0.05). The D" values of the
tumor tissues were higher than those of the normal liver tissues in 35 patients, the D values
of the tumor tissues were lower than those of the normal liver tissues in 5 patients(P=0.05).
The f values of the tumor tissues were higher than those of the normal liver tissues in 34
patients, the D values of the tumor tissues were lower than those of the normal liver tissues
in 6 patients(P=>0.05). Conclusion There were no significant differences of the parameter
features of IVIM DWI with low b value between before and 10min after enhancement
with Gd—EOB—DTPA, for the optimization of scanning proposal, and for saving the
scanning time, IVIM DWI scan can be performed after 10min enhancement with Gd—
EOB—DTPA. The parameter features of low b value IVIM DWTI is useful for evaluating
HCC.

[Key words] Hepatocellular Carcinoma; Gadolinium Ethoxybenzyl Diethylenetriamine
Pentaacetic Acid; Magnetic Resonance Imaging; Intravoxel Incoherent Motion; Diffusion—
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