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The Value of DWI in the Diagnosis of
Micro-vascular Invasion of Liver Malignant
Tumor and Exploration of its Significance

LIU Xuan—hui, MAO Zhi—qun, LUO Xiao. Department of Radiology, The Second
People' Hospital of Hunan Province, Changsha 410007, Hunan Province, China

[Abstract] Objective To investigate the value of magnetic resonance diffusion weighted
imaging (DWI) in the diagnosis of micro—vascular invasion (MVI) in liver cancer, and
to explore its significance. Methods The clinical and imaging data of 60 patients with
hepatocellular carcinoma (HCC) diagnosed by general surgery in our hospital from 2014
to 2017 were retrospectively analyzed. The SI and the surface diffusion coefficient (ADC)
were quantitatively determined according to the SI, SI signal intensity (SI). In addition,
this study also conducted a logistic regression analysis of independent predictors of MVI.
The correlations between histological grading of HCC lesions and ADC and SI were
analyzed. Results Univariate regression analysis showed that histological grade 3, tumor
volume, high SI and low ADC were significantly correlated with MVI. Multivariate
regression analysis showed that histological grade 3 and low ADC were independent
predictors of MVI. ADC at diagnosis of 1.11 X 10>mm?/sec cutoff value (cutoff value), the
diagnosis of MVI sensitivity of 93.5%, specificity of 72.2%. Compared with HCC grade
2 lesions without MVI, the ADC of HCC grade 2 lesions with MVI was significantly
lower (P<<0.05). For histologic grade 3 lesions, there is a tendency to decrease ADC in
the presence of MVI HCC lesions. In addition, the SI ratio of HCC lesions with MVI
tended to increase compared with those without MVI in histological grade 2 and 3 lesions.
Conclusion DWI plays an important role in the diagnosis of MVI. Histological grade 3
and low ADC (<<1.11 X 10> mm?®/sec) are the prediction factors of MVI after HCC. The
histological grading of HCC lesions is closely related to ADC and SI, and the histological
grading can be evaluated by DWI parameters.
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