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MRI Signs Features and Their Differential
Diagnosis Value of Small Hepatocellular
Carcinoma and Cirrhotic Nodules

DUAN Bin, LUO Cheng—jing, LUO Hai—yang. Department of Interventional
Radiology, Chengdu Seventh People's Hospital, Chengdu 6120021, Sichuan Province,
China

[Abstract] Objective To analyze the MRI signs features and differential diagnosis value of
small hepatocellular carcinoma (SHCC) and cirrhotic nodules. Methods The clinical data
of 82 patients with SHCC and cirrhotic nodules were retrospectively analyzed. 122 lesions
were confirmed by surgery and puncture pathological examination, including 61 SHCC,
30 cirrhotic regenerative nodules (RN) and 31 cirrhotic dysplastic nodules (DN). The
patients were given MRI examination, and the MRI signs features of three kinds of lesions
were observed, and the differential diagnosis value of MRI was analyzed. Results The main
findings of MRI signs of SHCC showed low signal on TyWI, high signal on T>,W1, rapidly
increased and rapidly decreased dynamic enhancement, common pseudocapsule and partial
mosaicism sign. The main findings of RN showed low signal on ToWI and slowly rising
dynamic enhancement. The main findings of DN showed low signal on T>WI and slowly
rising dynamic enhancement. Conclusion SHCC, RN and DN have their typical findings
on MRI. Clinical diagnosis and differential diagnosis can be made according to this.
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