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Comparison of MSCT and Gd-EOB-DTPA
DCE-MRI in the Diagnosis of Focal Liver

Lesions™
JIA Nai—long, WANG Song—hai, LI Chuan—zi. Department of Radiology, Second
Affiliated Hospital of Hainan Medical College, HaiKou 570311, Hainan Province, China

[Abstract] Objective To analyze the diagnostic value of multi—slice spiral CT (MSCT) and
gadoxetate disodium dynamic contrast—enhanced magnetic resonance imaging (Gd—EOB—
DTPA DCE—MRI) in the diagnosis of focal liver lesions. Methods The clinical data of 68
patients with focal liver lesions confirmed by operation and pathology were retrospectively
analyzed. The lesions conditions of 68 patients with focal liver lesions were recorded by
surgery and pathology. The diagnostic value of MSCT and Gd—EOB—-DTPA DCE—
MRI in the diagnosis of focal liver lesions was compared. Results A total of 228 lesions
were detected in 68 patients by operation and pathology, including 182 malignant lesions
(79.82%) and 46 benign lesions (20.18%). 170 (93.41%) malignant lesions and 36 (78.26%)
benign lesions were accurately diagnosed by MSCT, and a total of 206 (90.35%) were
accurately diagnosed. 80 (98.90%) malignant lesions and 40 (86.96%) benign lesions were
accurately diagnosed by Gd—EOB—DTPA DCE—MRI, and a total of 220 (96.49%) were
accurately diagnosed. There were no significant differences in the specificity and positive
predictive value between the two methods in the diagnosis of benign and malignant lesions
of patients with focal liver lesions (P=0.05). However, the sensitivity, negative predictive
value and accuracy rate of MSCT diagnosis were lower than those of Gd—EOB—DTPA
DCE—MRI (P<<0.05). Conclusion MSCT and Gd—EOB—DTPA DCE—MRI both have
high diagnostic value in the diagnosis of focal liver lesions. However, GdA—EOB—DTPA
DCE—MRI has a higher accuracy rate in diagnosing lesions properties, and it is beneficial
for clinical diagnosis and treatment.

[Key words] Focal Liver Lesions; MSCT; DCE—MRI; Gd—EOB—DTPA
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