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Diagnostic Value of MRI and CT Combined
Examination of Hepatic Angiomyolipoma*

ZHAO Sen, ZHUANG Yan, LIU Meng—wen, et al., Department of Image Center, The
First Affiliated Hospital of Henan University, Kaifeng 475001, Henan Province, China

[Abstract] Objective To investigate the imaging manifestations and diagnostic value
of magnetic resonance imaging (MRI) and computed tomography (CT) combined
examination of hepatic angiomyolipoma (HAML). Methods 78 HAML patients diagnosed
by surgery between January 2017 and December 2018 in our hospital were selected as
research objects, and MRI, CT and MRI-CT combined imaging findings of all patients
were retrospectively analyzed. Resules MRI detected 75 patients with a detection rate of
96.2%. 72 patients were detected by CT, with a detection rate of 92.3%. A total of 77
patients were detected by MRI and CT, with a detection rate of 98.7%. The coincidence
rate between MRI and CT combined examination and laboratory examination was 83.3%,
significantly higher than that of MRI examination (69.2%, P<0.05) and CT examination
(60.3%, P<0.05). The positive predictive value of MRI combined with CT examination
is 84.4% better than 65.3% of CT examination alone or 72% of MRI examination alone.
The sensitivity of MRI combined with CT examination is 98.5% better than 88.7%
of CT examination alone or 94.7% of MRI examination alone. The accuracy of MRI
combined with CT examination is 83.3% better than 60.3% of CT examination alone or
69.2% of MRI examination alone. The area under the ROC curve (AUC) of 0.89% is also
significantly greater than that of 0.68% for CT alone or 0.75% for MRI alone. Conclusion
MRI and CT combined examination can significantly improve the diagnosis of HAML
and has very good clinical promotion value.
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