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ABSTRACT

Objective To evaluate the diagnostic value of CT and MRI imaging in microvascular infiltration in
patients with primary liver cancer. Methods A total of 122 patients with primary liver cancer confirmed
by surgery and pathology from January 2016 to June 2018 were divided into observation group
(n=60, microvascular infiltration) and control group (n=62, no microvascular infiltration) according to
the presence of microvascular infiltration. The edge blur signs of CT or MRI, intratumoral artery and
low density/signal ring signs (TTPVI), portal vein tumor thrombus (PVTT), and diffusion coefficient
(ADC) values were compared to evaluate the diagnostic value of microvascular infiltration in patients
with primary liver cancer. Results After CT and MRI imaging examination, there was no significant
difference in the diameter of primary liver tumors in the observation and control groups (4.59+1.27cm
vs. 4.38+1.25cm, P>0.05). The number of patients with edge blur, TTPVI, and PVTT imaging in the
observation group was significantly higher than that in the control group (P<0.05). The number of
incomplete local envelopes in the imaging signs of the observation group was significantly higher
than that of the control group (P<0.05). There was no significant difference in ADC mean between the
two groups (P>0.05). Comparing the area under the ROC curve of three different imaging features of
edge blur, TTPVI and PVTT: AUROC=0.731, AUROC=0.753; TTPVI AUROC=0.685, AUROC=0.706; PVTT
AUROC=0.561, AUROC=0.561. The diagnostic value of edge blur and TTPVI was significantly higher
than that of PVTT (P<0.05). There was no significant difference in the diagnostic value of edge blur
and TTPVI (P>0.05). Conclusion CT and MRI imaging findings of microvascular infiltration in patients
with primary liver cancer suggest the edge blur and clear diagnostic values in TTPVI, PVTT, and ADC
values.
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