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ABSTRACT

Objective To explore the diagnostic value of multi-slice spiral CT (MDCT) and magnetic resonance
imaging (MRI) for hepatocellular carcinoma (HCC) tumor nodules and their effect on the treatment of
patients with HCC. Methods The clinical data of 30 patients with HCC who underwent treatment in our
hospital were retrospectively analyzed. All patients underwent a non-invasive examination of MDCTCT
and MRI. MRI and CT were used to analyze the number, size and location of tumor nodules in patients
with HCC. Results A total of 162 tumor nodules were detected in 30 patients. MRI found tumor
nodules (159) VS. MDCT (123) (P<0.001); MRI had a better overall sensitivity of 0.97 for HCC patients
with tumor nodules and MDCT (0.77) (P<0.05). MRI was the most sensitive in early arterial phase
diagnosis; MRI tumor nodules were slightly larger [(29.24+25.08)mm VS. (24.07+22.28)mm)] than
MDCT (P<0.005). Conclusion Enhanced MRI is superior to MDCT in diagnosing liver cancer nodules,
and patients should be treated with intervention or surgery according to a special MRI protocol.
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1.2.1 CTHRE CTIZHRE T —MEA64TmdctRENHN=
BB AR, (REGEETRS LightSpeed VCT) 120kV,
200Mas, HEEH64mm X 0.625mm, #8850.987, YIFEE
5.0mm; [EIFE5.0mm, 1G3@ME[I2.5mm), EZEEFANE
MR, (THFEIBKCTME SR ERL.25mmA . STEEABH80mL
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AmL/sEUMERFER—MEAMRARA(EREE T LEANEE
HBKN 9 B E AL RN B X I (ROI), HEL50HU, BiER
10s)o [HZEMERTEIAEI (B R IER50sFF 480

1.2.2 MRI¥2ZE MRIfEA3.0THEIRIFIEN(®, GEAE], Singa
Excite, XE)#1T, FHEEREILE. MRAHAREHE:
(1)T:WI(TE/TR 10/500ms, tIH6mm, %EFE272X160); (2)
T.WI FSE(TE/TR 108/6667Tms, K E6mm, 5E[4288X224);
(3)ABMI M EABMAL(TE/TR 2.4/5.8/224ms, YK 6mm, %%
272X192); (4)5Noh&EETWIFEF(TE/TR 1.5/3.5ms, 1]
F5mm, E{£272X160), 0. 20. 45. 90F1300sFIALER
ASHERFIGE[(0.1mmol/kgEL-DTPA(Magnewitz)®, FFE
MEIARE, 8k, EEH).
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2.1 MRIFIMDCTXYHCCH L TTRI R BN MRIFIMDCT
RBER—H, H16214T, EMRIBEETHMELET A
1594, MDCTHERRMMEL T #1234, MRI vs. MDCT
MELETHEFEREER(P<0.05), ERMR2FMT.
MRISFHCCEREMBLE T E S ABRMEN0.97, BAEMRT
MDCT(0.77)(P<0.05), &RIMV2FTT. FEABBKEAMRIZ
BrEURME & YF, HRATIEBKEMRI. FEHAMRI. shhkH
MDCTHIBEHAIZEEMRI(F3)o

&2 MRIFIMDCTSYHCCHE L TR IR WL R Ly

RMmE BETH SREBR LTS SRR
MRI 162 159 0.97
MDCT 162 123 0.77
t 6.89 7.98
P 0.01 0.01
&3 MRIFIMDCTS By A0 32 M B9 EE 0 [ (%)]
MRIFIMDCT R & X PhyEaETs
MRI, T.WI, EhBXHA(20sFFHIATER) 158(97.53)
MRI, TiWI, [TERBKHA(45SFHIATER) 146(90.12)
MRI, T.WI, F#8(90sHIAER) 128(79.01)
MDCT, mhBXHA(EEhERA%) 119(73.46)
MRI, T\WI, 3ERB(I(300s/EENMER) 115(70.99)
MRI, TIWIS4EAY, SHFSAEM(T.B5) 109(67.28)
MRI, T,WI Zs#] 104(64.20)
SXGRERItEHEH IR 5 98(60.49)
MRI, JXGRE 96(59.26)
I JE8BKEA (55sFFIATER) 84(51.85)
MRI, T,WIFSE 72(44.44)
MDCT, ZfE#8 57(35.19)

2.2 MRIFIMDCTYHCCHEL TR A/MEN HE LR,
5MDCT[EZ(24.07+22.28)mm]#8Lt, MRIFBET ERR
K[(29.24£25.08)mm, P<0.05]; 5MRI#Ett, MDCTERAY
BN ETHMEERWEMGE. MSMDCTAEEL, MRIRMEG®T
15BN ER (R4 &S)o

KRIFRHEIOFIHCCEE, HP3GIBEETHRPEIZES
TH#BE, 16377 R AR, BERKGENTEREN
1INARFH) BT B 4mmiERT, MDCTHMIMRIB&R LI LE2,
RARIFAL R R0 MELETS, HBMRIET1661(80%),
MDCTX13%1(65%).
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BT B ZCT (mm) o AH ST H B BRI 64HEMDCTHIMRIST R AT A S
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4 MRIFIMDCTSHCCHMEA B HIA/MeT
MRI
f <5mm <10mm <15mm <20mm >20mm Hit
MDCT f 5 17 12 4 1 39
<5mm 2 2 2 6
<10mm 13 11 4 30
<15mm 1# 12 11 4 29
<20mm 3 9 12
>20mm 46 46
Hit 3 7 33 37 22 60 162
A *RIAMRIRIIATCTHET; *RRSEMRIFELL, CTERLETEX,
£5 MRIFIMDCT HCCH L NS W EL R
il <5mm <10mm <15mm <20mm >20mm Hit
MRI 3 T 33 37 22 60 162
MDCT 39 6 30 29 12 46 162
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P <0.01 0.69 0.25 0.04 <0.01 0.05
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{REBURME0.97, BBEMRFMDCT(0.77, P<0.05), FEATNRK
HAMRIIZ B8RS R UF; SMDCTHELL, MRIMEET EHIREE
A(P<0.005),

TARE—ENERYE: (1)BEBEIETEEHEEN



RE, BALETNRGERERE, MERETHANHRAER
ZHIBESHIMHCC, REAFRHIS M N ER R/ M BB
W, AHTEERSF S ER I ERIATT . AT, AZH
BESHEDHLMAZENER, SNEANMEET, 7
e mEsURE™, (2)FEKEICTIE AT iR HE/S10sFF 14
R, MBEMIRERE, XTEBEAAIET. THEEMDCT
S5MRIGRMENER", )W FHARBHNARZILH, &
AEHERTRE—NMERRENFTHT T HERLS, X
EEWEMEE TN KB TFEgERES, 4)5
EZM TR H AR RAIERANSLFIRIS T, SHR4GIH
ERE(CPREREM— AT ETR4mmiEE, X4
AL ER20 ML, EPMRIETR16%)(80%), MDCT
N13%1(65%), B REERAFHEMRLL, BEESEHRKMRI
AR, HEGETHRMENT 8. X5UTHRNERE—
¥, XLERRETEEMERHEETE, 49750%~70%, (5)
MDCTHIMRIFN—E %A g == mMDCTHIMRIFRNE T, B
ARZHBHNNSEREMERESNELRTIZIANZTBLL
O AT, RIELRIRA, S5FEE Mg 8RN
AREWMER TIEIS N — 1 X ERH,
REEXLIRE], HIRRE, LMERERARE LBUR
FLEMGENIN. BAMRIREHEEE RHMEETHER
%, ARG T EEFHREENMET 8, SEASHNS
HRIBB LM ERIE", HFMDCTRESEASMRIKZEN
¥, PR RAETE E—MIE R N A AR BAIMDCT IR,
AT, WRCTIRRBIERIATT. YRREFBE, WRRA
TS SHIEIBMRI, LU TTRE T R A R IR BTN &

++[19-20]
T 0

LEFTIR, BhASIEEMRIERMHCCHBEBETHHE. K
NS mAERFT=H64HMDCT, HCCEEMIRRBREIIN
MRIZZRFITFAEST NS

SEXH

(1] 2 ERFEEHE~L DB T INEL. AT 48 E &7 Rk
ERAS¥RVEFEERER QOL6ER) [J]. FEFL
&,2016, 96 (18): 1399-1404.

[21Cui H X,Zhang Y X,Zhang Q J,et al.A comprehensive
genome-wide analysis of long noncoding RNA expression
profile in hepatocellular carcinomal[J].Cancer
Med, 2017, 6 (12):2932-2941.

(31 £ 77, 56/NAE, 45, 5. CTAOMRI X 7, FFFFRE AL 5 T FIF 48 L 0
WP 8 — Bt 28 FLI-RADSHY £ 0l . AMKR Py X BE#F 5T [T

CHINESE JOURNAL OF CT AND MRI, APR. 2021, Vol.19, No.4 Total No.138

TG 52k, 2016, 31 (4):291-295.

(41 Fmde, XN Z&, RES, T @Ry BKERBLER
VW REE AR ES Falz (]l PEE*PRH
A, 2017,33(7):993-997.

[ST3KAM L, AR U, & kg, %, CTRMRIXEAT Py Bl B AL REAE 08 42 6%
WAt o3 (7). FI AL E %, 2016, 22 (5): 793-794.

(6] 8 %X, RF, BRE. MRIE CTX/NHE & Wi 8 x¢ th a4 [T].
ECTAMRIZ %, 2017, 15(9): 92-94.

(717 W03, [Elf, B2, %5, 201648 % B o & th &2t R i [T
AR BRI 42 =5, 2017, 25 (2) 2 154-156.

[81Xu L L,Zhang M, Zheng X B,et al.The circular RNA ciRS-7
(Cdrlas) acts as a risk factor of hepatic microvascular
invasion in hepatocellular carcinoma[J].J Cancer Res
Clin Oncol, 2017, 143(1):17-27.

(9 Bi Ak, o, KA, . & B4 WM B 5 OB0H b IR 7 JiF 48
MEAXES ZeM bR Meta A7 [T]. G /R AT RE iR 2
&,2018,34(5):1025-1032.

[10]Gardini A C,Foschi F G,Conti F,et al.Immune
inflammation indicators and ALBI score to predict
occurrence and recurrence of hepatocellular carcinoma
in HCV-related cirrhosis treated with direct-acting
antivirals[J].Dig Liv Dis, 2018,50(1): 50-51.

[11]1Qin G,Dang M,Gao H,et al.Deciphering the protein-
protein interaction network regulating hepatocellular
carcinoma metastasis[J].Biochimica Et Biophysica
Acta, 2017,1865(9): 1114-1122.

(12] 3k te, BRIT, R ER, 5. B 48 0 AT e R AFAE RMRI& 7 5 4
ek B2 2 [T]. S E CTAIMRIZ2 %, 2016, 14 (1) : 81-84.

(13] 3K R, 4 4R, 5. AT O v 7 JHF 4 L FFF 8 K PR 0 /T o 9 #F
RIVK G #E [T mE#E, 2017,15(1): 15-17, 21.

(14135 K48, ZIRHME, B ¥ R, %. LI-RADS MRIZ K476 x¢ A 48 i
By W REE (], U 5 528, 2016, 31 (4): 303-306

(151 B4, TEHEN, MEE, F. AFIE 20 S8 FCT S AT AEMR 1 W7 AT 48
Je e % b AT [T]. SER B BRIl PR 4R &5, 2018, 15 (2) 1 105-107.

(16] o 48 & 5 2 4N BH 5 0 &0 RFRE SN 2 41 B 40 J0 0 b AR 9T 7
EHEBEE R LR Q016FF3RBAT) 1], FEH I F 2
&,2017,16(2): 113-115.

[171# B, x| &%, x| /8, . PET/CT 8 1% 7 If 20 % B 3 R J5 F 1
By E [T]. H E CTHIMRI ¢ =5, 2017, 15 (9) 2 89-91.

(18] & =, MR, A4k, & . K ITMR I 5 20 &5 38 5 X FF &
WM EREENCTZ B R [T]. + ECTFMRI 4
&,2017,15(5):92-95, 111.

(191 9, A7 E K, AR K. CTFMR IYE FF 40 Fi 8 o o 8 9% 308 o 9 5 1Y
WE [T]. S B R E ¥ 8% 2e 2, 2018, 29 (8): 575-579.

[20] £ 3, B H. MRI. T34 5 BX A J 7 72 FIF 40 B+ 5 1
48 [T]. AFRE, 2016, 21 (1) : 21-23.

(KfsBEA: 2019-06-08)

+ 99



