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ABSTRACT

Objective To investigate the diagnostic value of ultrasound, CT, and MRI in patients with malignant
transformation of cirrhotic nodules. Methods 93 patients with malignant transformation of
cirrhotic nodules in our hospital from February 20 to February 2019 were selected, and underwent
ultrasound, CT, MRI, and pathological examinations. Then the diagnostic results, accuracy, and
imaging characteristics of three imaging methods were recorded and compared. Resufts The positive
diagnostic rates of malignant transformation of cirrhotic nodules among three methods ranking in
descending order was MRI, CT, and ultrasound, with a statistical difference (P<0.05). The diagnostic
accuracy rates of malignant transformation of cirrhotic nodules among three methods ranking in
descending order were MRI, CT, and ultrasound, with a statistic difference (P<0.05). The missed
diagnosis rates of malignant transformation of cirrhotic nodules among three methods ranking in
ascending order were MRI, CT, and ultrasound, with a statistic difference (P<0.05). The ultrasound
showed that the hypoechoic, hyperechoic, isoechoic nodules accounted for 60.71%, 20.24%, and
19.05%, respectively. The image of 73.81% nodules was a circular polygon with clear boundary. Sonic
or lateral sound shadows accompanied 6.00% nodules, and color blood flow was observed, among
which 33.33% malignant nodules showed "high center, low around" echo enhancement. 79.57%
nodules discovered by CT showed high density, 8.60% presented iso-intensity, 9.68% showed slightly
high density, and 2.15% showed low density. Enhanced scan showed that the nodules in the arterial
phase did not increase significantly, and the boundary was clear. The nodules in portal vein phase and
liver parenchyma were enhanced synchronously, and the boundary was blurred. T;WI manifested
hyperintensity, isointensity, or hypointense in 14.58%, 31.58%, and 50.00% nodules. T,WI manifested
hyperintensity, isointensity, or hypointense in 88.60%, 3.51%, and 7.90% nodules. Dynamic contrast-
enhanced scan showed 81.58% fast-in-fast-out, 9.65% fast-in-slow-out and 8.78% continuous
enhancement. Conclusion The malignant transformation of cirrhotic nodules can be detected by
ultrasound, CT, and MRI, among which the detection rate and accuracy rate of MRI are relatively high,
and the missed diagnosis was rare. Therefore, it is recommended to use MRI to diagnose malignant
transformation of cirrhotic nodules.
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