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A Comparative Study of the Imaging and Pathological Grade of Pseudocapsule in HCC*
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Abstract: Objective To explore the diagnostic value of CT and MRI imaging manifestations and pathological grading of the pseudo-envelope sign of HCC.
Methods The CT and MRI image data of 100 HCC patients in our hospital were analyzed, including 65 males and 35 females; the density and
signal of CT and MRI images of HCC capsules were observed, and the pseudocapsule and pathological classification were observed. Analysis
of the relationship. Results The difference of HCC pseudo-envelope signs in CT and MRI diagnosis was statistically significant (P<0.05); the
existence and completeness of pseudo-envelopes of small liver cancer, nodular liver cancer, and massive liver cancer were statistically significant
Significance of study (P<0.05); The difference of the complete rate of pseudocapsule between the HCC groups was statistically significant (P<0.05).
Conclusions In the comparison of CT and MRI detection rates of the pseudo-capsule of HCC, MRl is higher than CT, and the detection rate of
the pseudo-capsule is positively correlated with the size of HCC. With the increase of HCC, the intact rate of false envelope decreases, and the
higher the pathological classification. CT and MRI examinations show that the stronger the pseudocapsular arterial phase enhancement, the
higher the pathological classification of HCC.
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