REICTRIMRIZE 20214098 £19% $095A S 5514348

Gd-EOB-DTPAE 3%
MRIS g 3R CTIZ R IR
A EFFREMELLER

)T E_ARERCTE
(P3)1] #EH%7E 617068)

XA FSHE LEN

[#ZE] BHH LbiGd-EOB-DTPAIEIRMRI S 158
CTHRFEEMFTE(PLC) LS HMNE. A% E
PR r20128FE 7B E2018F6 A &P U 8 RI891
PLCEEMIRKRZER, FrEEEYITGd-EOB-DTPA
BIBMRINIEIRCTIOE, MEHEMLHE. A/ &
K45, WEHLIZUERR, LR 8ofIEER1TM
B107MEE. MRIFIZETEREEZESTCTHNZ
W EERRER(x 2=4.275, P=0.039), d-EOB-DTPA}%3g
MRIZE, shBkER. MBKEANEREIRHEES S
F0104. 12, 84; HIRCTHZE, mhAKHEA. 1Bk
HRIERIAKR HEEES 31898, 2. 31, &Gd-
EOB-DTPAESEMRIFFH, AIREE691, HAia
SoaMS4T, EREBEWHRL,; WEEMLY, 2
FRERFRER, FERCTHE, I aEe21,
HAn&Em 451, SBRERTEL; HE5EH
171, EFTEN RN, £, MRISCTXM
EEENEEERTBEERITFEER(x 2=0.964,
P=0.326), #53¢ #HLLCTHRZ, Gd-EOB-DTPAZ:EE
MRIERIZEEHREES, SEEEMMEREE
SRS S, HEEREARMEEAXER, ZHNE
Eifo

[X583A) =R G; BFITENREEE;
BRE YRR, ILERTW

[FRES2S] R445.2; R445.3

[Z#RtRIRES] A

DOI:10.3969/j.issn.1672-5131.2021.09.031

Comparison of the Diagnostic Value of
Gd-EOB-DTPA Enhancement MRI and
Enhancement CT in Primary Liver Cancer

WU Jian-gang’, LEl Xue-mei, MA Qing-ming.
CT Room, the Second People's Hospital of Panzhihua City, Panzhihua 617068, Sichuan Province,
China

ABSTRACT

Objective To compare differential diagnosis value of Gd-EOB-DTPA enhancement MRI and
enhancement CT in primary liver cancer (PLC). Methods The data of 89 PLC patients admitted to
the hospital from July 2012 to June 2018 were retrospectively analyzed. All patients underwent Gd-
EOB-DTPA enhancement MRI and enhancement CT examination. The number and size of lesions
and enhancement features were observed. The diagnostic accuracy was compared. Results Of 89
patients, there were 107 lesions. The diagnostic accuracy of MRI was significantly higher than that
of CT (x?=4.275, P=0.039). In d-EOB-DTPA enhanced MRI examination, 104, 12, and 8 high signals
were detected in the arterial phase, portal phase, and delay phase; In enhanced CT examination, 98,
2, 3 high densities were detected in the arterial phase, portal phase, delay phase; The Gd-EOB-DTPA
enhancement MRI scan showed 69 capsules, including 54 cases with clear edge, showing complete
ring-like enhancement, and 15 cases with a blurred edge, showing incomplete ring-like enhancement.
The enhancement CT scan showed 62 capsules, including 45 cases with clear edge, significant ring-like
enhancement, and 17 cases with the blurred edge, showing incomplete ring-like enhancement. After
comparison, there was no significant difference between MRI and CT in detecting tumor capsules
(x>=0.964, P=0.326). Conclusion Compared with CT examination, the diagnostic accuracy of Gd-EOB-
DTPA enhancement MRI examination is higher, and diagnostic value is better.
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