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ABSTRACT

Objective To analyze the diagnostic value of magnetic resonance imaging (MRI) and multi-slice spiral
CT (MSCT) for hydatid disease of the liver. Methods The clinical data of 40 patients with suspicion
of hydatid disease of the liver (55 lesions) treated in the hospital between December 2018 and
December 2019 were retrospectively analyzed. All of them completed MRI and MSCT examinations,
and their imaging characteristics were analyzed. Based on pathological results, the diagnostic
efficiencies of MRl and MSCT were analyzed. Resufts 30 hydatid disease of liver lesions were confirmed
by pathological findings, including 20 hepatic cystic echinococcosis lesions and 10 hepatic alveolar
echinococcosis lesions. Of the 25 non-hydatid diseases of liver lesions, there were 17 hepatic cysts,
5 liver cancer and 3 cirrhotic liver hemangiomas. MRI showed the lesions were round or cystic, with
clear edges, homogeneous signals inside, equal signals on T;WI, high signals on T,WI, low signals on
FLAIR, and consistent wall thickness. The ribbon sign was found in those who had ruptured inner
capsule separated from the outer capsule. MSCT showed that the lesions were irregularly shaped,
with heterogeneous infiltrating low-density shadows, high calcification, and lower-density necrotic
areas. The plain scan showed blurred boundaries, while the enhanced scan showed unobvious
enhancement, slight enhancement of some edges and partitions, but the enhancement boundaries
were clear. All lesions were accompanied by varying degrees of calcification, small vesicle signs, portal
vein invasion, and extrahepatic metastasis. The sensitivity and accuracy rate of MSCT were higher
than those of MRI in the diagnosis of hydatid disease of the liver (P<0.05), but there was no significant
difference in specificity (P>0.05). Conclusion Both MRI and MSCT can be used to diagnose liver disease,
and the diagnostic value of MSCT is higher. The latter can improve the diagnostic sensitivity and
accuracy rate.
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