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ABSTRACT

Objective To study the value of intravoxel incoherent motion diffusion-weighted imaging (IVIM-DWI)
in the differential diagnosis of hepatocellular carcinoma (HCC) and focal nodular hyperplasia (FNH).
Methods 86 patients with focal liver lesions, 37 with HCC, and 49 with FNH treated in the hospital
from April 2019 to November 2019 were selected. All patients were detected by IVIM-DWI. The
apparent diffusion coefficient (ADC), slow appearance diffusion coefficient (D), fast apparent diffusion
coefficient (D*), and the fraction of fast apparent diffusion coefficient (f) were counted in the two
groups, and the ADC values at edge, center, and whole part of lesions and the ADC values at different
b values were calculated. Results The ADC, D, D*, and f values of FNH patients were higher than
those of HCC patients (P<0.05). The ADC values at the edge, center, and whole part of lesions of FNH
patients were greater than those of HCC patients (P<0.05). The ADC values at different b values of FNH
patients were greater than those of HCC patients (P<0.05). Conclusion There are significant differences
in the parameters of IVC-DWI between HCC patients and FNH patients. Therefore, IVIM-DWI can be
used for differential diagnosis of HCC and FNH.
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