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ABSTRACT

Objective To compare the MSCT parameters of focal nodular hyperplasia of liver and small
hepatocellular carcinoma, and analyze its clinical application value. Methods 40 patients with focal
nodular hyperplasia of liver and 55 patients with small hepatocellular carcinoma who were admitted
to our hospital from June 2017 to October 2019 were selected as subjects. The results of MSCT
examination were discussed and analyzed, and the quantitative parameters of energy spectrum and
noise ratio under different energy levels of the two lesions were compared. Results The concentration
of iodine and standardized iodine in local nodular hyperplasia lesion and surrounding liver tissue
were higher than those in small liver cancer group (P<0.05).The noise of patients with focal nodular
hyperplasia of liver and small hepatocellular carcinoma in the arterial phase showed gradual
decreasing trend. The higher the ability level was, the lower the noise ratio was. The noise ratio of
focal nodular hyperplasia of liver in the level less than 40keV, 80keV, and 120keV was higher than that
of small hepatocellular carcinoma (P<0.05). The noise ratio of focal nodular hyperplasia of liver in the
level less than 80keV and 120keV was lower than that of small hepatocellular carcinoma in the portal
phase, (P<0.05). Conclusion MSCT can effectively differentiate liver focal nodular hyperplasia and small
liver cancer, and provide reliable imaging evidence for clinical.

Keywords: Focal Nodular Hyperplasia of the Liver; Small Hepatocellular Carcinoma; Multi-slice Spiral CT;
CT Related Parameters
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