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ABSTRACT

Objective To analyze the value of MSCT in the differential diagnosis of benign and malignant liver
tumors of children. Methods 119 childrens who were admitted to our hospital from April 2017 to
February 2020 and confirmed by puncture biopsy or surgical pathology were selected as the research
subjects. Features such as lesion density, shape, and enhanced form were observed. The pathological
diagnosis was the "gold standard", and the accuracy of MSCT examination in the diagnosis of benign
and malignant liver tumors was analyzed. Resufts There were 47 cases with benign tumors, including
40 cases with hepatic hemangiomas, 4 cases with liver abscesses and 3 cases with focal nodular
hyperplasia. There were 47 cases with malignant tumors, including 33 cases with primary liver cancer
and 39 cases with liver metastatic cancer. The accuracy of MSCT in the diagnosis of benign and
malignant tumors was 91.49% and 95.83%, respectively. Conclusion MSCT examination can effectively
display the imaging characteristics of liver tumors, and plain and enhanced scans can more accurately
distinguish benign liver tumors from malignant liver tumors, which can help improve relevant imaging
data for clinical treatment.
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