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ABSTRACT

Objective To analyze the feasibility of dynamic contrast enhancement- multi-slice spiral CT (DCE-MSCT)
scans in the differential diagnosis of small liver cancer and hepatic cirrhosis regenerative nodule.
Methods 27 patients with small liver cancer and 30 patients with hepatic cirrhosis regenerative nodule
who were treated in our hospital from May 2017 to November 2018 were selected as the research
objects. The Signs of small liver cancer and hepatic cirrhosis regenerative nodule such as signs, size,
shape, density, and typing of CT dynamic contrast enhancement were analyzed. The CT values of
them in different scanning phases were compared. Resufts The CT value of small liver cancer in plain
scan, venous phase, and delayed phase was lower than that of hepatic cirrhosis regenerative nodule,
while the CT value in arterial phase was significantly higher than that of hepatic cirrhosis regenerative
nodule. There was difference in CT values between them in venous and arterial phases (P < 0.05). 36
cancerous nodules were found in 27 patients with small liver cancer, with minimum diameter of 1.46
c¢m and maximum diameter of 2.98 cm. The DCE curve showed "high-capacitance and low-resistance"
in 19 cases ,"low-capacitance and low-resistance"in 6 cases , and"atypical-resistance"in 2 cases. CT
plain scans of 30 patients with hepatic cirrhosis regenerative nodule showed equal density or non-
uniform liver parenchyma. The DCE curve showed in "low-capacitance and constant resistance" 15
cases, "equal-capacitance and constant resistance" 11 cases , and "atypical resistance in 4 cases.
Conclusion DCE-MSCT can clearly show the hemodynamic characteristics of small liver cancer and
hepatic cirrhosis regenerative nodule. There are some differences in the results of dynamic enhanced
CT between them. Therefore, DCE-MSCT can effectively distinguish small liver cancer from hepatic
cirrhosis regenerative nodule.

Keywords: Dynamic Contrast Enhancement-Multi-slice Spiral CT; Small Liver Cancer; Hepatic Cirrhosis
Regenerative Nodule; Differential Diagnosis
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