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ABSTRACT

Objective To explore the guiding value of MRI quantitative analysis of cirrhotic siderotic nodule
(SN) based on the liver imaging reporting and data system (LI-RADS) (2018 edition) classification
standard. Method’s The clinical data of 51 patients with cirrhotic SN (136 lesions) in the hospital were
retrospectively analyzed. All patients enrolled completed 7.12~56.28 months of MRI follow-up, with an
average of 21.03 months. None of the patients had undergone surgery or biopsy. LI-RADS classification
at the first diagnosis showed 85 nodules of LI-RADS category 2, 46 nodules of LI-RADS category 3, and
5 nodules of LI-RADS category 4. The changes in MRI images and LI-RADS classification during follow-
up were observed and recorded. Kaplan-Meier curve analysis on the cumulative incidence of SN up-
regulated to LI-RADS category 5 was performed. Results Of the 85 LI-RADS category 2 SNs, 2 were up-
regulated to LI-RADS category 3, 1 was up-regulated to LI-RADS category 4, and 2 were up-regulated
to LI-RADS category 5. Of the 46 LI-RADS category 3 SNs, 2 were up-regulated to LI-RADS category 4,
and 3 were up-regulated to LI-RADS category 5. Of the 5 LI-RADS category 4 SNs, 2 were up-regulated
to LI-RADS category 5. In the 7 SNs that progressed to hepatocellular carcinoma (HCC), there were
decreased iron deposition, increased T,WI signals, and changes of blood supply in arterial phase. The
cumulative incidence of SN progression to LI-RADS category 5 was 5.15% (7/136). Conclusion MRI and
LI-RADS (2018 edition) classification are of great value in the diagnosis of carcinogenesis in patients
withcirrhotic SN.
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