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Scan and MSCT in the Diagnosis of
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ABSTRACT

Objective To compare the application value of MRI delayed enhancement scan and MSCT in the
diagnosis of intrahepatic cholangiocarcinoma (ICC). Methods A total of 125 patients with suspected
ICC were enrolled as the research objects between March 2015 and May 2021. All underwent MRI
delayed enhancement scan and MSCT, and then they were confirmed by intraoperative pathology. The
consistency of examination results between MRI delayed enhancement scan, MSCT and pathological
diagnosis. Taking pathological examination results as the standard, the diagnostic efficiency and value
of MRI delayed enhancement scan and MSCT for ICC were compared. The pathological types of ICC
were further classified. The diagnostic efficiency and differential value of MRI delayed enhancement
scan and MSCT for ductal adenocarcinoma were compared. Results The consistency of examination
results between MRI delayed enhancement scan and pathological diagnosis was higher than that
between MSCT and pathological diagnosis (Kappa: 0.642 vs 0.464). The sensitivity and AUC of MRI
delayed enhancement scan in the diagnosis of ICC were 91.25% and 0.812, higher than those of MSCT
(80.00%, 0.733) (P<0.05). The consistency of examination results between MRI delayed enhancement
scan and pathological diagnosis was higher than that between MSCT and pathological diagnosis (Kappa:
0.715 vs 0.399). The accuracy and AUC of MRI delayed enhancement scan in the diagnosis of ductal
adenocarcinoma were 88.75% and 0.890, higher than those of MSCT (76.25%, 0.717) (P<0.05) (P<0.05).
Conclusion The diagnostic value and sensitivity of MRI delayed enhancement scan are high for ICC,
which is of differential value in ductal adenocarcinoma.
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