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ABSTRACT

Objective To explore and observe the diagnostic value of computed tomography (CT) and magnetic
resonance imaging (MRI) for intrahepatic papillary neoplasm (IPNB). Methods A total of 65 patients
with suspected IPNB admitted to the hospital were enrolled between March 2018 and March 2022.
All underwent CT and MRI examinations. The imaging characteristics were analyzed. Taking the results
of postoperative pathological examination as the golden standard, the diagnostic efficiency of CT
and MRI for IPNB was analyzed by kappa consistency test. Results It was confirmed by postoperative
pathological examination that there were 12 cases with IPNB positive and 53 cases with negative.
The sensitivity, specificity, accuracy, positive predictive value, negative predictive value and kappa
coefficient values of CT and MRI in the diagnosis of IPNB were (58.33%, 96.23%, 89.23%, 77.78%,
91.07%, 0.604 and (75.00%, 96.23%, 92.31%, 81.82%, 94.44%, 0.736), respectively. Conclusion Both CT
and MRI have good diagnostic value for IPNB. And their imaging characteristics are obvious. However,
diagnostic value of MRl is higher for IPNB compared with CT.

Keywords: Computed Tomography, Magnetic Resonance Imaging; Intrahepatic Papillary Neoplasm;
Diagnostic Efficiency; Characteristic
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