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ABSTRACT

Objectiv Different types of MRI signatures of primary hepatocellular carcinoma were analyzed.
Methods The clinical and MRI data of 76 cases of primary hepatocellular carcinoma admitted in our
hospital in recent 3 years were collected for retrospective analysis,The MRI uses a 3.0T magnetic
resonance and an abdominal surface coil, Scanning sequences T;WI, T,WI, fat inhibition, DWI / ADC,
dynamic enhancement. Results According to the gross pathological morphology, they were divided
into 17 massive cases, 23 nodular cases, 31 small liver carcinoma cases and 5 diffuse cases.The first
three types were all single foci, located in 47 cases in the right liver, 16 left lobe, 5 square lobe and 3
caudal cases. The massive and nodular type showed irregular masses, and the growth of five lesions to
the outer envelope of the liver showed exogenous type. Small liver carcinoma has circular or irregular
nodules. The diffuse type is the small nodular lesions distributed in the whole liver. On T;WI, the
tumor foci were mainly slightly lower signal, slightly higher T,WI and fat inhibition, higher DWI high /
slightly higher signal, and low ADC signal.The signals of giant lump type and nodular type were mixed,
and the signals of small liver cancer and diffuse type were more uniform. The "fast in and fast out"
enhancement method was 64 cases (84.21%),0ther reinforcement methods were used in 12 cases
(15.79%). The envelope strengthened 53, 26 necrosis, 7 bleeding, 13 portal vein cancer plugs, and 63
cirrhosis. There was no statistical difference in the pairwise comparison of envelope reinforcement.
Compared with massive and nodule and small liver cancer necrosis, there were statistical differences
between giant block and small liver cancer portal tumor plugs, P<0.05. Conclusion Different types of
MRI manifestations in primary hepatocellular carcinoma are somewhat characteristic, MRl multi-
sequence imaging has great significance for the qualitative diagnosis of liver cancer, It has an important
guiding role in clinical treatment plan formulation and treatment evaluation.

Keywords: Primary Hepatocellular Carcinoma; Magnetic Resonance Imaging; Diffusion-weighted Imaging;
Dynamic Enhancement
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