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ABSTRACT

Objective To explore the application of dynamic contrast-enhanced magnetic resonance imaging (MRI)
scan in the diagnosis and pathological grading evaluation of liver cancer. Methods A total of 65 patients
with suspected liver cancer admitted to the hospital were enrolled as the research objects between
November 2019 and October 2021. Taking pathological examination results as the golden standard,
application value of MRI plain scan and MRI dynamic contrast-enhanced scan in diagnosis and
pathological grading evaluation of liver cancer was analyzed. Results The accuracy and sensitivity of
MRI dynamic contrast-enhanced scan were higher than those of MRI plain scan (accuracy rate: 84.62%
vs 95.38%, x 2=5.123, P<0.05; sensitivity: 85.48% vs 95.16%, x ?=4.211, P<0.05). The accuracy of MRI
dynamic contrast-enhanced scan in the diagnosis of pathological grading was higher than that of
MRI plain scan (82.69% vs 95.16%, x 2=5.798, P<0.05). MRI dynamic enhancement scans detected 72
lesions, 52 of which showed significant enhancement with clear borders; 20 showed heterogeneous
enhancement with blurred borders. Twelve pseudocapsule could be seen, of which 9 had clear
margins and complete annular shadows; 3 had blurred margins and incomplete annular shadows.
Conclusion MRI dynamic contrast-enhanced scan can clearly display characteristics of liver cancer,
which is of great value for the diagnosis and pathological grading evaluation of liver cancer.
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