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The Application of Pulmonary
Mammography-enhanced MRI and Enhanced
CT in The Differential Diagnosis of Benign and
Malignant Focal Lesions of The Liver
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Department of Radiology, South China Hospital of Shenzhen University, Shenzhen 518111,
Guangdong Province, China

ABSTRACT

Objective To explore the application value of promexian enhanced MRI and enhanced CT in the differential
diagnosis of benign and malignant liver focal lesions. Methodss A retrospective analysis was performed on 42
patients with focal liver lesions admitted to our hospital from October 2017 to November 2021, into benign
group (n=21) and malignant group (n=21) according to the pathological findings, and both groups underwent
Pulmonary enhancement MRI and enhanced CT. The internal consistency coefficient (Kappa) was used to
evaluate the consistency of Pulmonary enhancement MRI, enhanced CT and pathological examination to identify
the benign and malignant FLLs. Resufts In 42 patients, 21 cases were malignant tumors (7 cases of liver HCC, 14
cases of liver metastatic tumors), 21 cases were benign lesions (8 cases of liver hemangioma, 8 cases of liver
FNH, 5 cases of liver cirrhosis nodules). Promethazine enhanced MRI was effective in detecting tumors, and the
number of tumors was 1 to more. The typical mass was selected as the area of interest. Comparing the imaging
characteristics of benign and malignant groups, it was found that the proportion of the diameter level of the mass,
necrosis and cystic change, enhanced arterial phase annular enhancement, enhanced venous phase enhanced
degree rapidly decreased, enhanced delayed phase low signal, enhanced hepatobiliary phase low signal, and
enhanced mode annular enhancement in fast in fast out was significantly higher in the malignant group than in
the benign group (P<0.05). Among the 42 patients, 15 patients with malignant tumors (5 cases of liver HCC, 10
cases of liver metastasis), 15 patients with benign lesions (6 cases of liver hemangioma, 8 cases of liver FNH, 1
case of liver cirrhosis nodule) were detected by CT imaging. Typical masses were selected as the area of interest.
Comparing the imaging characteristics of benign and malignant groups, it was found that the diameter of the
tumor, the edge of the tumor was vague, the tumor was necrotic and cystic, the circular enhancement in the
arterial phase was enhanced, and the circular enhancement in the venous phase was significantly abnormal
in the malignant group The ratio of fast forward and fast out in low-density and annular enhancement during
enhancement balance was significantly higher than that in benign group (P<0.05). The area under the curve
of PUMEXIAN enhanced MRI in differentiating benign and malignant focal liver lesions was 0.810 (95% Cl
0.689~0.930), the sensitivity and specificity were 85.71% and 76.19% respectively, and the positive predictive
value and negative predictive value were 78.26% and 84.21% respectively; The internal consistency analysis
showed that the Kappa used to differentiate benign and malignant liver focal lesions by enhanced MRI and
pathology was 0.782, with good consistency (P<0.05). The area under the curve of enhanced CT in differentiating
benign and malignant liver focal lesions was 0.767 (95% Cl 0.610-0.923), the sensitivity and specificity were
73.33% and 80.00% respectively, and the positive predictive value and negative predictive value were 78.57%
and 75.00% respectively; The internal consistency analysis showed that the Kappa for differentiating benign and
malignant liver focal lesions by enhanced CT and pathological examination was 0.720, with general consistency
(P<0.05). Condlusion Promethazine enhanced MRI and enhanced CT have certain value in differentiating benign
and malignant liver focal lesions. Promethazine enhanced MRI is highly sensitive to the location of lesions and has
higher value in differentiating benign and malignant liver lesions, which is worthy of clinical application.
Keywords: Pulmonary Enhancement MRI; Enhanced CT; Focal Liver Lesions; Benign and Malignant;
Differentiation; Diagnosis
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