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Value of Gd-EOB-DTPA Enhanced MRI
in Predicting the Degree of Pathological
Differentiation of Hepatocellular Carcinoma
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ABSTRACT

Objective To investigate the predictive value of Gd-EOB-DTPA enhanced MRI on the degree of pathological
differentiation of hepatocellular carcinoma. Methods The data of patients hospitalized in our hospital
from February 2019 to December 2021 with Gd-EOB-DTPA enhanced MRI and pathologically confirmed
diagnosis of hepatocellular carcinoma were collected. A total of 50 patients were included in the study.
According to the degree of pathological differentiation, the patients were divided into three groups: high,
medium and low differentiation. The images were analyzed by PACS (picture archiving and communication
systems) system through blind analysis by two MRI doctors with more than 5 years of working experience.
Analyze the signal characteristics, enhancement characteristics and signal characteristics of hepatobiliary
phase on plain T;WI and T,WI, measure the signal intensity and signal intensity ratio of hepatobiliary
phase, and compare the difference between groups whether there is statistical significance. The
normality test was performed for each quantitative parameter value, and the independent sample t test
or one-way ANOVA test was used. The Chi-square test was used for qualitative data with an inspection
level a value was taken as 0.05 on both sides. Resulfts The consistency of the signal intensity and signal
intensity ratio of hepatobiliary phase measured by two MRI doctors was tested, the intraclass correlation
coefficient (ICC) was 0.933 and 0.926 (P<0.05), and the consistency was good. The signal characteristics of
hepatobiliary phase were statistically significant among different grades (P<0.05). The signal intensity of
hepatobiliary phase was significantly different among different grades (P<0.05), and the signal intensity of
high differentiation group was higher than that in medium differentiation group and low differentiation
group. There was no significant difference in T;WI, T,WI signal and enhancement mode among different
grades (P>0.05). Conclusion Gd-EOB-DTPA enhanced MRI has a certain predictive value for the pathological
differentiation of hepatocellular carcinoma. The signal intensity, signal intensity ratio and signal
characteristics in hepatobiliary phase can be used to predict the pathological differentiation of HCC.
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