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ABSTRACT

Objective To analyze the imaging and pathology features of hepatocellular carcinoma (HCC) showing
hyperintensity on the hepatobiliary phase (HBP) of Gd-EOB-DTPA-enhanced MRI. Methods The
imaging and pathological data of 29 patients with HBP hyperintensity HCC examined by Gd-EOB-DTPA-
enhanced MRI in the Third Affiliated Nantong Hospital of Nantong University from December 2018
to October 2022 were retrospectively analyzed. The imaging features of the tumor (including lesion
size, MRI plain scan, dynamic enhancement mode and HBP imaging) were observed and compared
with the pathological results. Results All the 29 cases were single lesions with an maximum diameter of
3.0 (2.2, 4.2) cm. HBP hyperintensity HCC mainly showed hypointensity on T;WI and hyperintensity
on T,WI. 25 cases showed slightly hyperintensity on DWI and ADC, and 2 cases contained fat in mass.
The dynamic enhancement patterns of hyperintensity HCC were mainly wash-in and no wash-out
type (58.6%, 17/29), followed by wash-in and wash-out type (41.4%, 12/29). Hyperintensity HCCs
were mainly showed HBP hypointense rim (51. 7%, 15/29), focal defects in uptake (44.8%, 13/29), and
“nodule-in-nodule” architecture (27.6%, 8/29) on HBP imaging. According to the pathological grade
of HCC Edmondson, 3 cases were highly differentiated (1 case of grade [, 2 cases of grade [ /1I),
19 cases of moderately differentiated, and 7 cases of low differentiated (5 cases of grade [I /111, 2
cases of grade [II). There was a statistically significant difference in ADC map signal and dynamic
enhancement pattern between the high-moderately differentiated group and the poorly differentiated
group (P=0.030, P=0.011). According to the comparison of imaging and pathology, it was found that
the HBP hypointense rim was corresponding to the tumor fibrous capsule, focal defects in uptake was
consistent with the cystic degeneration, necrosis or dedifferentiation of the tumor, and “nodule-in-
nodule” architecture was closely related to the heterogeneous differentiation of the tumor. Conclusion
HBP hyperintensity HCC is mainly moderately and highly differentiated, and the imaging findings can
reflect the pathological changes to some extent, combined with the important signs of hepatobiliary
phase, which is helpful to improve the accuracy of preoperative diagnosis.
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