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Value of Multi-phase Dynamic Enhanced MRI in the Diagnosis of
Intrahepatic Lesions in Primary Liver Cancer
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Abstract: Objective To analyze the diagnostic value of multi-phase dynamic enhanced magnetic resonance imaging (MRI) in the diagnosis of intrahepatic
lesions in primary liver cancer. Methods A total of 108 patients with suspected primary liver cancer with intrahepatic lesions from March 2020 to
February 2023 were selected as research subjects. MRI plain scan and multi-phase dynamic enhanced MRI were performed, and the pathological
results were the "gold standard", and the diagnostic results, diagnostic efficacy and diagnostic predictive values of the two diagnostic methods
were statistically compared. The results of multi-phase dynamic enhanced MRI on malignant lesions were analyzed. Results In 108 patients
with suspected primary liver cancer, 79 cases were malignant and 29 cases were benign. 67 cases of malignant (60 true malignant cases, 7 false
malignant cases) and 41 cases of benign (22 true benign cases, 19 false benign cases) were diagnosed by MRI plain scan. 75 cases of malignant (72
true malignant cases, 3 false malignant cases) and 33 cases of benign (26 true benign cases, 7 false benign cases) were diagnosed by multi-phase
dynamic enhanced MRI. The sensitivity and accuracy of multi-phase dynamic enhanced MRI [91.14% (72/79), 90.74% (98/108)] were higher than
those of MRI plain scan [75.95% (60/79), 75.93% (82/108)], and the missed diagnosis rate [8.86% (7/79)] was lower than that of MRI plain scan
[24.05% (19/79)] (P<0.05). The positive predictive value and negative predictive value of multi-phase dynamic enhanced MRI were 96.00% (72/75)
and 89.55% (60/67), respectively, higher than those of MRI plain scan [(78.79% (26/33), 50.00% (22/41)] (P<0.05). In patients with primary liver
cancer, low signal was dominant in TIWI, portal vein and delayed stage, and high signal was dominant in T2WI and arterial stage. Conclusions
Multi-phase dynamic enhanced MRI can improve the diagnostic efficacy and predictive value of primary liver cancer, and provide guidance for
clinical diagnosis and treatment.
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