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ABSTRACT

Objective To explore the value of multimodal MRI for benign and malignant differential diagnosis of
regenerative nodules in liver cirrhosis, and to improve the diagnosis of early small hepatocellular
carcinoma. Methods The imaging data of 100 patients with cirrhosis with regenerative nodules
admitted to our hospital from January 2019 to October 2023 were retrospectively analyzed, and
the results were all based on pathological biopsy as the gold standard. All patients had multimodal
magnetic resonance imaging, including conventional MRI plain scanning, functional magnetic
resonance diffusion weighted (DWI) imaging, gadoxetic acid disodium (GD-EOB-DTPA) dynamic
enhancement scanning, and hepatobiliary-specific phase imaging, etc., to compare the benign and
malignant cirrhosis with regenerative nodules on multimodal MRI in terms of the signal characteristics,
the degree of diffusion and differences in GD-EOB-DTPA uptake in hepatobiliary-specific phase. Resuits
In 100 patients, a total of 120 lesions were detected by multimodal MRI imaging, which were divided
into regenerative nodule (RN) group and small hepatocellular carcinoma (sHCC) group according
to pathological biopsy; among them, a total of 80 lesions were diagnosed by pathology in the RN
group (66.7%), and a total of 40 lesions were diagnosed by pathology in the sHCC group (33.3%); in
comparison with the pathological results, the sensitivity, specificity, and accuracy of the judgment of
benignness and malignancy of regenerative nodules of cirrhosis by multimodal MRI were as follows
sensitivity, specificity, and accuracy were 92.86%, 88.89%, and 91.67%, respectively, which were
higher than those of other individual MRI examination methods (P<0.05); the ADC values of malignant
regenerative nodules in cirrhosis were significantly lower than those of benign regenerative nodules
(P<0.05); 75 lesions in benign regenerative nodules in cirrhosis were seen to be significantly uptake of
GD-EOB-DTPA, accounting for 93.75%, while only 5 lesions in malignant regenerative nodules showed
a small amount of GD-EOB-DTPA uptake, accounting for 12.5% (P<0.05). Conclusion Multimodal
magnetic resonance imaging has high diagnostic efficacy in the assessment of the benign and
malignant nature of regenerative nodules in cirrhosis, which can provide the basis for early and precise
clinical diagnosis and treatment.

Keywords: Multimodality; Magnetic Resonance; Diffusion-weighted Imaging; Hepatobiliary Specific Stage;
Cirrhosis; Regenerative Nodule
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&1 #E#MRI, DWI. DCE-MREBTESHK

F5 TR/ms TE/ms BfE/(mm?/s) FOV/mm EE/mm EiE/mm
TIWI_Tra 3.5 1.5 / 350 5 1
T2WI_Tra 2800 100 / 350 5 1
DWI 8500 80 400. 1000 350 5 1
DCE-MRI 4.5 2 / 350 3 0.5
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