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The Diagnostic Value of CT and MRI
Enhanced Imaging Findings in HBV
Related Liver Cancer*
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ABSTRACT

Objective To investigate the diagnostic value of CT and MRI enhanced imaging findings in HBV related
liver cancer. Methods The clinical data of 102 patients with suspected HBV related liver cancerr
admitted to our hospital from March 2020 to March 2023 were retrospectively analyzed. They were
divided into benign tumor and the malignant tumor groups by pathological results, 29 cases and 73
cases respectively. All patients underwent enhanced CT and MRI scans. The detection of HBV related
liver cancer by CT and MRI was statistically analyzed with the pathological diagnosis as the gold
standard. The diagnostic value of CT and MRI for HBV related liver cancer was analyzed by drawing
receiver operating characteristic curve (ROC). The maximum diameter, apparent diffusion coefficient
(ADC) value, tumor morphology and enhancement mode of benign and malignant tumor groups were
analyzed. The imaging manifestations of HBV related liver cancer by CT and MRI were analyzed. Results
CT showed that 62 cases were malignant, 21 cases were benign, 8 cases were misdiagnosed and 11
cases were missed. The results of MRI showed that 70 cases were malignant, 27 cases were benign,
2 cases were misdiagnosed and 3 cases were missed. The sensitivity, specificity, positive, negative
predictive value, accuracy and AUC of MRI in the diagnosis of HBV related liver cancer were 95.89%,
93.10%, 97.22%, 90.00%, 95.10%, 0.945, higher than CT (84.93%, 72.41%, 88.57%, 65.63%, 81.37%,
0.787, P<0.05). Compared with benign tumor group, malignant tumor group had longer maximum
diameter and lower ADC values (P<0.05). Compared with benign tumor group (24.14%, 17.24%), the
malignant tumor group had a higher percentage of tumor irregularity pattern and fast-in-fast-out
reinforcement (75.34%, 82.19%) (P<0.05). In 73 patients with HBV-related liver cancer, 96 lesions were
detected. The high signal intensity rate of arterial phase on MRI was 94.79%, higher than that on CT
(83.33%)(P<0.05). Conclusion CT and MRI enhanced scans were beneficial for distinguishing between
benign and malignant HBV related liver cancer. Compared with CT enhanced scans, MRI enhanced
scans could more clearly display the boundaries of cancer lesions, and had higher diagnostic value for
HBV related liver cancer.

Keywords: Liver Cancer; Hepatitis B Virus; Computed Tomography; Magnetic Resonance Imaging; Imaging;
Diagnostic Value
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