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ABSTRACT

Objective To analyze the diagnostic value of enhanced computed tomography (CT) combined with
magnetic resonance diffusion-weighted imaging (MRI-DWI) in hepatic alveolar echinococcosis.
Methods Retrospective collection of clinical data from 53 patients (case group) diagnosed with hepatic
alveolar echinococcosis confirmed by surgical pathology from January 2021 to January 2024, and
clinical data from 53 patients with simple hepatic cysts (control group) during the same period.
All patients underwent dynamic CT enhancement and MRI-DWI examination before surgery. The
differences of CT dynamic enhanced image features and apparent diffusion coefficient (ADC) between
the two groups were compared. Pearson correlation was used to test the correlation between ADC
and hepatic alveolar echinococcosis. At the same time, the receiver operating characteristic curve (ROC)
was drawn to analyze the diagnostic value of ADC in hepatic alveolar echinococcosis and calculate
the best cut-off value. Surgical pathological examination results were used as the gold standard,
Kappa consistency analysis was used to evaluate the diagnostic value of CT dynamic enhancement,
MRI-DWI, and their combination for hepatic alveolar echinococcosis. Results There were certain
differences in CT plain and enhanced images between the case group and the control group. The
ADC values of the lesion area in the case group were lower than those in the control group under
different b values, and the difference was statistically significant (P<0.05). There was no statistical
significant difference in ADC values between the normal liver tissue regions of the case group and the
control group under different b values (P>0.05). According to Pearson correlation test, there was a
negative correlation between ADC and the course of hepatic alveolar echinococcosis under different
b values (r<0, P<0.05). The ROC plot showed that an ADC value of b=400s/mm? had high diagnostic
value for hepatic alveolar echinococcosis. An ADC value of b=1000s/mm? had high diagnostic value
for hepatic alveolar echinococcosis, with AUC scores of 0.889 and 0.901 respectively (P<0.05). The
dynamic CT enhancement results showed strong consistency with the pathological histological
results (Kappa=0.736, P<0.05). The MRI-DWI and histopathological results showed strong consistency
(Kappa=0.679, P<0.05), and the combination of the two showed strong consistency (Kappa=0.774,
P<0.05). The sensitivity of CT dynamic enhancement combined with MRI-DWI was higher than that
of CT dynamic enhancement alone and MRI-DWI examination, and the difference was statistically
significant (P<0.05). Condlusion The combination of CT dynamic enhancement and MRI-DWI has high
diagnostic value in hepatic alveolar echinococcosis, and can provide reliable basis for clinical diagnosis.
Keywords: Hepatic Alveolar Echinococcosis; Computerized Tomographic Scanning; Magnetic Resonance
Diffusion-weighted Imaging; Apparent Dispersion Coefficient; Diagnosis
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