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Predictive Value of Peritumoral Enhancement
Features on Gadoxetic Acid-enhanced MRI
for Malignant Transformation of Intrahepatic
Nodules in Cirrhotic Patients*
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ABSTRACT

Objective To analyze the predictive value of peritumoral enhancement features on gadoxetic acid-
enhanced magnetic resonance imaging (Gd-EOB-DTPA-enhanced MRI) for malignant transformation
of intrahepatic nodules in cirrhotic patients. Methods Eighty cirrhotic patients admitted to our hospital
from January 2022 to January 2025 were enrolled and divided into a malignant transformation group
(38 cases) and a non-malignant transformation group (42 cases) based on pathological results. All
patients underwent Gd-EOB-DTPA-enhanced MRI. General clinical data were compared between
the two groups. Univariate and multivariate logistic regression analyses were performed to identify
influencing factors for malignant transformation of intrahepatic nodules in cirrhotic patients, and a
predictive model was constructed. Results The malignant transformation group exhibited significantly
higher proportions of arterial phase rim enhancement, portal phase washout, peripheral satellite
nodules, and hepatobiliary phase hypointensity, along with significantly lower apparent diffusion
coefficient (ADC) values on diffusion-weighted imaging (DWI) sequences compared to the non-
malignant transformation group (P<0.05). Multivariate logistic regression analysis confirmed that
arterial phase rim enhancement, portal phase washout, peripheral satellite nodules, hepatobiliary
phase hypointensity, and reduced DWI-ADC values were independent risk factors for malignant
transformation (P<0.05). A predictive model incorporating these risk factors demonstrated an area
under the curve (AUC) of 0.964 (standard error: 0.071; 95% confidence interval [Cl]: 0.884—0.995),
with a sensitivity of 0.845 and specificity of 0.889. Conclusion Arterial phase rim enhancement, portal
phase washout, peripheral satellite nodules, hepatobiliary phase hypointensity, and reduced DWI-ADC
values are independent risk factors for malignant transformation of intrahepatic nodules in cirrhotic
patients. The constructed predictive model enhances diagnostic accuracy.

Keywords: Gd-EOB-DTPA-enhanced MRI;Peritumoral Enhancement Features; Cirrhosis; Intrahepatic
nodule
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