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ABSTRACT

Objective To investigate the diagnostic value of Gd-EOB-DTPA enhanced MRI and DWI sequences in
assessing the benignity and malignancy of solid focal liver lesion. Methodss A retrospective analysis
was conducted on 73 patients with a total of 88 pathologically confirmed solid focal liver lesions. The
SIR and DWI parameters were compared between benign and malignant groups, and the diagnostic
efficacy of each parameter in discriminating the benignity and malignancy of the lesions was analyzed.
Results The ADC mean, ADC max, ADC min and SIR of the malignant group were significantly lower
than those of the benign group, with statistically significant differences (P<0.001); the specificity of SIR
in distinguishing benignity and malignancy was the highest, at 88.9%, and the area under the curve
(AUC) for distinguishing benign and malignant lesion using SIR combined with ADC was the largest, at
0.939 (0.867~0.979). Conclusion Both SIR and DWI parameters can effectively differentiate the benign
and malignant properties of solid focal liver lesion, and the combination of Gd-EOB-DTPA enhanced
MRI with DWI can improve diagnostic efficacy.
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FEEFGEANLRBSNE, FIEEEMERE (focal liver lesion FLL)BIM HEHESR
BigmY, FRBELRNFLUAT AEFE. HTEYRE, BEFARIR. ©7.
M EBmarT”, MUFASKEMED, NEEZEETAF . Hit, EBIAR
HIZHNFLLNIERAREEEENEHR. MRIZEESFERUHMNSRENKREFE,
BRAFIMEBERCTREERENFLL, AH—SRaRThEREsinamE™, 1
ZEFR "5 (gadolinium ethoxybenzyl diethylenetriamine pentaacetic acid, Gd-EOB-
DTPA)IEZ8MRILE JZR A FFLLAVIG H 521, HERFERERXILEFIFNCTHMRIG
58, Gd-EOB-DTPAIZ5&MRIFRE RSN EIFRXT LL 7N ThBE 14 AT 40 A 4% = M X b 7 A4
#, WFLLAW B GRIEERBNRE", A S1ERITGA-EOB-DTPAIEEEMRI
KDWIRFITE I EFLLR B SR RIZENE.,

1 BEEA®*
1.1 — 8% 520226418 F2023F12 B HREIN A PRZ A LM FLLE B R,
MANIRE. (VD)EFARAZFFRERISRELER; 2)FAXZRIF2ERITMRI Gd-
EOB-DTPA iz, HfRtRE: (IMRIRETSZTAT; 2)IRKRERFAE. BGRE®K
BREZEFHFET/NER<I0mm)ZINE,; 3)FIETEERE., FRRELHMATI
FEBEHEES MR, EHREATH, 266, AR ARIEMEAR, FIEEERHFREEN
BREF,
1.2 MRIEZE R X FMESiemens Amira 1.5 THEIRFABN, SBEEITLE, FET
EMBIEFRE T4, EMAERTEE: KFEUBBG(E. RBATIWI). HERB5E
B3 (HASTE) T2WI $PBg 5 LU DWIFES (b=0. 50. 500 s/mm’), HLERIFIHEFL
BEBKEESTLEFIGA-EOB-DTPA(BREEA AR 4F), 5 FEH 0.025 mmol/kg, &
RENLOML/s, ESXTEFEILENE20mLEIRE K HE, 2 7IFRERIRKE(20s).
IJERBkHA(60s). #1THA(180s) M ATRE4F R EA( h epatobiliary phase, HBP)E%&(4Y
15~20min), FARESHNEKL,
1.3 ERABRD T BH2U93E6ERI2EEIIZSHANHNBSRER(FEE)E
PACSTEMiHITHA REIENZE, ERARAKEELERO, RESEFUNEES
KiGHBFAMLE. BE%EN, NERIEAADCHE(b=500 s/mm’). FREESER
BRI E S EE (signal intensity, SI), Fit&Emt-FIESEEL(signal
intensity ratio, SIR), SIR=Slm/Slwr. SMIHFEINE2R, RENEFIEENR
KNSLER,
1.4 S5¥5% 3 A EREASPSS 22.0 #fIMedCale 19.0# T34t 9 1. 58
Kolmoforov-Smirnov Zi I EERKIIESM, LevenelWHEFTE, REESHH
B EINEERT, HABLRRBMIIEEAIRK,; AHEESSHRAP Ui L.
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TR R, FKAMann-Whitney URISLLIRAIRERE;

‘)= E TR (receiver operating characteristic, ROC)#H
%, B TEA (area under curve AUC), ESMDHEA
Delongt@o#t{TLb iR, ITESHAVAE—BIERAERNBXRE
(ICC)53 o P<0.05HEBRBHITFEEN.

24 R

2.1 FLLNIRRRREB 2 RMEAHSHIZ4NMEIL, FHE
%(35.68 £14.30) ¥, GERMMLETILE (focal nodular
hyperplasia, FNH) 251, BFBRJE (hepatocellular adenoma,
HCA)5. B4R M EfE (cavernous hemangioma of liver, CHL)3
MR IME T BANBERAfE (hepatic angiomy olipoma, HAML)1

A TR RA8HFI54 MR, FIENS(60.58111.99) %, &
ERT R ATE (hepatocellular carcinoma, HCC)36-. BFAAE
B4R (intrahepatic cholangiocarcinoma, ICC) 74, #%#%JE
(hepatic metastases, HM)9 KB & BYFF4HRR AT (combined
hepatocellular cholangiocarcinoma, cHCC-CC)24,

22 MAUFAFEVNBER—BMELR AR ENSSEN
EE—BELSWIR2, RUBAHFEEZSHMNICCESTEEN
0.956~0.997, ¥ AF0.95, EEBHFHN—H%,
23RERMGEAGEESHRNERESN SHFLLREEAMADC
RSIZESHMII L PR3, BHELHBADCmean. ADCmax.
ADCminKkSIRMETFEMA, EREBRITEREN(P<0.05),
E1ME2S 3 ER T AAREN REEATMFLL MRIEI%,

£:1 Gd-EOB-DTPASEMRIFHFHI 2%

527 TR(ms) TE(ms) &¥A(a) MEF(mm) BE(mm) EiEE(mm) %R
T1WIE)/ R A8 140 2.38 70 380 5.5 11 633X633
T2WIREFF 2000 85 140 390 5.5 11 325x%325
TIWIEhZSIG58 3.92 1.46 12 390 3.0 0.6 325X325
DwiI 4200 55 400 55 1.1 267X267
HBP 3.92 1.46 20 390 3.0 0.6 325X325
2 PR W RE— S 47
ADCmax ADCmean ADCmin Slgs Slrae
ICClE 0.956 0.970 0.960 0.992 0.997
95%EEXIE 0.933~0.972 0.954~0.981 0.938~0.974 0.988~0.995 0.995~0.998
FE 44.647 66.585 48.742 258.586 592.822

(0

()

O,

W1 %5, 62%, FFASHCC, HIA~1C: AN RIEETIVIEE S, AL AKE S, DVIERE SADCHKIE 5, ADCE LA A
0.99 x 107mm?/s (ADCmean) « 0.92 x 107mm?/s (ADCmin) . 1. 08 x 107 mm*/s (ADCmax); E1D~1E: BEEB/E R M 2o kI AR 0 B 81k, ZER
BALRERAE; EIF: FMFES RN EMRET, RERFERE RE 5 BE S5 124, 3Tns. 350, 63ms,
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D,

B2 2, 28%, MFA4ePENH, E2A~2C: FAA M ETVISGE 5 AMHBARERE S AR, DVIEMEE SADCREE 5, ADCIEA 4] 4
1.13 x 107 mm*/s (ADCmean) . 0. 96 x 107 mm*/s (ADCmin) . 1.39 x 10~mm’/s (ADCmax); 2D~ 2E: B RMH AW BRHFLEEN, P RBERELAE
B KR MR EEGES, RERFERERESEESH 4379, 50ns. 397, 32ms,

2.4 MRIEESHEFFLLEBMERIZEMEE ROCEL DL
R EB/R, ADCmean. ADCmax. ADCmin. SIRERIFLLEZ 4N
AUC%51790.860. 0.778. 0.884. 0.840, ADCminF1ADCmean

®3 REBEMAARNERSHELR

Iz EEE TADCmax, ERABRITFEN(P<0.05), #
SIREX&DWI(all-combined)fd, HAUCKFHRAR, EREE
FHFENX(2=2.379~3.273, P<0.05), (E3F1%&4),

R4 FBYERIFLLRBERIRAE

2 RIMEA A 218 PE

ZH AuC 95%Cl

Cut offE BRE (%) FFRE (%)

ADCmean 1.535(1.253,1.843)
ADCmax 1.750(1.478,2.155)
ADCmin 1.285(1.048,1.638)
SIR 0.967(0.698,1.090)
7 ADCEIA10°mm?/s,

1.070(0.918,1.233) -5.661
1.390(1.170,1.575) -4.371
0.810(0.605,0.970) -6.047
0.569(0.485,0.717) -5.330

<0.001
<0.001
<0.001
<0.001

FE3 MRIE & 240 % AIFLL B Mk 035 W8t

ADCmean
ADCmax
ADCmin
SIR

0.860 0.769~0.925
0.778 0.677~0.860
0.884 0.798~0.943
0.840 0.746~0.909
all-combined 0.939 0.867~0.979

1.255
1.465
1.030
0.838

76.5
79.4
82.4
70.6
87.0

81.5
66.7
87.0
88.9
88.2

i ADCEAIN10°mm?/so

33 ¢

Gd-EOB-DTPAR] HIAF4RARAR L AY%IEZE B (organic anion-
transporting polypeptide 1B3,0ATP1B3)iREY, HHAMARE L
B Z IR IAEXE H (Multidrug resistance protein 2, MRP2)
NSEIEEHEKEHEREHL AN, RNAGIFEREAR
A ELFIRNBT RS S MR EE RN B4 4 FLLAT ER T AT 4B R ki
EAMIREL. ARSMEIRER T EBHMEEREENFBER
EMEFEERRENEESY, AWath, BINEFBEES
AR EHREEENESRE, FItEZEZRNESRELLE
SIR, MRERETERUHANSIRATENA, EREERITER
X (P159<0.001), HEAREMFLLZBRISIRARE, SIRFTAFE
BISTEFLLA BT M,

FIARHHR, REANTABZSMBHEBREAITFERX
FWER, BFINHNESBERR, FRIfRERESRE, &
TR, TARBNSMBHLELBRTIERITFEER, BEERSH
S RENESRERR, AIESHALENKBBHERMIT LS
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BxMY, HmEL, ICCHREARESTENHTIEING, ik
MR BT AERRIREARAR, EAIMNERRIRE S AR
K, STEEFIREEE SHL, MERMGd-EOB-DTPATEARRSM AR
W, AR DRSNS REEEEEY,

AEBOHCCEBERRMEMRES™Y, DBHCCTRIA
aEe"™, ERmNGEE SR S Kk E AR E Y
BHX, HOATPIBIW®REKE", EHERRETEXNACE
B EBEESRFEHRNETREESY, SRRPFH/AHCCHE
FIFFREESEYRMARE S, B2, EFLLEEMHEILHT
i, SIRERIIHBEFHISHNEE, BRESS. BN, WA
ERRMIHIEBENARES NARABRIEX, GEBT A
AEH—F Do

DWI R % 1 B F B 8 IR IR &, BFFLLAE
M. REAETREOTGE, i FELARREREMLES
BBCESIRT LRI, BT MBEITES, DWIEE LUEE IEADCHE
BRI R, WFLLES MR EE —E NN E,
BARSHRBHCSIESMME, WFER", KHRFRRH
NFEHISRSEMFLL, Z4BRIADCmMean. ADCmax. ADCmin{&
BWIRE/NTREMA, BEREEHITFENX. Gd-EOB-DTPAEXE
DWIEIR B USRS, BISRETHERE, RP_EHE
RS FLLEESISHIERE, SEBHNARERE—K,

£ PR, Gd-EOB-DTPANSEEMRIS DWIRIEES R AR H
EEBEMDFNLUFLLES BFNILINE, BAMREE—
ERRMY: Bk, AARAEDOEFRERR, TREEEER
&; BHR, ZHRBHFHARASHENERL, FLRBEWR
%, FH—FDMFHARFED LSEERUNBXY, B4
EHITHT ARAE, SHONHE—FHR,
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