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ABSTRACT

Objective To explore the evaluated value of Gd-EOB-DTPA dynamic contrast-enhanced magnetic
resonance imaging (MRI) in the diagnosis and pathological evaluation of hepatocellular carcinoma
(HCC). Methods The data of 160 patients with HCC in the hospital were retrospectively analyzed from
January 2018 to December 2022. All patients received Gd-EOB-DTPA dynamic contrast-enhanced
MRI. The imaging characteristics were analyzed. The surgical pathological result was used as the “gold
standard”, and the diagnostic value of Gd-EOB-DTPA dynamic contrast-enhanced MRI on HCC types
and the relationship between MRI signal characteristics and clinicopathology were analyzed. Resufts
Among the 160 patients, pathological typing distribution revealed that there were 65 cases (40.63%)
of nodular type, 43 cases (26.88%) of nodular convex type, 40 cases (25.00%) of nodular fusion type
and 12 cases (7.50%) of infiltrating type. MRI diagnosis showed that there were 69 cases of nodular
type, 40 cases of nodular convex type, 41 cases of nodular fusion type and 10 cases of infiltrating type,
with the diagnostic accuracy rate of 90.00% (144/160). A total of 183 lesions were detected in 160
patients, including 81 lesions (44.26%) with complete envelope annular enhancement, 66 (36.07%)
with incomplete annular enhancement, and 36 (19.67%) without obvious enhancement. Among the
160 patients, a total of 183 lesion signal characteristics were examined, including 8 low signal (4.37%),
9 equal signal (4.92%) and 166 high signal (90.71%) in the arterial phase, 76 low signal (41.53%), 79
equal signal (43.17%) and 28 high signal (15.30%) in the portal venous phase, 154 low signal (84.15%),
20 equal signal (10.93%) and 9 high signal (4.92%) in the hepatobiliary phase. The differences in signal
characteristics between different phases were statistically significant (P<0.05). The signal intensity of
hepatobiliary phase MRI in HCC patients was significantly correlated with tumor count, differentiation
degree, pathological typing and intrahepatic metastasis (P<0.05). Conclusion Gd-EOB-DTPA dynamic
contrast-enhanced MRI has certain value in the diagnosis and pathological evaluation of HCC.
Keywords: Hepatocellular Carcinoma; Gd-EOB-DTPA Dynamic Contrast-enhanced MRI; Pathological
Diagnosis; Imaging
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