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ABSTRACT

Objective To analyze the value of dynamic contrast-enhanced magnetic resonance imaging (MRI)
combined with multi-slice spiral computed tomography (MSCT) in qualitative diagnosis of small
hepatic nodules in cirrhosis. Methods A total of 121 patients with cirrhosis and small hepatic nodules
who were admitted to the hospital from January 2021 to January 2024 were selected as the research
subjects. All of them underwent dynamic contrast-enhanced MRI and MSCT examinations, and
examination results were comparatively analyzed. The value of the two methods in diagnosing benign
and malignant small hepatic nodules in cirrhosis was evaluated. Resulfts With pathological diagnosis as
the gold standard, it was found that there were 49 cases with malignant nodules and 72 cases with
benign ones among 121 patients with small hepatic nodules and cirrhosis. Dynamic contrast-enhanced
MRI detected 78 cases with benign nodules and 43 cases with malignant ones. Compared with
pathological diagnosis, the sensitivity and specificity of dynamic contrast-enhanced MRI in differential
diagnosis of benign and malignant small hepatic nodules in cirrhosis were 81.63% and 95.83%. MSCT
detected 80 cases with benign nodules and 41 cases with malignant ones. Compared with pathological
diagnosis, the sensitivity and specificity of MSCT in differential diagnosis of benign and malignant small
hepatic nodules in cirrhosis were 73.47% and 93.06%. The sensitivity, accuracy and negative predictive
values of dynamic contrast-enhanced MRI, MSCT, and their combination in differential diagnosis of
benign and malignant small hepatic nodules in cirrhosis showed statistically significant differences
(P<0.05), but there was no significant differences in specificity or positive predictive value (P>0.05).
The sensitivity, accuracy and negative predictive value of joint diagnosis were higher than those of
MSCT, and the accuracy was higher than that of dynamic contrast-enhanced MRI (P<0.05). Conclusion
Dynamic contrast-enhanced MRI combined with MSCT can improve the diagnostic accuracy for small
hepatic nodules in cirrhosis.
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