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Sesonance Enhanced Imaging in
Differentiating Liver Cirrhosis Nodules
and the Clinical Application of Small Liver
Cancer Research*

GUO Tian—chang, WU Cai—yun, WEN Yun—xiong,et al., Dongguan City, Guangdong
Province, the Third People's Hospital Radiology Department

[Abstract] Objective To assess the value of the identification and characterization of Gd—
EOB—DTPA —MRI enhanced Hepatobiliary phase which have effect on cirrhosis nodules
and small hepatocellular carcinoma. Methods Twenty patients of cirrhosis who had MRI
scan, GA—EOB—DTPA dynamic enhanced scan and Hepatobiliary stage enhanced scan.
Magnetic resonance images were analyzed, all patients who had Magnetic resonance
imaging (MRI) will have biopsy or surgical pathology results within 4 weeks. Besides,
imaging diagnosis and surgical pathology results were control. Results 86 nodules were
detected in twenty patients of cirrhosis, 17 cases of small hepatocellular carcinoma were
detected through conventional unenhanced scan and enhanced scan while 21 cases of
small hepatocellular carcinoma were detected. Through Hepatobiliary phase enhanced
scan , the sensitivity and specificity of small hepatocellular carcinoma had improved, which
has only three characteristics of malignant nodules in the liver and gallbladder period.
Conclusion Contrast to cirrhosis nodular regenerative/hyperplastic nodules and early
HCC, the sensitivity and accuracy of Hepatobiliary phase enhanced scan are higher than
dynamic enhanced MRI scan. Gd—EOB—DTPA —enhanced MRI scan can early detect
malignant nodules and cirrhosis of liver cancer. Gd—EOB—DTPA is recommended to
apply to enhancement MRI examination in patients with cirrhosis.
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