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The Diagnostic Value of US Trasound and
MRI of Focal Liver Lesions

DAN Liang—yu Huangmei County People's Hospital MRI room 435500

[Abstract] Objective To investigate the application of Discussion conventional ultrasound
(US) examination and MRI (Magnetic Resonance Imaging, MRI) examination in the
clinical diagnosis of focal liver lesions. Methods 78 cases of hepatic cells or pathological
tissue biopsy diagnosed as focal liver lesions were underwented with US examination and
MRI examination from January 2013 to December 2014. Results The fairly consistent
rate of benign liver lesions of US and MRI were no significantly(P>0.05), while the
cancer diagnosis diagnostic accuracy of MRI group was significantly higher than in the US
group (P<0.05).The line with the rate of tumor diagnosis in <1lcm of MRI group were
greater than the US group (P<0.05).The start time and duration longer elimination of
liver cancer were longer than hepatitis type pseudotumor, liver focal nodular hyperplasia,
hemangioma (P<0.05). Conclusion Compared with US, MRI diagnosis of focal liver
lesions rate is more accurate and more to distinguish malignant lesions and small lesions
as early as possible. And focal liver lesions of different nature in MRI showed difterent
enhancement approach can eftectively identify the different types of focal liver lesions.

[Key words] Conventional Ultrasound; MRI; Focal Liver Lesions; Clinical Value

JFF R S A A 9 A A A R L, HOm AR R SR, HR >
AL IR = SR AR AL, IANE 5 7h S, B 5 5L
RIS BRI o B RS 5 A A P ARy i, (L]
B R BUR,  BUSE SRF SRR 5 52 A2 VAR IR, AT S 58
IR SRS EMRIARLE G RS W (9 SEF 38 3 R FAMR T3¢ 8
FIEAIE 5 AT HEAT R AR, T A R Tk () . AT
FORENT IR Je P o3 b S5 43 AT US MR A, FE5%F Lo A P A
JTEAERT R R A R b b B2 A (B, 5 A2 D U JR e P A 39032
7 B 42 0 42 A A

1 HARRFE

1.1 KEPRER 201341 H £20144F 12 H KRB 781 (3:884 M Ht) &
88 CTEMR LA 200 0 252 S5 R 12 S BT o5 2 P B A 4
Fi AT B B s R T, RATH B2 US LMRTAR A . Hh 5B
PE 38%, 240, Fid26~T78%, FIJFRE (62.2+5.8) 8. Hp&
WAL N RO R 2449, FEReVERTIE 20M0, AF MR 1441,
FERBUER 1261, KFRkErEg 445 8Bl FikkK/h: <lem 381,
1~3cm 284, 3~b6cem 144, >5cem

1.2 F¥E

12,1 488 &aRk7): GEHDIL, M4 Rk e ZIMRT G 8, AR N
2.5~3. 5MHz, HLBIE%00. 10~0. 15, e TR . 557K H 3k
FHEBR 2 A 324 FISonoVue . {8 F TR ST AEHE AR /K, 7B AC f) 7S AL R
WIERF, ROERAEY, HEMSIETFHEZEN2. 5 um,

1.2.2 HHMEEAEE: RSB SEEFE, e



kKN, B BH, [FRCR
FR 8 22 5 ) 0 462 J 50 95 b i 97
PEES . T2 AmEE,
A3 1~ 2N AU R AT MR T
i

1.2.3 MRI: HBEHEEAIFFRIAE
K1, AEAF FE P99 A2 A T B 1)
WG E G, K& s
IR, MARLIGEER,
S A B AT IR ) R A S 2K T 4
fi, SEFFAITIWIRE WAL K T2WT  f#
Wi, BRIEE eI, FEAT R W
NSRRI VESE: PG E LS|
i, FA4ELO. 2ml /ke Wi ER 4 iy
SHRCNIE RS, T4 i kT
PUE S, ShA R a3
ik (15s) « TTEHBKIA (60s) JAE
IBHA (90s) -

1. 2.4 MRIXS A &y b 1 5
B IF U R S BT e MR T ) 7 T R 5 3
BEERIERA G K. 3
Jik e BF S 3 A L, HLIE R

CHINESE JOURNAL OF CT AND MRI, NOV.2015, Vol.13, No.11 Total No.73

5 SRR BECTAIAR R, AE S i
of FFF U b JRE 4k 8255 J b . AR
TS fE20054F 4 FEMRT AR 2130
obriE, KR A 5 10~30s
SESCNB K, i R e
31~120s5E XCNTTRKIA; #ikse
FVE 5 fF 120858 SCNIEIRHA

1.3 it FE  XH
SPSS17. 04% il 2% 3K A1 i £ 4 it
1740 0T, T R ROk R b HE 22
(x *s) Fom, THEFR B
tRu e, ZH AR L BOR T x
46, P<0.05BH G ¥ Lo

2 &5 R

2.1 USH5SEMRIAEBER
K e 99 k. (R A2 P B RS T
W SmEAL R 446) 8%
PERE, 3441y R %M . USTE
W R ER AR AT A RS
MRIZHAH (P>0.05), TfifE&%ME

JIRE 2 W HROMR T 2H 12 Wi v ff o6 ik 25
& TUSH (P<<0.05), WL,

2.2 MRIASMRIAAERFR
ISR AEXT L MRITEE
< Lemf/NiRE 2 W b R &
KTMRIH, ZRAHGIFE (P
<0.05), W2,

2.3 AFEIFFRERIE B EMRINY
MRS SRR R . B
Ja Sk M MG AR S5 LR I R R
AR, TR PE R R e
FE A MR TG T B[] B i 8 ) B K
(P<<0.05), W33, K1-4.

3 W ®

JFF R S5 e 9 A A ¥ £ P sk
HOH LR, R R R AT A
0K S T Jele A L P
LR ALE AR I RV
ANHAN MRS, (EX R
I R B 22, R B R 2 R

&1 USLAEMRIZEALATRER Kb 3 kb B B P38 F 69578751k (B, %)

LZMRE (n=44)

RMEMIE (n=34)

Fik  RAMNE  HBEE FEFE FhtR HREBE  AARMEALZT FEE

Ussn 20 17 84.09 13 11 8 97. 06

MR 23 20 97.173 14 12 8 100. 00

x {H 4,950 1. 015

PfE 0. 026 0.314

&2 MRIZAEMRIZEZE R #2405 & e Hdiat i (A, %)
ik <1 (n=38) 1-3 (n=28) 3-5 (n=14) >5 (n=10)
HEBE HEFE HeBE  HeFE HeBE BEFE HemE HeF
Uszn 27 71. 05 27 96. 43 13 92. 86 9 90. 00
MRTR 35 92.10 28 100. 00 14 100. 00 10 100. 00
x4 5. 604 1.018 1. 037 1. 053
P{a 0.018 0.313 0. 308 0. 305
£3 RFIFFREAPE & AMRIE B FA L (X £5,5)

o KA (GE: W3 B 1H] AR R 8] ikt %6 94 B 1]

JR B MERT T 24 12.8+3.2 15.9+2.7 41.8+1.9 34,95, 4

MR 20 15.8+4.5 29.5+3.2 39.2+4.5 37.9+2.5

JF 0.7 5 14 36.9+8,2" 82.6+ 3. 4 202. 3+ 32, 20 -

AT K AR 12 18.2+3.5 30.5+5.2° 162.5+5. 8" 68.5+5.9"

By S 3G A 45 8 212.5+3.9" - 99.5+1. 5% 49.8 3. 2"

E: BRAMAEARK, aP<0.05; SiEBMAATREAL, bP0.05; HAF K ABIEAL, cP<0.05; ST A tadg & 448k, dP<0. 05

63



PECTFOMRIZE

20154R11H %13% #1130 25730

2" MRIF TS H MG, W
BT 1 TR S - = 3 |
BEAeEMW 278 . SonoVue N
W, AT o Pk e
IR PR 22 2 e, R REE AR T
Jiee 96 E ¥ BT ) % i T A A L
AT A 25050 e g o 5 2 70
SonoVueld 5 FI AN R, #1%
EH, AE SR, KA
T HOK T o B AGOIRAS T AT 3R
13 Z RS R BUNAE 5 T e ROk
W, T 3R A5 % 22 56 BE ) [B]
S TS R
PR A H 2 A =R R R L it
</ SN X 71 0 VN 11 1 o e
MRIJG S BUAS A (0 3G 5 07 =0, A
WA BT 5 AN [R]JFEIE =) b P
kt[?]o

AWK, MRTZLLEL Wi
PE i RE A /DN A rh R T R
TUSEWr, 1XA] 68 b T %P iR
R LA R N R . SR,
TEHE 2 W E RN GG 518
sME I E, B5HSHRiE™. M
AN AR AE R S R TS 5 Y
SRINES, EUR 0 RAL, BI%

T oo \

C

S BBLIRZ . MRI AT LS i PR B2 4k
A, I R R o R K o
B B SEIL ST Zh A SR, $Em T
X807 IN 975 e e 2% A e 98 1) 32 W
DAL S A 45 AT 3 ek 2 9 A 1012 Wi
WA PR AR BRI R e . AT
FUXT o Aok P4 955 b BB 3 ATMR T
BB A [ e 9 A2 2 MR T
W ORR AR 2 R, 5 HANSER
MR, EORYE S . R
JFF 9 26 3 MR L 46 T B[R] B2 45 2
A B K o IX ] 8 T R R T
B E s, EEHRftims)
Jik A 5K AT Bl kA i & e
O I S A KBk A
K, AT A5 3% 5 R LE IR P B
()28 46, A 15 I S 03 2 22 P A Ak
g, SO A S 2
SRl A — ez R, #
B VI o T R R A A,
I ER IR JZ MR T s B 5 il e
HFAEBRKNES . K5 &L
AR DX R MR %% 213 52 750 LE i gg
FAERTIFSE, BT A aEiR i )
o] P AR T IE H RF ALY, DR i
L5 AL IR 1 Sf 4 T fieb e A 5 kAR

E1-2 (B 5, 46%, FURTEIE, ZMF R8s, A T SR A §l - 2ARE AL L & 8t

f, Jynl B
W, E3-4 J, 12, FRMTE,

64 -

CE2) BRI AL, 5,
(E3) A RpRESES, TR EMEES: (B
4) P YRR WAk, B SE RR R A

42% , BEZENPRSMRIE 5 50, 47 EHLAIG

MRS o B IR R IR B A
oF Yk T (R, LI i
KON AL BIM AR, PR 0k 1
Mg, RO EE-AE TN
MESRAANEE . EHEEA
Ji M7 ) A IR 38 i I 100 1 E
7o, AFAFH AR E K R
MG AE T TS, H
TR o S gk, MRTF sh ke
ARG SR, T ECE R KO A
IR AR K . T4 AR B ik
WissR A W, H 5 SEE FD
W5E, A5 ER K S e 1R W [B]
AR, WA R g
SE A [R5 Jek A (7] 5 1A 14 5 B i) oK
A BT 5 AN (R 2 B R )R
PRI AL o

2i EPrik, SUSHIEL, MRIXS
JFF U &3 e 2 99 A F4D 42 B 3R B i e
i, SRR S e i S A
NI o LA TR SO R )R
PRI A AEMRT Hh SR 0 AN 7] (1) 388 5
J7 30, BRA RO A [F) o 2 )
[N S SRER I

SE UM

(1] Rdgde, T30 w, FRLE B Ry
54t ) ARG AR LA S AT I R B
A MR [T]. F B EFHER
K, 2012,28(3): 524-528.

(2] A&, %4, MEARFE.MRL MOCO
AR TR B MR E
Fag A [I]. F BCTAMRI %
&,2013,11(2): 31-34.

[3]%F &A%, MR, AT 5. FTIE B
JE M4 I A 9CT/MRTI AT A
FRIE,;H[T]. FECTAMRI &
&,2015, (5): 84-86.

(4] MR 8ok, KA, TERWF. B
By kb ME 45 R M3 A G 6 R R B
By [T]. B A2 jksh A &
&,2014,26(6): 471-474.

[5]Cho ES, Yu JS, Park AY,etal.
Feasibility of 5-minute delayed
transition phase imaging with
30 flip angle in gadoxetic
acid-enhanced 3D gradient—echo



MRI of
20-minute delayed hepatocyte
phase MRI with standard
10° flip angle[J].AJR Am J
Roentgenol, 2015, 204 (1): 69-75.
[6]Golfieri R, Garzillo G, Ascanio
S,etal. Focal

cirrhotic liver:

liver, compared with

lesions in the

their pivotal
role in gadoxetic acid-enhanced
MRI and recognition by the
Western guidelines[J].Dig
Dis, 2014, 32 (6): 696-704

[7]Palmucci S.Focal liver lesions

detection and characterization

CHINESE JOURNAL OF CT AND MRI, NOV.2015, Vol.13, No.11 Total No.73

The advantages of gadoxetic
acid-enhanced liver MRI[J].
World J Hepatol, 2014,6(7):477-
485.

[81 3K R AE. MRI /& ¥ B BT B2 By Jt 14
mEFHEANII. TELAE
24,2012,07(2):92-93

9] I A4k, BEMG, b4k RS, AT R By M
Mg H I A G CTAMRIL BT 5 &
JRAL A ARAR [T] . 4 AT e oh A 42
&,2013,19(2): 98-101.

[10] 2 B, sk R, 34 A F. A M
B R By R A AR
MRIZ B [J]. FEEFHHFE &

&,2013,21(8):594-597.

(111487, CTAMR I & % AT LB Jb 1 45
T A RIS A ], TR E
2014, (8):1351-1353.

[12]Lee MW.Fusion
real-time ultrasonography
with CT or MRI for hepatic
intervention. Ultra-
sonography, 2014, 33 (4): 227-239.

imaging of

(AL sp#F: 2 AF)

[icAs 8 91 2015-10-08

(L% 46 W)

BB LR RS MER R IES A7
ey EESE, WSS AR
WA 5 WA IE 25 5 AT . AT
FUH N (-5 SR dh ZemT W, %
MR AAITTIRE E ST R HWR
BH, HIMEEMRT R MR
4, P<0.05. FLIRENERA T
FLHISEAL % 9167, 52469, 34%,
R 1 A2 P 35 B sR Ak R
97. 40+65. 85%. H M5 AR FL 1
S Ak R R 100%97 1 808 2 = T
BB AS, P<<0.05; /NT-50%F0
50~ 100% 151 £ I 2 1% T~ R
A%, P<0.05. FLAR M5 A2 i
EFEE, B EERL, M
I8 4 Jf S R B AN SE R, WO
B, o LR, R
B RUITTEE A2k . 7R
R A2 R B W 8 B N (5 5 o
FESE I, A T 5 A 78 1Y R 1 7
G, o R B AR A
A RAEES., KU &
558 T L PR 2 W LR R R 4R
AR A B A -5 5 5 B il
LU RS, A EH A
Wro ASHF 70 A A oo 7L R R S
I A B R R AT AN 4y, SR 4R

W it — Dy KA G, N
HA TR (s HER A AT 70 S

SE UM

(1] 7. FURR IR 9% 49 Bk 3L 0 B R 5
Wi A5G & K&, 2011,

[2] KT A, ARix, vF 555, SUR R B MR
R 493, 0T AR IR B A AR AR AR 5
B B OEAAL. F B [E F T AR
12 &,2012, 18: 219-223.

(3145, B &, Bl AD 5. 7 #Am AR
AL R 2 AT e B & MR R
o % R LT AE [T] . B3R 4R R
.2011,2(4): 283-289.

(4] 320, 2\ RZF, =t LA 5. & #m AR
AR F TR Y AR T AR
R AL UG RS 4
&,2010, 29(7): 92-896.

(5] 53, %%, A, AR IR IR Am AR
ARG B BB ET T T AEE
ST ER. FEEFHFRY
&, 2012, 34 (5): 486-491.

(6] AAEYF, AF0, Fpam, 5. 3.0 THRE
®B AR MR L FHRMAETIL
Bom BT 6 R S B AL
B E%hidurar. 2013,17 (1) 72-
75.

(7] Z=—=4%, Alsb K, =#.3. 0T MR3)
AW m Mg RS EiR
LI SPAIRY - R T & =
&.2013,29(6): 891-894.

(8] 2B, 1Mok, 2R3 5. SLIRMRT
FEXEAE & SUMR T P IRtk B 45 45 4%
J M & o 5 R . F AR AL
S 2eE 2011, 45(4): 348-352.

[9] £4%. 3. 0T DCE-MRIZDW-MRI £ FLA%
Bk T 6 B R BT T
HLEAKF. 2014,

[10]Janka R, Hammon M, Geppert
C,et al. Diffusion-Weighted MR
Imaging of Benign and Malignant
Breast Lesions Before and After
Contrast Enhancement.Rofo.2014
Feb; 186(2): 130-5.

[11]Ep%sr, B L E B4, mEik
R B A AR R AR S5 ) U AR R T 4 Bh
AT I G L R ANAE. o e B 2
&.2010, 32(5: 377-381.

[12]Rakoczy M, McGaughey D,
Korenberg MJ, et al. Feature

Selection in Computer—Aided
Breast Cancer Diagnosis via
Dynamic Contrast—-Enhanced
Magnetic Resonance Images.]J
Digit Imaging.2013,26(2): 198-
208.

[13]Hahn SY,
et al.

Ko EY, Han BK,

Role of diffusion-
weighted imaging as an adjunct
to contrast—-enhanced breast
MRI in evaluating residual
breastcancer following
neoadjuvant chemotherapy. Eur J

Radiol. 2014 Feb; 83(2): 283-8.

(RS2 #: 45 4%)

[DicAs 8 1] 2015-10-07

65



