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Comparative Study on the Application of
CT Ehancement Scanning and MRI in the
Diagnosis of Small Liver Cancer

LIU Cun—bing. Department of Radiology, Weifang People's Hospital, Weifang 261041,

Shandong Province, China

[Abstract] Objective To explore the value of CT enhancement and MRI in the diagnosis
of small liver cancer. Methods The data of enhanced CT and MRI in 38 patients with
small liver cancers confirmed by operation and pathology from January 2014 to December
2015 were analyzed retrospectively. The diagnostic results of CT enhancement and MRI
were analyzed comparatively. Results In this group, 38 patients with small liver cancer
were studied and the detection rates were more than 90%,70% and 80%, respectively,
during arterial phase, portal venous phase and delayed phase, with CT enhancement
scanning and MRI diagnosis. Conclusion CT enhancement scanning and MRI in the
diagnosis of small liver cancer had good application value, can be combined to diagnose
small liver cancer in clinical application.
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