SPECTFOMRIZE

20174F4H H15% 40 B0

# X

= iH5EMR 3 AT EE (L
BELS T F/NT=E
2 W 5 £ 5112 W fir
=™

A RHR B b R 56 — E B (4L

R O ERR) B E
(&4t B 437100)
x#A REMSE A 4%

[#Z] A& Kt 5 HRMRIM T AR
BELEFTABNTRL . WAL B 616
JREL ML, & & EFE20144-1 A £2016
1 0 B8 A &R R w509 1845 £ 24N BT AR
AR B 4535 (DN) A B 154 £ 264 AT 72
(SHCC) 2. ¢4MRT B %A% A A 5 KA, 2
3345 & A AOMRI AR AT R B AT . 8
R E18GI24NDNEH T, 4ANER RAML
TIWI_ L 2IF12 5, bt Z16.67%, H4
20NEA S 155, o) 483, 33%; 72154
26/SHCCE & &, 64~ (23. 08%) £ ) R4
TIWI L EAZH1ES, B A 204 (76.92%)
ER. RAMETIVI E 2 IKAE T RFHE 5.
FET2WI EDNZA 2 4% 64424445 34 2 IR
5%, mSHCCLRAG26NN4EF T, 24N 2T
FHAFES. MBS &EES, b
P 292, 31%, AR2ASAET2WI £ 2 JARAE
5, WA T. 69%, AEGA-DTPAZ) A3Ei%4a
Fd, K IUDNLA P 144 % £ 6915/ DNZ £
S A 6g, thAp]H93. 33%, HP134
DNET & LR AL P AR 4 4 T3 5% AL, b )
86.67%, 1L1ASDNEAR LIEAF3%4k; SHCC
40 4 1445) % 24 ANSHCC R Z ik A ik [4 A
o, e A92. 31%, H 4 QIREIMA LT
A, B4 T70.83%. % HIFIRAMRIGE
AT R0 T R ATARAL B 1R T 4 e
DN G AR AR, AT B 15 e LA
L, B RRSUME, NhEl e
BT AR,

[ %4251 533&MRI; AFARALE 2 4%
Ty DR LB %5

[ B 45-%%51 R735.7; R445.2

[ L #kAriRa] A

[£45E ) by DA A KEELEER
FAFR B (WJ2015GB032)
LA F AR B (KY
12072; LCZX201508 )

DOTI:10.3969/j.1issn. 1672~

5131.2017. 04. 029

WAAEH: R

90 -

Explore the Application Value of High Field
MRI in the Differential Diagnosis of DN and
SHCC*

YUAN Jin—song, ZHAO Zhi—wei, SHENG Lian. Deparment of Radiology, The First
Affiliated Hospital Of Hubei University Of Science And Technology (Xianning Central
Hospital), Xianning 437100, Hubei Province, China

[Abstract] Objective To study the application value of high field MRI in the differential
diagnosis of DN (dysplastic nodule) and SHCC (small hepatocellular carcinoma). Methods
18 cases (24 DN) and 15 cases (26 SHCC) treated from January 2014 to January 2016 in
our hospital were selected. The MRI images were retrospectively analyzed. Resules For
24 DN, there were 4 equi—signal cases in phase and opposed phase T1WI (16.67%) and
20 slightly high signal cases (83.33%), for 26 SHCC, there were 6 slightly high cases in
phase TIWTI (23.08%) including 3 low signal cases in opposed phase T1WI, there were
20 low signal or equi—signal cases in phase and opposed phase TIWI (76.92%). For 24
DN, there were 24 low signal cases on T2WIN, for 26 SHCC, there were 24 cases with
heterogeneous equal signal, slightly high signal or high signal (92.31%) and 2 low signal
cases on T2WI (7.69%). According to Gd—DTPA dynamic—enhanced scanning, DN
group had 15 DN with slow rising and descending images (93.33%) including 13 DN with
irregular reticular fiber reinforcement images (86.67%) and one DN with pseudocapsule
reinforcement images; SHCC group had 24 SHCC with quick rising and descending
images (92.31%) including 17 SHCC with enveloped reinforcement images (70.83%).
Conclusion The high field MRI can efficiently reflect the clinical features of DN and early
SHCC and make the differential diagnosis, which it is good to improve the diagnosis rate

and determine the treatment schemes.
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