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Image Characteristics of MRI Sequence
Scanning for Hepatocellular Carcinoma and
the Comparison with Conventional Multi-
phase Contrast-enhanced CT Scan*

WANG Wei, SHI Hong. Department of Infectious Diseases, Second Affiliated Hospital,
Air Force Military Medical University (Formerly the Fourth Military Medical University),
Xi'an 710038, Shannxi Province, China

[Abstract] Objective To investigate the imaging characteristics of magnetic resonance
imaging (MRI) sequence scanning for hepatocellular carcinoma (HCC) and the
comparison with conventional multi—phase contrast—enhanced CT scan. Methods The
clinical data of 52 patients with HCC in the hospital were analyzed retrospectively. All
patients underwent MRI spin echo sequences TIWI, T2WI and fat suppression sequence
(STIR) ES transverse scan and conventional multi—phase enhanced CT scan. Besides, they
were confirmed by surgery or biopsy. The characteristics of MRI scans were analyzed.
The diagnostic value of MRI and conventional multi—phase enhanced CT scan for HCC
was compared. Results The MRI T1WI sequence mainly showed slightly lower signal.
T2WI and STIR sequences mainly showed high signals. MRI could well show lesions of
HCC and the diagnostic accuracy was 90.00%, while the diagnostic accuracy of multi—
phase contrast—enhanced CT was 86.67% (P>0.05). Conclusion MRI can better show the
lesions of HCC, and the diagnostic accuracy is similar to that of multi—phase contrast—
enhanced CT, and can provide references for clinical treatment of HCC.
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