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Differential diagnosis of benign and malignant cirrhosis based on hepato-
cellular specific MRI contrast agent

HUANG Hai-hua,HE Chen-bo
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[ Abstract] Objective:To explore the value of liver cell-specific magnetic resonance imaging (MRI) contrast agent in the diag-
nosis of benign and malignant cirrhosis. Methods:96 patients with cirrhosis were included ,imaging examination revealed liver nodules,
liver cell specific contrast agent GD-Eob-DTPA was used for MRI enhancement. They were divided into RN group, DN group and HCC
group according to surgical or puncture pathological results, GD-Eob-DTPA enhanced MRI scan parameters of nodules in the three
groups were compared. Pathological diagnosis as the “gold standard” ,to evaluate the sensitivity, specificity,accuracy, positive predictive
value and negative predictive value of MRI scan based on GD-Eob-DTPA contrast agent in the diagnosis of HCC in the background of
cirrhosis. Results: Among 96 patients, a total of 110 lesions were found by imaging examination,including 21 pathologically diagnosed
RN,40 DN and 49 HCC, they were included in RN group,DN group and HCC group. The ADC values of the HCC group,DN group and
RN group increased successively,and the differences between the groups were statistically significant (P <0.05). T1 value and the in-
crease rate of T1 value in HCC group was higher than that in DN group and RN group, the differences were statistically significant ( P <
0.05) . Taking pathological diagnosis as the “gold standard” , the sensitivity, specificity, accuracy, positive predictive value, negative
predictive value and Kappa value of GD-Eob-DTPA enhanced MRI for HCC diagnosis were 90.48% ,94.38% ,93.64% ,79.17% ,
97.67% ,0. 80 ,respectively. Conclusion : Enhanced MRI scanning based on liver cell-specific contrast agent GD-Eob-DTPA can distin-
guish benign and malignant nodules in the background of liver cirrhosis,which has high diagnostic value for HCC.
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