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I R/ HCC (i Wit (R B4R <2 em (5L HCC AYMERGHE SR (P =0.024 8) , H 24{X 4%
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Diagnostic accuracy of Gd-EOB-DTPA-enhanced hepatobiliary phase MRI imaging

combined with DW-MRI for hepatocellular carcinoma
Wu Jing, Kang Yu, Hong Nan, Li Anqi, Wang Yi ( Department of Radiology, Peking University People’ s Hospital ,
Beijing, 100044 , China)

[ Abstract | Objective To investigate the diagnostic value of Gd-EOB-DTPA-enhanced hepatobiliary
phase MR imaging combined with diffusion-weighted MR imaging ( DW-MRI) in the detection of
hepatocellular carcinoma ( HCC) with histopathology as reference standard. Methods A total of 60 patients
who were suspected with HCC admitted in our hospital from January to November 2013 were recruited in this
study and their data were collected and retrospectively reviewed. They underwent Gd-EOB-DTPA-enhanced
arterial phase (HAP), portal venous phase (PVP) | hepatobiliary phase (HP) MR and DW MRI before
surgery and histopathological biopsy. Three groups of images were assigned and compared. Two radiologists
graded likelihood of HCC with a five-point confidence scale. The accuracy of MR imaging protocols in
detecting HCC was analyzed by the receiver operating characteristic (ROC) curve with the histopathology as
reference standard. Results Based on the histopathological analyses, 56 HCCs were demonstrated in this
study and 22 HCCs less than 2 cm in diameters were observed. Combined with Gd-EOB-DTPA-enhanced
hepabiliary phase MRI and DWI showed greatest ability in identification of HCC ( <2 c¢m) compared with
conventional dynamic enhanced MRI (P =0. 024 8). The accuracy of adding Gd-EOB-DTPA-enhanced
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hepabiliary phase MRI in diagnosis of HCC ( <2 cm) was greater than conventional dynamic enhanced MRI
alone (P =0.043 2). However, combined both Gd-EOB-DTPA-enhanced hepabiliary phase MRI and DW-

MRI had similar ability in detection of HCC with variable size in this cohort. Conclusion

Combining Gd-

EOB-DTPA-enhanced hepabiliary phase MRI and DW-MRI is more helpful in the diagnosis of HCC, especially

early HCC less than 2 c¢m in diameter, than conventional dynamic enhanced MRI.
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{#i /] Discover 750 3. 0T MR scanner ( GE Health-
care, Milwaukee, WI, USA) 32 i 18 1A 3 #H ¥ P4 4%
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BRI, REEFFIISEUT .
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34 Ak AR EIESE
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2 &5 R EE L A BLC 3 45 X HCC 1)
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I —2k
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Y (P>0.05), %EHAE<2 cm {22 4 HCC [ %
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®1 TREAHNKH HCC HEHKE

2151 AUC ff (% =5) HURE(% ) HERPE(% )
A 0.915 £0.028 89.3 81.5
B4 0.961 £0.023 85.7 96.3
ca 0.965 +0.022 85.7 96.3

x2 AEANKHER<2 cm i) HCC AR

4 AUC fH(x £5) HURPE (%) HESE(%)
A4 0.805 +0.065 71.4 80.0
B 0.917 £0.041* 71.4 95.0
(OF ;| 0.923 +0.040* 85.7 85.0

a:P<0.05,5 A 414
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Gd-EOB-DTPA 3% & 4246 AT f2 ) 2. 90 15 5 ;D: DWI 57|
ERZHET

El1 64 5EMH HCC BEHBRFERN

A SR B AT I
B2 60 % B4 HCC £ MR 2RI

3 i
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¥Im T H s AT esgsRd , Hm & BA G2 E L,
Qn FH % Al R B o5 2548, 4n FNH 76 iR
WEWE&SES, BE S5 2ME 5 HCC X HIFF
K, MAE R B ) 285 Le 3G 58 7 81 v, 33 9 2 A B AR X
Sl
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G3HT. QB BERE b 1T BEAEAE I 22 : AR IE A L
B 2858 7 B MSCT 25464 J5 It R 4 € A HCC, X T



537 BH 6 W o= FE B K o
J Third  Mil

552 2015 4E3 A 30 H

Vol. 37, No. 6

Med Univ Mar. 30 2015

JHFRE AL P A 45795, AN B At ARG 2 v e B D) K g
AdkE . AN T DN, i F s PR b H AT LA gk 3,
AN G BAG T AR HRGORE, 1M A il 17 2o 72 b vl g2y
PR R HCC, PRt AN R 38 2 B 7 i DAIE 5K
AT G LA 5 115 s BRZE S A5 91

ZE AR 7R IS AN HesEsE MR JEAE b, 254
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