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Study on the pathological basis of the signal patterns of hepatocellular carcinoma in rats

on MRI
WEI Jing, SUN Qin-rong, ZOU Li-guang, LIAO Cui-weis DAI Shu-hua, LIANG Kai-yun, WANG Yu-jin (Deparment of Radi-
ology, Xingao Hospital, Third Military Medical University, Chongqing 400037 China)

Abstract. Objective To investigate the pathological basis of the signal patterns of hepatocellular carcinoma
(HCC) in rats on plain MRI. Methods HCC was induced chwnically with low dose of diethylnitosamine (DEN)
in rats. Rats received MR examinations at different time points, and then specimens were collected for observation
with a light microscope or a transmission electon microscope. The observed results were compared with the lesions
found on the MRI. Results HCC developed in 39 rats which were alive at the test time and a total of 78 HCC nodes
were selected for study. Well differentiated HCCs tended to be isointense on T1-, T2-weighted imaging. Moderately
differentiated HCCs were isointense or hypointense on T1-weighted imaging and isointense or hyperintense on T2-
welghted imaging. Poorly differentiated HCCs were mostly hypointense on T1-weighted imaging and hyperintense or
heterogeneous intense on T2-weighted imaging. The signal patterns of well differentiated HCCs were significantly dif-
ferent from those of the poorly differentiated. No statistical difference was found between the histological types. Con-
clusion The signal patterns on plain MRI can partly reflect the degree of differentiation of HCCs, but can not reflect
the pathological types of HCCs.
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