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[ Abstract] Objective

titic carcinoma so as to improve diagnostic accuracy on this disease. Methods

To investigate the diagnostic accuracy between enhanced CT and MRI in primary hepa-
The data of enhanced CT and MRI for
52 patients with primary hepatitic carcinoma were analyzed retrospectively,and the difference of the two methods in
detecting primary hepatitic carcinoma were compared. Results The majority of tumors presented with low signal in-
tensity on T1l-weighted unenhanced MRI images with increased signal intensity on T2-weighted images. Most of
tumors showed intense enhancement during the arterial phase(CT in 46 cases and MRI in 52 cases),some appeared
isointense to the liver parenchyma during portal phase(CT in 49 cases and MRI in 47 cases). In delayed phases, the
tumors typically had lower signal intensity (CT in 52 cases and MRI in 50 cases). The extra hepatic lesions and
positve rate of extra hepatic lesions in MRI was significantly higher than that in enhanced CT(P<C0. 05). The rate of
diagnostic accuracy in MRI was significantly higher than in enhanced CT(P<C0. 05). For the diameter <{3 cm tumor,
the rate of diagnostic accuracy in MRI was significantly higher than in enhanced CT(P<C0. 05), while there was no
Enhanced

CT,MRI have characteristic manifestation for primary hepatitic carcinoma, the diagnosis of primary hepatitic carcino-

significant difference between the two methods for the diameter >3 cm tumor (P >>0. 05). Conclusion

ma by MRI is superior to enhance CT,especially for the diameter <{3 cm tumor.
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