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The value of Gd-EOB-DTPA-enhanced MRI in diagnosis of small hepatocellular carcinoma in liver cirrhosis”
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Abstract: Objective To investigate the diagnotic value of Gd-EOB-DTPA-enhanced MRI in diagnosis of small hepatocellular
carcinoma in liver cirrhosis. Methods The MRI findings of 23 cases small hepatocellular carcinoma confirmed by pathology were
retrospectively analyzed.and the imaging diagnosis and pathologic findings were compared. Results A total of 23 nodules were de-
tected in twenty patients with cirrhosis, 19 nodules were diagnosed as small hepatocellular carcinoma through the plain and dynamic
enhance scan,and 4 nodules diagnosed as hyperplastic nodules. While through Gd-EOB-DTPA hepatobiliary phase enhanced scan,23
nodules were diagnosed as small hepatocellular carcinoma. The diagnostic accuracy of the plain and dynamic enhance scan was
83.0% ,while Gd-EOB-DTPA hepatobiliary phase enhanced scan was 100, 0%, the difference was statistically significant ( P <C

0. 05). Conclusion As a liver-specific contrast agent for magnetic resonance imaging, Gd-EOB-DTPA could improve the diagnostic

accuracy of small hepatocellular carcinoma in patient with liver cirrhosis.
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