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The correlation between Gd-EOB-DTPA-enhanced MRI and the degree of
differentiation of hepatocellular carcinoma”
XIONG Tingwei ,GONG Ming fu ,LIAO Cuiwei , ZHANG Qichuan ,ZHANG Dong?®
(Department of Radiology ,the Second A f filiated Hospital of Army Medical
University ,Chongqing 400037 ,China)

Abstract: Objective To explore the correlation between the signal intensity on MRI routine scan and hep-
atobiliary phase of gadolinium-ethoxybenzyl-diethyleetriamine-pentaacetic acid ( Gd-EOB-DTPA )-enhanced
MRI and the degree of differentiation of hepatocellular carcinoma (HCC). Methods From May 2014 to May
2016,32 patients (40 HCC lesions) with Gd-EOB-DTPA-enhanced MRI routine scan and hepatobiliary phase
images were analyzed retrospectively. The liver function of all patients was classified into Child-Turcotte-Pugh
(CTP)A. All patients were divided into cirrhosis group (include seventeen patients) and non-cirrhosis group
(include fifteen patients). The signal to noise ratio (SNR) ,enhancement ratio (ER) ,relative enhancement ra-
tio (RER) and relative intensity ratio (RIR) of the lesion were calculated respectively. In addition,the age, se-
rum alpha fetal protein (AFP)and maximum diameter of the lesion were counted. Then analysis the correlation
between these signal values,the age, AFP, maximum diameter of the lesion and the degree of differentiations
of HCC. Results Among the 32 patients of HCC (40 HCC lesions) , there were 10 cases of well differentiated,
22 cases of moderately differentiated.,and 8 cases of poorly differentiated. In cirrhosis group,there was no cor-
relation between HCC of different degree of differentiation and SNR, ER, RER, RIR, the age, AFP and the
maximum diameter of the lesion. In non-cirrhosis group,there were correlations between HCC of different de-
gree of differentiation and the RER, the age (P<C0. 05) ,but no correlation were found between HCC of differ-
ent degree of differentiation and SNR,ER,RIR, AFP,maximum diameter of the lesion (P>>0. 05). For all the
cases,there were no correlations between HCC of different degree of differentiation and SNR, ER, RIR, the
age, AFP,maximum diameter of the lesion (P>>0.05),except RER (P<C0. 05). Conclusion The signal inten-
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sity on hepatobiliary phase images of Gd-EOB-DTPA-enhanced MRI has a certain value in predicting the de-

gree of differentiation of HCC in non-cirrhosis, but has limited value in predicting the degree of differentiation

of HCC in cirrhosis.
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