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Value of the application of MRI enhanced scan with Gd-EOB-DTPA in
differentiating cirrhotic nodules from hepatocellular carcinoma

CAO Yi,FANG Xiangjun* ,DATI Yueli
( Department of Radiology ,the Second Affiliated Hospital, University of South China,
Hengyang 421001, Hunan , China)

Abstract: 42 patients with cirrhosis diagnosed in our hospital from 2017 to 2018 were selected and all patients un-
derwent MRI enhanced scan and MRI enhanced scan with Gd-EOB-DTPA, to discuss the imaging diagnosis and
pathological analysis results. It was found that the consistency rate of tumor lesions on MRI enhanced scan and on Gd-EOB-
DTPA-MRI scan was 73. 1% and 96. 2% , respectively, and the latter was significantly higher (P<0.05). In addition, the
sensitivity, specificity and accuracy of MRI enhanced scan with Gd-EOB-DTPA in the diagnosis of liver cancer were
94.1% ,96.0 % and 97. 6% , respectively, which were also significantly better than the diagnosis of MRI inhanced scan
(P<0.05). MRI enhanced scan with Gd-EOB-DTPA could not only significantly improve the sensitivity, specificity and
accuracy of cirrhotic nodules and liver cancer, but also diagnose cirrhotic nodules with a tendency of cancer deterioration,
which is worthy of further clinical research and application.
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