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The Application of MRI on the Differentiation of Small Hepa-

tocellular Carcinoma and Focal Nodular Hyperplasia

WANG Hua',LI Qin*, YING Ji-chong', et al.

(1.The Sixth Hospital of Ningbo,Ningbo 315040, China;2. Zhongshan Hospital Affiliated to Fu-
dan University ,Shanghai 200032, China)

Abstract: [ Purpose | To analysis MRI plain scan,multiphase contrast enhanced scan and diffu-
sion weighted imaging (DWI) in differential diagnosis of small hepatocellular carcinoma (SHCC)
and focal nodular hyperplasia (FNH). [Method ] A total of 57 cases of patients in SHCC or FNH
were selected to analysis the MRI plain scan,multiphase contrast enhanced scan and DWI, the
area under the curve (AUC),sensitivity and specificity. [Results] On TIWI sequence in plain
scan ,there were 12 iso-signal lesions (57.14%) in FNH and 37 (84.09%) low-signal lesions in
SHCC,on dynamic enhancement in portal vein phase TIWI, there were 15 high-signal lesions
(71.43%) on FNH and 26 (59.09%) low-signal lesions in SHCC,with statistically significant diffe-
rences(Z=-4.518,-5.723, P<0.05).In the T2WI and DWI,there were mainly high-signal lesions in
2 groups, with no statistically significant (Z=-1.318,-1.431,P>0.05). The AUC of TIWI in diffe-
rentiating SHCC and FNH was 0.698 ,whose sensitivity and specificity were 81.4% and 58.7%.
The AUC of dynamic enhancement in portal vein phase TIWI was 0.892,whose sensitivity and
specificity were 61.0% and 100%. [Conclusions ] There are high values in the differential diag-
nosis of SHCC and FNH by 3.0T MRI plain scan TIWI and multi-phase dynamic enhancement,
and DWI and T2WI can play a supporting role in it.

Subject words: carcinoma, hepatocellular;liver diseases;sarcoidosis;magnetic resonance imaging;
diagnosis, differential
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(57.14%) ,SHCC %A% Z Wikt 37 4~ (84.09%),2 41
SRR EFBAAERIT#E X (Z=-4.518,P<
0.05); TESNAMEHRITH I TIWI R B I FNH &
SEM AL 154 (71.43%) ,SHCC K15 5k kL 26 4
(59.09%),2 H5 S EH K EFHAG IR X
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Table 1 Comparison of the TIWI,DWI, T2WI and
enhanced scan in 2 groups

Portal venous

phase TIWI
L. M H L M H M H M H

TIWI T2WI DWI

Groups

SHCC 37 6 1 26 13 5 1 43 3 41
FNH 7 12 2 0 6 15 2 19 3 18

Note: L: Low signal ; M : Medium signal ; H: High signal.
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4 100.0% (Figure 2),
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Figure 1 The ROC curves of TIWI Figure 2 The ROC curves of TIWI in the multi phase

dynamic enhanced portal venous phase

Note:a:arterial phase enhanced scan showed inhomogeneous enhancement;b:portal
venous phase showed low signal ,around pseudocapsule showed delayed enhancement.

Figure 3 Female,31y,SHCC lesions were found in V segment of the liver

Note:a:T2WI showed high signal and the central stellate scar;b:arterial phase en-
hanced scan showed uniform enhancement.

Figure 4 Male,69y,SHCC lesions were found in liver VI segment
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Note:a:TIWI was homogeneously enhanced in arterial phase;b:T1WI was showed high
signal in portal venous phase without delayed enhancement or stellate scar.

Figure 5 Male,35y,FNH lesions were found in hepatic VIl segment

Note:a:the portal venous phase was equal signal;b:arterial phase enhanced scan

showed uniform enhancement.

Figure 6 Male,22y,FNH lesions were found in liver VI segment
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