- 5074 -

DREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.26 SEP.2017

doi: 10.13241/j.cnki.pmb.2017.26.015

AL AR EE R R VT MRT )RR SE *

WA xBET A4’ F O HE2 Kk F
(1 MR ERN R B A6 R B AR R B AT w4 /R 32 150001 ;
2 BB ARERE CT 2% B £ 721200;3 50T O ERLLR & T8 721008)

AE BRI B R R oAt e A 6 MRI BARAF A A, Toik: @RI S AT AT AL A 45 27 4 T dm R
75 4] 81 AL g k(B E A4 15 45) | P BE 44K 40 4] A& 204K 26 45) ) BT P A2 /8 S8 20 ) 69 5% 3. 25 R B MRI AL 5 3038 ek B4
453 T tm SR A T AR S 2 1) VA BT e B % B FP LR AU AR X A 69 ADC A IRALARE £ %, R A MR Fias A
LAVA #4507 X350 RE NPT R ya bl B A 2T Tl BT M A2 % & ADC 1E 31869 LA B F %it 5 2 7 (P<0.01); i 28
ML B MO P AL B AR AL ADC 183483 B B % 403 5 £ 5+ (P<0.01) A2 ¥ AR 4LhT s i J& ADC 14351549 £ 7 1
RIS AR L B AL 4 R 5 AT 1 A2 ADC 1R 1A 89 £ F L4 it F & L(P=0.27), il F¥# MRI £4 DWL 5 &
WiRAasb A 9 T X0 RA MR EABRSNAEE R ML,

KB AT ARAL ; I 5 AT A28 % 5 R B2 5 B R 3R A A%

hE4SESR735.7 XEMRIRAD:A XEHE:1673-6273(2017 )26-5074-05

Preliminary Clinical Study of MRI in Primary Hepatic Cancer

with Different Differentiation*

HU Wei-zhuo', LIU Zhong-hi?, QIN Hong-juar?, QI Huf, ZHANG Ler*
(1Department of Imaging, The Fourth Affiliated Hospital of Harbin Medical University, Harbin, Heilongjiang, 150001, China;
2 Department of Imaging, Longxian Peopel Hospital, Baoji, Shaanxi, 721200, China;
3 Department of Imaging, Baoji Central Hospital, Baoji, Shaanxi, 721008, China)
ABSTRACT Objective: To study parameters of MRI image in different tissue differentiation, cell type of primary liver cancer.
Methods: The pathological results and MRI data of regeneration nodules (27), hepatocellular carcinoma (HCC) (81 total; 15, highly
(20) were

retrospectively analyzed and compared To compare the difference of ADC values, strengthen degree among the regeneration nodules,

differentiated; 40, moderately differentiated; 26, low-grade differentiation), intrahepatic cholangiocarcinoma (ICC)

HCC and ICC, and among HCC tissue differentiation. Results: Most cases of primary liver cancer can be accurately diagnosed by
conventional MRI combined with LAVA. there are statistically significant differences of ADC values among regenerative nodules, HCC,
ICC (P<0.01), and among highly, moderately, poorly differentiated HCC groups (P<0.01). But there is not actual clinical significance of
the ADC values between moderately and poorly HCC. there is no statistically significant difference of the ADC values between highly
differentiated HCC and ICC (P=0.27). Conclusion: Conventional MRI combining with DWI, LAVA can help distinguish the primary
liver cancer differentiation degree and the cell type.
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Table 1 The parameters of MRI scan

Sequence TR/TE(ms) FOV(cm?) Thickness/slap(mm) matrixB value(s/mm?)
T1WI 160/(2.2/4.4) 38% 34 6/1 256% 192

T2WI 6000/103 38x 34 6/1 288% 192

DWI 1500/60 38% 34 6/1 128% 128 700
LAVA 4.4/2.2 40% 36 4.4/-2.2 320% 160
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Fig.1 Hepatocellular carcinoma, T1WI out-phase image (Fig. 1B) shown heterogeneous lower signal in lesion than in-phase image (Fig. 1A). FS-T2WI

(Fig. 1C) showed heterogeneous high signal, patchy low signal was seen in lesion. DWI (Fig. 1D) shown moderate high signal. LAVA shown continuous

strengthening type of lesion (Fig. 1E-G)
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Fig.2 Intrahepatic cholangiocarcinoma, TIWI in- and out-phase image (Fig. 2A, 2B) shown homogeneously slightly low signal of lesion. FS-T2WI (Fig.

2C) displayed slightly high signal. DWI (Fig. 1D) showed slightly heterogeneous high signal. LAVA shown continuous strengthening type of lesion (Fig.
2E-G).
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Table 2 The ADC value and t test of regenerative nodule and primary liver cancer

Regeneration Differentiation of HCC

nodule Total Highly Moderately Poorly ICC

Number 27 81 15 40 26 20
ADC value(z s)
1.86% 0.10 1.31%+ 0.24 1.65% 0.22 1.28+ 0.14 1.15% 0.16 1.58+ 0.09
(10°mm?s)

t value 16.88¢ 8.21° 9.91¢ 5.97¢ 3.38¢ 7.63" 1.14¢g 9.84h
P value <0.0la <0.01b <0.01c<0.01d <0.01e <0.01f 0.27g <0.01h

Note: a regeneration nodule vs. HCC, b HCC vs. ICC, c¢ regeneration nodule vs. ICC, d highly vs. moderately differentiation, ¢ moderately vs. poorly

differentiation, f highly vs. poorly differentiation, g ICC vs. highly differentiation of HCC, h ICC vs. moderately differentiation of HCC.
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Fig.3 There was significantly positive correlation between ADC values and

differentiation of hepatocellular carcinoma
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