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Value of Gd-DTPA enhanced MRI in the diagnosis of HCC  Chen Zaizhong, Guo Junyuan,Zhu Wen-
zhen, et al. Department of Radiology, Tongji Hospital of Tongji Medical University, Wuhan 430030

Purpose; To assess the value of Gd-DTPA enhanced MRI in the diagnosis of Hepatocelular carcinoma
(HCC) . Materials and methods; 53 patients with HCC proved by pathological or clinical methods under-
went MR imaging at 1. ST with SE technique. SE T1WI, PD, T2WI and Gd-DTPA enhanced SE T1WI
(TIWI + C) were performed. Frequencies of demonstrating main tumor lesions, doughter nodules, psuedo-
capsule, mosaic structure and tumor thrombosis in portal vein of HCC were analysed. Results: 66% ,
100% ,66% of main tumor lesions. 28,52,22 daughter nodules.39% ,43% ,75% of psuedo-capsule.
20% ,62% ,73% of mosaic structure and 25% ,100% ,31% of portal vein tumor thrombosis were demon-
strated by TIWI, T2WI and T1WI + C sequence respectively . Conclusion: Gd-DTPA enhanced MRI was su-
perior than T2WI in characterization of HCC, but less valuable in the demonstration to r‘nain tumor lesion,
daughter nodules and portal vein tumor thrombosis. It should be performed selectively in diagnosis of HCC
rather than as a routine procedure.

Key words Hepatocelular carcinoma(HCC) MRI  Gd-DTPA enhancement.
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