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MR imaging features of hepatocellular cardnoma at1.5T ZUO Peng, HU Daoyu, ZHANG Hui. Department of Radiology, the First
Hospial of Huanggang, Hubei 438000

[ Abstracl  Objective: To study the appearances of MRI on hepatocellular carcinomas( HCC) at 1.5 Tesla. Methods: 43 cases of
HCC prooved by sugical finding or necropsy were examined by 1. 5 Tesla superconducting MR scanner. HCC of 43 cases presented as a
massve type in 32 cases, accompanying with star lesions in 3 cases; nodular type in 5 cases; smal HCC in 6 cases. Axial plane was
scanned using T+ weighted imaging with SE sequence, PD-weighted and Toweighted imaging with fas SE sequences, and Trweighted
maging after contrast administration. Results:HCC appeared hyper-, ise- or hypoirtensity on T W1 and hyperintensity on ToW1, and paitiat
ly hetergeneous intensity. The enhanced degree of HCC by Gd-DTPA was dependent on the blood supply to the tumor. The capsula of
HCC, consisting of fibrous tissue, showed as a hypointensity rim. But the tunar without capsula invaded easily the portal vein. The intensity
and capsula of tumor were related with patholagical grading of HCC to some extent. Condusion:MRI has a unique advantage in demonstra-
tion of the pathological characteristics of HCC.
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