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[ Abstract] Objective: To evaluate the diagnostic value of gadobenate dimeglumine (Gd-BOPTA) enhancement MRI in
liver space-occupying lesions. Methods: 10 cases of hepatic space-occupying lesions suggested by B-mode ultrasonography
and CT underwent 1. 5T MR imaging immediately after,and 30,60 and 90 minutes after Gd&-BOPTA injection. T,- and T,-
weighted spin-echo and T,-weighted gradient-echo images were acquired. The signal intensity and morphologic features of
liver parenchyma and lesions on images in the various phases after enhancement were observed and analyzed. Results: In
eight cancer patients and two hemangioma patients, the liver parenchyma depicted prolonged, steady,enchanced images. The
GRE techniques could be used in preference over SE techniques. Hepatic hemangiomas and hepatomas could be detected ef-
fectually from their typical enhancement features during the dynamic and equilibrium phase. Conclusion: Gd&-BOPTA can en-
hance the liver parenchymal signal for a long time and increase the detection rate of heptic lesions during the dynamic and
delayed phase in MR imaging.
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