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[Abstract] Objective: To study the difference between CT and MRI dynamic enhancement on hepatic focal lesions and
reasons for the difference. Methods: CT and MRI contrast dynamic enhancement examinations were performed on 17 cases of
hepatic focal lesions,including 7 hepatocellular liver cancers,5 cavernous haemangiomas,2 adenomas,2 nodular hyperplasias
and 1 hepatic metastasis. For spiral CT scanning, plain scans were performed first, then the patients were injected with lo-
pamidol,and triphase dynamic scans were carried out. For MRI, plain scans with sequences of SE and FMPSPGR were per-
formed, followed by triphase dynamic scans enhanced with Gd-DTPA. The images from enhanced dynamic CT and MR scans
were compared for the range, mode and amplitude of the enhancement at each phase (for the extent of enhancement, the rati-
0 between the signal densities of focus and normal liver tissue was compared). Results: The ranges of enhancement of CT
and MRI of liver cancer,adenoma and nodular hyperplasia were similar. In 1 case of liver cancer, the amplitude of enhance-
ment of MRI was greater than that of CT at the arterial phase. As for 3 cases of liver cancer and 2 cases of nodular hyper-
plasia, the amplitude of enhancement of MRI was greater than that of CT at both portal vein and lag phases. In 2 cases of
adenoma, MRI signal was more remarkably enhanced than CT signal at all 3 phases, with the arterial phase most significant.
All 5 hepatic cavernous haemangioma cases showed more significant enhancement with MRI than with CT at both arterial
and portal vein phases,but similar results at lag phase. For the only case of hepatic metastasis no obvious enhancement was
seen on CT at all 3 phases,but ringlike enhancement was detected in MRI at portal vein phase,and the ring expanded to-
wards the centre at the lag phase. Conclusion: There was difference between CT and MRI contrast dynamic enhancement of
hepatic focal lesions. The main difference lies in that the amplitudes of enhancement with MRI were greater than those with
CT at different phases,especially at arterial phase. In certain lesions,the range of enhancement was greater with MRI than
with CT.
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