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[ Abstract] Objective: To study the role of dynamic-enhanced MRI in the diagnosis of nodular type hepatocellular car-
cinoma (HCC). Methods: Conventional MRI and dynamic-enhanced MRI were performed in 24 patients having nodular type
HCC. 21 cases were proved by surgery or aspiration biopsy,the rest of them were diagnosed by comprehensive imaging mo-
dalities including ultrasonography,CT, DSA and clinical follow-up. On dynamic-enhanced MRI, the time-intensity curve of
region of interest (ROI) were evaluated. Results: Of the selected ROI in the 24 nodule-type HCCs, the time-intensity curve
was “rapidly increased then rapidly descreased” type in 16 lesions;“rapidly increased then slowly decreased” type in 7 le-

sions,no enhancement was showed in 1 lesion. Conclusion; Dynamic-enhanced MRI provides important diagnostic informa-
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tion for nodular type HCC.
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