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Value of Single-Shot Fast-Spin Echo Sequence (SSFSE) in the Differential Diagnosis between Hemangioma and Cyst of Liver
ZHAO Wei-feng, WANG Wen-chao, CHEN Min, et al. Department of Radiology, Beijing Hospital, Beijing 100730, P. R.
China

[Abstract] Objective: To study the value of single shot fast spin echo (SSFSE) sequence of MRI without contrast ad-
ministration in the differential diagnosis of hepatic hemangioma and liver cyst. Methods: SSFSE images with a short TE
(80~90ms) and a long TE (600~700ms) were obtained respectively in 45 patients with cyst (n=230) and/or hemangioma
(n=33) when MR examination was performed. The signal characteristics of these two diseases were analyzed. Results; With
short TE, well-defined and markedly hyperintensed mass lesion was shown in both cyst and hemangioma. In long TE, cyst
also showed as markedly hyperintensed mass lesion, whereas signal intensity was obviously decreased in hemangioma and
showed as mass lesion with intermediate signal intensity. The contrast-to-noise ratio (CNR) of hemangioma and cyst were
3.65743. 25 and 56. 6+26. 4 respectively, with very significant statistic difference (P<C0.01). There was no overlap existed
between the CNR value of cyst and hemangioma. All 63 lesions were diagnosed correctly with these qualitative criteria.

Conclusions: Using MRI SSFSE sequence with short and long TE separately,hepatic hemangioma could be accurately diffe-

rentiated from liver cyst.
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