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[Abstract] Objective: To evaluate the contrast enhanced 3D-volumetric interpolated breathhold (3D VIBE) MR ima-
ging in the diagnosis of focal space occupying lesions of liver. Methods: Conventional 2D SE T, WI, GRE T, W1, 3D VIBE
multiphases (plain,artery, portal and equilibrium phase) ,2D GRE delayed T, WI MRI sequences were performed for all 91
patients with focal lesions of liver. Reformation of vascular images were obtained to observe the enhancing characteristics of
focal lesions of liver and the degree of artery enhancement was graded. The conspicuity of hepatic artery for arterial phase in
volumetric interpolated breathhold sequence was evaluated with a scale of 0~2,including no artery is identified (grade 0) ;
artery showed mild enhancement (grade 1) ;conspicuous arterial enhancement (grade 2). Results: Of the 91 patients, there

were primary hepatocellular carcinoma (17 cases) , hemangioma of liver (24 cases) ,liver metastases (16 cases) ,focal nodu-

lar hyperplasia (2 cases) ,liver abscess (11 cases) and hepatic cyst (21 cases). The conspicuity of the hepatic arteries on ar-

terial phase with 3D-VIBE was excellent (score=2) in 86 patients (94. 5

%) , non-satisfied (score=0,1) in five patients

(5.5%). Conclusion:; 3D VIBE MR imaging was useful in the diagnosis of focal lesions of liver.
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