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[Abstract] Objective: To discuss the value of DWI in diagnosing hepatic metastases. Methods: DWI, T, WI and Gd-
DTPA-enhanced MR imaging were performed in 25 patients with hepatic metastases. The numbers of detected lesions in
each imaging set were statistically calculated, and the characters were observed. Results: Total 32 lesions which diameters
larger than 1. Ocm were all detected in each imaging set. In the lesions that smaller than 1. 0cm,76 nodules were detected in
T, WI with slightly high signal intensity, 85 nodules were detected in DWI with high signal intensity,68 nodules were detec-
ted in portal venous phase Gd-DTPA-enhanced MR imaging. Most of them were peripheral enhanced or inhomogeneous en-
hanced. There is no significant difference of each imaging set in the detection of hepatic metastases nodules. Conclusion: The
sensitivity of DWI in detecting small hepatic metastases nodules is higher than the other imaging sets. Combined DWI with

T, WI and Gd-DTPA-enhanced MR imaging can improve the ratio in the detection of small hepatic metastases,and at the

same time,redeem the disadvantage of each other.
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