ATz 2011 42 9 A% 26 55 9 ]  Radiol Practice,Sep 2011, Vol 26, No. 9

AR BB &=

HEILIRZ b A6 DWI X FIE ey ke o 2 PR 742 B9 B A

KA .

BT, KA, FREE, GHF

HZE] BR R TAERS b AT MR BEEREFBEARE SR RE PO EANE. FiE: 22 F KB
2R H AT X S 6 AT I By b B A bR K 22 ) (49 ANJRE)  J AT 6 41 (10 AR k) AT 4545 98 6 61 (23 ANm k) AT
EF 5B (B AR T BB S HI(8 A, RotkF 10 4R ESEEEANR, ALEZFRAEFTEREHHAITH
EEFAEHE TIWLT,WIARE S b AT AR, RERERERR bANESREGETREMEEANARE b A
FRREWMEA DMEM-ADCEM XY £EF, R EFHERME DA EFTHFEEMK ENEDM=0s/mm* 6 LA
BT R A DG, TR RK; T B A SR B E DA, —~ A RFRSHE T, E D>
900 s/mm’ BERMAZTRES T EM T BT RBLEFTRENAST RN ST BZE, FiB:#EHK S b AT B AR
B R Ty R AT IE BB b By b B A M R AR RARIE

[REEY AFRm; G BT mEE3RA%

[HESESIRS5.7; R445.2 [XEARIREI A [XEHS] 1000-0313(2011)09-0961-05
Application of multi-b value diffusion weighted MR imaging for diagnosis of focal hepatic masses ZHANG Hai-bin, HU Dao-
yu,ZHANG Juan. Department of Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and
Technology, Wuhan 430030, P. R. China

[Abstract] Objective: To evaluate multi-b value diffusion weighted MR imaging in hepatic focal masses. Methods: 49
hepatic lesions (10 hepatocellular carcinoma,23 hepaic metastatic tumors,8 hepatic cysts,8 hepatic hemangioma) of 22 pa-
tients undergoing multi-b value diffusion weighted MR technique (b from 0s/mm to 2100s/mm) were analyzed. All lesions
were confirmed by pathology. All 22 patients and 10 normal volunteers (as control) underwent MR conventional axial
T, WI. T, WI and multi-b value diffusion weighted imaging. The signal intensity of the lesions with different b values, the
signal intensity curve of the lesions with different b-values and b-value ADC curve were observed and documented. The
differences were compared and analyzed. Result: As b-value increased, signal intensity of normal liver parenchyma decreased.
In cysts,the signal intensity was high when b-value was 0s/mm®, while b value increased, the signal intensity quickly de-
creased. In hepatic carcinoma and metastasis, the signal intensity remained high while b-value increased. When b-value was
larger than 900s/mm, the signal intensity was higher than cysts. The signal intensity of the hemangioma displayed as be-
tween that of the cyst and carcinoma. Conclusion: Multi-b value MR DWI technique is helpful for the differentiation of be-
nigh and malignant focal liver lesions.
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