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The association of enlarged periportal lymph nodes on T, WI with chronic hepatitis B SHU Jian,ZHAO Jian-nong, HAN Fu-
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[Abstract] Objective: To study the association of enlarged periportal lymph nodes on magnetic resonance (MR) fat
suppressed T,-weighted imaging (T, WI) with the histological changes of chronic hepatitis B. Methods: Thirty-two patients
who were clinically and histologically diagnosed with chronic hepatitis B and 18 healthy subjects without history of liver dis-
ease underwent abdominal MRI. The major imaging protocols included a breath-trigger fat-suppressed fast recovery fast spin
echo T, WL Periportal lymph nodes larger than 5 mm in shortest diameter were noted. Results: For occurrence of periportal
lymph nodes larger than 5 mm in shortest diameter, there was significant difference among grading of chronic hepatitis B
(P<<0.05). The area under the ROC curve for the number of lymph nodes in predicting inflammatory activity (G2-4) was
0. 898 (P=0.000),and cutoff point was 2. The sensitivity and specificity of the cutoff point for inflammatory activity (G2-
4) were 79.31% and 90. 47 % , respectively. Partial correlation showed significant correlation between size indexes of peri-
portal lymph nodes and grading (»=0.362,P=0.010) ,and no correlation between size indexes and staging (= —0. 046,
P=0.753). There was no significant correlation between signal intensity index of periportal lymph nodes and grading (r=
0.260,P=0.071) or staging (r=0.031,P=0.831). The area under the ROC curve for the size indexes of periportal lymph
nodes in predicting inflammatory activity (G2-4) was 0. 920 (P<C0.001) ,and cutoff point was 90mm*. The sensitivity and
specificity of cutoff value of 90mm? of periportal lymph nodes for inflammatory activity (G2-4) were 89. 66 % and 80. 95% ,
respectively. Conclusion; Enlarged periportal lymph nodes in chronic hepatitis B can be showed on MR fat-suppressed T, W1,
Number=2 or size indexes™>90mm?’ for periportal lymph nodes larger than 5mm in shortest diameter indicates inflammatory
activity (G2-4) for chronic hepatitis B.
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