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Study of clinical application of hepatic-biliary specific MR contrast agent (Gd-EOB-DTPA) in the diagnosis of focal hepatic le-
sions LIANG Liang,CHEN Cai-zhong,RAQO Sheng-xiang, et al. Department of Radiology,Zhongshan Hospital Fudan Uni-
versity, Shanghai 200032, P. R. China

[Abstract] Objective: To study the characteristics and values of Gd&-EOB-DTPA enhanced MRI in the diagnosis of fo-
cal hepatic lesions,in order to improve the diagnostic accuracy. Methods: A total of 34 patients with 90 known or suspected
focal hepatic lesions was studied. Of the 90 lesions, there were liver cyst (n=20) , hepatocellular carcinoma (n=16) , metas-
tases (n=37), hemangioma (n=9), inflammatory pseudotumor (n=3) and cholangiocarcinoma, dysplastic nodule, focal
nodular hyperplasia,adenoma lymphoepihelioma-like carcinoma for one case each. All of the patients underwent pre-contrast
MRI, including TSE T, WI with fat suppression, 3D VIBE with fat suppression,and 2D GRE T, WI sequences. Triphasic
(arterial , portal-venous, equilibrium) Gd-EOB-DTPA dynamic enhancement using 3D VIBE with fat suppression sequence
and delayed parenchymal phase (20 minutes delayed) using 2D GRE T, WI with fat suppression, TSE T, WI with fat sup-
pression and 3D VIBE with fat suppression sequences were performed. The changes of signal intensities of liver parenchyma
and hepatic lesions before as well as after contrast enhancement and the absolute value of lesion-liver contrast to noise ratio
(CNR) were measured and analyzed quantitatively. The features and characteristics of hepatic lesions after Gd&-EOB-DTPA
enhancement were studied. Results: The signal intensity and |[CNR/| of lesion/liver were remarkably increased in all phases
after Gd-EOB-DTPA enhancemant (P<C0.001). All of the lesions in arterial, portal and equilibrium phases after Gd-EOB-
DTPA enhancement showed similar enhanced pattern compared with that of conventional contrast agent with gadolinium. In
20-minute delayed hepatocyte-phase,iso-/slightly hyper-intensity was showed in the lesion of focal nodular hyperplasia, rel-
ative hyper-intensity in one hepatocellular carcinoma lesion. Relative hypo-intensity was showed in all of the rest of the le-
sions including cysts, hepatocellular carcinoma, cholangiocarcinoma, hepatic metastases, lymphoepithelioma-like carcinoma.
dysplastic nodule, adenoma, hemangiomas and inflammatory pseudotumor. Conclusion: The morphology, blood supply, cell
origin, function and other related information of focal hepatic lesions could be provided by Gd&-EOB-DTPA dynamic scanning
in combination with hepatocyte-phase scanning, the confidence and accuracy of diagnosis could be improved.
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