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Detection of siderotic nodules in cirrhotic liver using susceptibility-weighted imaging:a comparison with conventional MR se-
quences CHEN Cai-zhong, LI Ruo-kun,ZENG Meng-su.,et al. Diagnostic Radiology of Zhongshan Hospital, Fudan University

[Abstract] Objective: To evaluate the role of susceptibility-weighted imaging (SWID) in the detection of siderotic nod-
ules in cirrhotic liver. Materials: Forty patients with pathologically identified liver cirrhosis and 40 age/sex-matched normal
controls underwent T,-,T,-, T, * -weighted imaging and SWI at a 3. 0T MR system. Siderotic nodules detected by each ima-
ging technique were counted for comparison. The conspicuity of siderotic nodules was assessed using a scale from 1 to 3 (1,
weak; 2,moderate;3, prominent). Results: The number of siderotic nodules detected by SWI (n=3863) was significantly
greater than that of T;- (n=262,P=0.000),T,- (n=842,P=0.000),and T, " -weighted imaging (n=262, P=0. 000).

No suspected siderotic nodules were detected in normal controls by any imaging technique. Conclusion; SWI appears to pro-

vide the most sensitive method to detect siderotic nodules in cirrhotic livers.
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