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Evaluation of 3D-FLASH-FS-T, WI dynamic contrast enhanced sequence in the differential diagnosis of dysplastic nodules in cir-
rhosis and small hepatocellular carcinoma ZHANG Jie,ZHAO Tian-zuo, CHEN Yun-xiang,et al. Department of Radiology,
Dongzhimen Hospital Affiliated to Beijing University of TCM, Beijing 100700, P. R. China

[Abstract] Objective: To investigate the clinical value of 3D-FLASH-FS-T, WI dynamic contrast enhanced MRI se-
quence in the differential diagnosis of dysplastic nodules (DN) in cirrhosis and small hepatocellular carcinoma (SHCC).
Methods: MR images of 17 patients with 29 DN and 38 patients with 46 HCC proven by clinic and pathology were reviewed.
All of MRI were performed using a 1. 5T MR scanner with 3D-FLLASH-FS-T, WI dynamic contrast enhanced and 2D non-
enhanced sequences. Results: Of 29 DN, 24 appeared slightly hyperintense and 5 appeared isointense on in- or out-phase 2D-
T, WL Of 38 patients with 46 HCC,8 lesions showed slightly hyperintense or isointense on in-phase T, WI,and hypointense
on out-phase 2D-T, WI.31 lesions displayed hypointensity on out-phase 2D-T, WI. On 2D-T, WI, 21 DN appeared hypoin-
tense,8 DN isointense, 32 SHCC slightly hyperintense, 12 SHCC isointense and 2 SHCC hypointense. There were 24
(82.7%) DN showed synchronous enhancement with normal hepatic parenchyma on 3D-FLASH-FS-T, WI with dynamic
contrast enhanced scan,3 DN enhanced slowly increasing initially and rapid decreasing,2 DN enhanced rapidly increasing in-
itially and decreasing slowly while 33 (71.8%) SHCC showed obvious enhancement during arterial phase,decreased during
the portal phase,4 SHCC enhanced slowly increasing initially and decreasing slowly. 3 SHCC enhanced rapid increasing ini-
tially and decreasing slowly. 1 SHCC enhanced slowly increasing initially and rapid decreasing. There were 3 SHCC with
slight enhancement and 2 SHCC showed non-enhancement. The sensitivity and specificity of SHCC detected with 3D-FS-
FLASH-T, WI dynamic contrast enhanced sequence was 95. 7% and 82. 8%. The positive predictive value to SHCC was
89. 8 %. Conclusion; Compared with 2D scanning,3D-FLASH-FS-T, WI dynamic contrast enhanced MRI may work as a tool
to make the diagnosis for most of the DN and SHCC.
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