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MRI of dysplastic nodules and cancerous nodules of liver after microwave therapy under ultrasound guidance:a follow-up obser-
vation MENG Ling-ping, ZHOU Ning-ming, LI Yang, et al. Department of Radiology, the Fifth People’ s Hospital of
Shanghai, Fudan University, Shanghai 200240, P. R. China

[ Abstract] Objective: To evaluate the role of MR imaging follow-up in dysplastic nodules (DN) and stepwise carcino-
genesis of hepatocellular carcinoma (HCC) and changes after percutaneous microwave therapy. Methods: MR imaging data
of 16 patients with 16 DN including 5 cancerous nodules proved by clinic and pathology were reviewed retrospectively,and
the 5 patients with cancerous nodules accepted MRI examination before and after microwave therapy. All the examinations
were performed using a 1. 5T MR unit with SE and GE sequences including in/ out phase T, weighed and fat saturated T,
weighed imaging, and triphasic enhanced scanning. Results: Out of 16 patients with DN, 4 were isointense and 12 were
slightly hyperintense on in/out phase T; WI,On fat saturated T, WI,all DN were isointense or hypointense; 14 DN showed
synchronous enhancement with normal hepatic parenchyma ( [[ type) on gadolinium enhanced scans,i. e. 88 % (14/16),
while irregular reticular fibrous septum in 15 DN showed slight enhancement during delayed phase,i. e. 93% (15/16). Of 5
patients with carcinogenesis of HCC, all were isointense and hypointense on in/out phase T, WI, On fat saturated T, WI,
cancerous nodules were slightly hyperintense or heterogeneous intense. Among the 5 patients 3 showed obvious enhance-
ment during arterial phase,decreased during the portal phase (type | ) and 2 showed synchronous enhancement with nor-
mal hepatic parenchyma (type [[ ) on gadolinium enhanced scans. MR examination within one week after percutaneous mi-
crowave therapy,4 showed iso-or hyperintence on T, WI,iso-or hypointence on fat saturated T, WI,and no enhancement on
dynamic scanning,one patient showed similar findings to the previous MR imaging performed before microwave therapy in
some parts of the tumor. Conclusion: MR imaging provides insight in various pathways of stepwise carcinogenesis of develo-
ping HCC in cirrhosis, This may facilitate early detection and better observation of patients for follow-up. it can be used to
assess the efficacy of liver microwave therapy.
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