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Value of Gd-EOB-DTPA hepatobiliary phase for diagnosis of small hepatocellular carcinoma with iso/hyper-intensity in delayed
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[ Abstract] Objective: To investigate the value of Gd-EOB-DTPA hepatobiliary phase for diagnosis of small hepatocel-
lular carcinoma (SHCC) with iso/hyper-intensity in delayed phase of Gd-DTPA. Methods: A total of 33 cirrhotic patients
with 41 confirmed SHCC were analyzed retrospectively. The manifestations of lesions on conventional native phase and dy-
namic contrast enhancement of both Gd&-DTPA and Gd-EOB-DTPA were observed, especially on hepatobiliary phase of Gd-
EOB-DTPA. Results: Of the 41 SHCC, 7 lesions showed iso/hyper-intensity in delayed phase of Gd-DTPA,including 6 le-
sions showing hypo-intensity in hepatobiliary phase of Gd-EOB-DTPA and one showing slight hyper-intensity. The rest 34
lesions showed "rapid enhancing and rapid washout" in dynamic contrast enhancement with Gd-DTPA and Gd-EOB-DTPA.
Conclusion; Gd&-EOB-DTPA dynamic contrast enhancement in combination with hepatobiliary phase can provide more infor-

mation in the diagnosis of SHCC which showed iso/hyper-intensity in delayed phase of Gd-DTPA,and thus may improve

the diagnostic accuracy of atypical SHCC.
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