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The value of Gd-EOB-DTPA-enhanced MRI in the detection of HCC LIU Xi-jiao, TANG He-han, LIN Li-li, et al. Depart-
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[Abstract] Objective: To assess the value of Gd&-EOB-DTPA-enhanced MRI in diagnosing hepatocellular carcinoma
(HCC). Methods:; Forty-eight patients who were suspected of HCC underwent Gd&-EOB-DTPA-enhanced MR examinations.
The images were devided into two groups and interpreted independently. Group A included plain scan images and dynamic
enhanced images, group B included plain scan images,dynamic enhanced images and hepatobiliary phase (HBP) images. The
images of the two groups were interpreted by two readers independently. The sensitivity, specificity, positive predictive value
and negative predictive value of the two readers in group A and B were compared seperately and blindly. Results: The sensi-
tivity and negative predictive value of HCC in group B were statistically higher than those in group A (P<C0. 05). For diam-
eter of the lesion on CT image larger than 2cm, the negative predictive value of group B was statistically higher than that of

group A (P<C0.05). Two readers had a good diagnostic accordance (Kappa value>>0. 70). Conclusion: Gd-EOB-DTPA-en-

hanced MRI with hepatobiliary phase images can improve the diagnostic accuracy of HCC.

[Key words] Hepatocelluar carcinoma; Gd-EOB-DTPA; Magnetic resonance imaging
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