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Interreader agreement of multiphasic MDCT and unenhanced combined with enhanced MR imaging: a multicenter, intra-indi-
vidual study based on LI-RADS v2014 WANG Ke,GUO Xiao-chao, WANG He, et al. Department of Radiology,Peking U-
niversity First Hospital,Beijing 100034 ,China

[ Abstract] Objective: To evaluate the diagnostic value of CT and MRI for hepatocellular carcinoma (HCC) in patients
with cirrhosis induced by HBV infection based on LI-RADS 2014 version. Methods : A multi-center and intra-individual study
was performed in analysis of the data of 51 patients with 54 HCCs and liver cirrhosis induced by HBV confirmed by patho-
logy. All patients underwent pre-contrast and contrast enhanced MDCT and MRI examination. Based on LI-RADS v2014,
two radiologists analyzed the CT and MRI images respectively and independently,and the time interval between analysis of
CT and MRI data was at least one month. The Kappa statistic was used to assess inter-reader agreement for CT and MRI.
Results: Based on CT images,the LI-RADS category of 54 HCCs by the two radiologists was 4. 1341. 10 and 4. 07+1. 13,
there was moderate agreement between the readers (Kappa=0. 550) ; based on MRI images, the LI-RADS category of 54
HCCs by the two radiologists was 4. 61+0. 65 and 4. 31+0. 91 with fair agreement (Kappa=0. 398). Conclusion: Based on
LI-RADS v2014,Multiphasic MDCT showed moderate inter-reader agreement for evaluation of HCCs in patients with liver
cirrhosis induced by HBV infection, while unenhanced combined with contrast-enhanced MRI showed fair agreement.
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