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Recognition rate of the MDCT imaging features of hepatocellular carcinoma in cirrhotic liver:based on LI-RADS (v2014) defi-
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100034 , China

[Abstract] Objective: To evaluate the recognition rate of imaging features of hepatocellular carcinoma (HCC) in cir-
rhotic liver due to HBV based on criteria of LI-RADS (v2014). Methods: From November 2008 to August 2014 ,totally 54
HCC foci proved by pathology were found in 51 patients with liver cirrhosis due to HBV and undergone multiphase contrast
enhanced-CT (CECT) examination. The CECT images were retrospectively analyzed by two experienced radiologists inde-
pendently. The imaging features of each HCC focus were analyzed and categorized based on LLI-RADS. The recognition rate
was calculated for the major and ancillary imaging features. The Kappa value was used to assess inter-reader agreement for
all descriptive variables. Results: The recognition rates of major LI-RADS features in the two radiologists were as follo-
wing ; hyper-enhancement in arterial phase,77. 8% and 75. 9% (Kappa=0. 636) ;"washout" appearance,81.5% and 81.5%
(Kappa=0. 755) ; "capsule" appearance,14. 8% and 18.5% (Kappa=0. 468). The recognition rates of all ancillary features
were fairly low, mosaic architecture had the highest recognition rate (25. 9% and 11. 1%, Kappa= 0. 289). Conclusion :
Based on LI-RADS definition, among the imaging features of HCC on CECT images, hyper-enhancement in arterial phase
and "washout" appearance could be recognized well with fairly good inter-reader concordance;but the other imaging features
may be recognized less frequently,and/or have low inter-reader concordance.
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