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Application of the LI-RADS CT classification for the diagnosis of hepatocellular carcinoma

[Abstract] Objective: To evaluate the application value of liver imaging reporting and data system (LI-RADS) CT
classification in the diagnosis of hepatocellular carcinoma (HCC). Methods: 158 patients at high risk of HCC who underwent
CT examination were enrolled. All the CT images were analyzed and the lesions were categorized into 5 scales according to
the LI-RADS. The diagnostic results of MRI LI-RADS were compared with the results of clinical objective diagnosis.
Results: 179 lesions were detected in all 158 patients, including 167 lesions were diagnosed as LI-RADS category 1~5. Of
167 lesions,48 lesions in category 1 or 2 were benign lesions proved by clinical data (negative predictive value 100%). Of
the four lesions in category 3,there was no HCC. Of the six lesions in category 4,there were 2 HCCs (positive predictive
value 75%). Of 109 lesions in category 5,there were 103 HCCs (positive predictive value 100% ). The area underneath the
ROC curve (AUC) was 0. 89 with statistic significance (P<C0.001). If hepatic lesions in category 1 and 2 were considered
as negative and lesions in category 3~5 considered as positive, the accuracy, sensitivity, specificity, positive predictive value
(PPV) and negative predictive value (NPV) of the LI-RADS classification for the diagnosis of HCC were 91. 6% ,100% ,
77.4% ,88.2% and 100% respectively. If lesions in category 1 and 2 were considered as negative, lesions in category 4~5
were considered as positive and lesions in category 3 were excluded, the accuracy, sensitivity, specificity, PPV and NPV of
the LI-RADS classification for diagnosis of HCC were 93. 9% ,100% ,82. 8% ,91. 3% and 100% respectively. Conclusion: LI-
RADS CT classification provides strong validity for the diagnosis of HCC,and is very useful to improve the accuracy of CT reports.
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