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Comparison of gadoxetate disodium and gadopentetate dimeglumine in dynamic contrast-enhanced liver MRI : an intra-individual
comparative study WU Jing-yun, WANG Ke, GUO Xiao-chao, et al. Department of Radiology, Peking University First
Hospital, Beijing 100034, P. R. China

[Abstract] Objective: To compare the imaging feature of dynamic contrast enhanced liver MR imaging by gadoxetate
disodium (Gd-EOB-DTPA) and gadopentetate dimeglumine (Gd-DTPA). Methods: Twenty-five patients suspected of liver
metastases {rom colorectal cancer underwent twice MR examinations on 3. 0T scanner using the contrast agent of Gd-EOB-
DTPA (0. 05mmol/kg) and Gd-DTPA (0. Immol/kg) respectively. Pre- and post- dynamic contrast enhanced images were
acquired, including arterial phase ( AP),portal venous phase (PP),equilibrium phase (EP for Gd-DTPA) /transitional phase
(TP for Gd&-EOB-DTPA). On images of all phases, signal intensity of abdominal organs (liver and spleen) and vessels (aor-
ta,inferior vena cava,portal vein,hepatic vein) were measured,and signal intensity of paravertebral muscle was measured as
reference. Relative signal intensity (RS) were calculated and compared between the two groups using the two types of con-
trast media. The image features of contrast enhanced images were also subjectively evaluated. Results: There was statistically
significant difference in RS of liver on AP images between the two groups (1=3. 006, P=0. 005). There was no statistically
significant difference in RS of liver on EP and TP images between the two groups. In Gd-EOB-DTPA group,liver RS on PP
images was much higher than that on AP images (1= —3.014,P=0.006) ,and on TP images,liver RS was lower than that
on PP images but without statistic difference. In Gd-DTPA group, liver RS was much lower on EP images than that on PP
images (t=5. 827,P=0.000). In subjective evaluation,aorta,portal vein and hepatic vein of all patients were hyperintense
on EP images in Gd&-DTPA group; whereas in Gd&-EOB-DTPA group,aorta, portal vein and hepatic vein were mainly hypo-
or iso-intense images (84 %,92% ,92%). Conclusion:In Gd-EOB-DTPA dynamic contrast enhanced MRI, liver parenchyma
was continuously enhanced during portal venous phase and transitional phase. The image features in equilibrium phase of
Gd-DTPA enhanced scan are quite different from transitional phase of Gd-EOB-DTPA enhanced scan, which should be con-
sidered in diagnosis.
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