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[Abstract] Objective: The purpose of this study was to investigate the correlation between the
enhancement patterns on Gd-EOB-DTPA enhanced MRI and differentiation degree of hepatocellular
carcinoma (HCCs). Methods: The MRI data of 61 HCC patients confirmed by operation and pathology
were retrospectively analyzed. According to the degree of cancer cell differentiation, 61 patients were
divided into 3 groups;well differentiated group, moderately differentiated group and poorly differentia-
ted group. The enhancement patterns of HCC on Gd-EOB-DTPA enhanced MRI were divided into 3
types:type [ ,arterial supply;type Il ,arterial-venous supply;and type Il , hypovascular supply. The
relative signal intensity (rSI),enhancement ratio (ER) and relative enhancement ratio (rER) were cal-
culated respectively. The relation between imaging characteristics on Gd-EOB-DTPA enhanced MRI
and differentiation degree of HCCs were analyzed. Results:21,26 and 14 cases out of 61 patients were
divided into group A,B and C,respectively. Enhanced MRI showed;10,7 and 4 cases of Group A were
type I ,type Il and type [[l pattern;15,9 and 2 cases of Group B were type I ,type [l and type [l
pattern; 14,3 and 0 cases of Group C were type | ,type [[ and type [l enhancement pattern,respec-
tively. In addition,8 (8/21) cases in Group A showed uptake of contrast agent on hepatobiliary specific
phase, compared with no case of Group C. There were significant differences in the ER and rER of
HCC with different degrees of differentiation (P<C0.05). ER and rER values were gradually increased
with the degree of differentiation. Conclusion: Gd-EOB-DTPA enhanced MRI has great value for
evaluating hepatocellular carcinoma and its differentiation degree.
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